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The Longitudinal Study of
Aging:1984-90

by Mary Grace Kovar, Dr.P.H., Office of Vital
and Health Statistics Systems, Joseph E. Fitti,
M.S.P.H., and Michele M. Chyba, M.S,,
Division of Health Interview Statistics

Introduction

The Longitudinal Study of Aging (LSOA) is
a collaborative project of the National Center
for Health Statistics (NCHS) and the National
Institute on Aging (NIA). The study is con-
ducted by the National Center for Health Statis-
tics, and the data are collected by the U.S.
Bureau of the Census. The longitudinal study
reflects the philosophy, “In research on growth,
development and change, longitudinal studies
play a special part” (1). Repeated cross-
sectional surveys are extremely useful, but they
do not provide sufficient information on the
changes that individuals undergo. The Longitu-
dinal Study of Aging, which follows a cohort of
older individuals over time, provides the kind of
information that repeated cross-sectional sur-
veys cannot.

The National Institute on Aging (NIA) has funded all
of the data collection through an interagency agreement.
Richard Suzman, the NIA project officer, has done far
more than monitor the agreement. He has actively
participated in the design and content of the study and has
been unfailingly helpful in all aspects of the study through
the years.

Three members of the National Center for Health
Statistics’ staff made major contributions to the
Longitudinal Study of Aging and to this report. Robert A,
Wright adapted the algorithm for the National Death
Index match and wrote appendix VII. Julie Ann Weeks
scrutinized the documentation of the public-use files to
make certain that tables VI-XXIV were correct. She also
aided, and sometimes corrected, the authors in their many
iterations of the manuscript. Arlene Siller programmed
many of the text tables. She also was the programmer for
the public-use data tape and the disk file.

This report was edited by Taloria Stevenson and
typeset by Annette F. Gaidurgis of the Publications
Branch, Division of Data Services.

The study was designed to measure changes
in functioning and in living arrangements,
including institutionalization, in a cohort of older
Americans as they moved into and through the
“oldest-old” age group.

It was designed to

e Make data on the oldest-old and on people
moving into that age group available to the
research community.

® Describe the continuum from functionally
independent living in the community through
dependence, including institutionalization, to
death.

e Measure change in the functional status and
in the living arrangements of older people.

® Provide mortality rates for demographic, so-
cial, economic, and health characteristics that
are not available from the vital statistics
system.

® Provide measures of health care use for indi-
viduals over time.

The LSOA is based on participants in the
Supplement on Aging (SOA) to the 1984 Na-
tional Health Interview Survey (NHIS). NHIS
participants 55 years of age and over were eligi-
ble for the SOA. SOA participants 70 years of
age and over were eligible for LSOA interviews.

The LSOA is a complex project. One reason
is that it is, in one sense, an array of studies.

e All participants in the SOA are followed
through matching with the National Death
Index. Cause of death is obtained for all
decedents.



e All participants in the SOA 65 years of age
and over are followed through matching with
Medicare records.

® Participants in the SOA 70 years of age and
over were followed through interviews every
other year through 1990.

A second reason for the complexity is that
there are multiple sources of data.

® The 1984 National Health Interview Survey
and two supplements that were also con-
ducted in 1984 —the Health Insurance Sup-
plement and the Supplement on Aging.
National Death Index.

Death certificates.

Medicare records.

Reinterviews every other year with SOA par-
ticipants.

A third reason is that the LSOA relies on
several methods for obtaining the data.

Personal interviews in the household.
Telephone interviews.

Mail questionnaires.

Record linkage.

The overall design of the LSOA is shown in
figure 1.

Data from the interviews and record matches
provide an extensive file on the health and
medical hi\s\tory of older Americans. The multi-
ple sources of data and multiple contacts also
make it a complex file for analysis. There are
two special complexities that analysts should
note: Data from matches are available for every
year, but data from reinterviews are available
only for alternate years; and there was subsam-
pling for the 1986 reinterview but not for 1988 or
1990.

This report is designed to help analysts un-
derstand the survey methodology and use the
public use data files and to provide information
for others interested in designing studies of
older Americans. It includes a description of the
study design; the contents and methods for the
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1984 NHIS Core —»SOA -«— Health Insurance

/(16 148)\ upplement

Reinterviews 1986 (5, 151)
Medicare match
NDI match Reinterviews 1988 (7, 541)

Medicare match

Reinterviews 1990

Medicare matches

NOTE: NHIS is National Health Interview Survey,
SOA is Supplement on Aging, and ND! is National
Death Index.

Figure 1. Longitudinal Study of Aging

interviews and matches with other records; the
procedures for obtaining and linking the data;
strategies for data analysis; and information on
the content, arrangement, and availability of the
public use data files. The focus is on information
on the public use data files, including variables
that are not evident from the questionnaires.
The report is divided into chapters to make it
more useful to readers who are interested in
only one aspect of the study. The references are
primarily to other materials that the user might
find useful in understanding the data.



Chapter 1
Sample description

The Longitudinal Study of Aging (LSOA) is
based on the Supplement on Aging (SOA) to
the 1984 National Health Interview Survey
(NHIS). To understand the sample for the LSOA,
the users must understand the samples for both
the NHIS and the SOA.

1984 National Health Interview Survey

The National Health Interview Survey (NHIS)
is a continuous survey of the civilian noninstitu-
tionalized population of the United States. It
relies on a multistage complex sample, interview-
ing throughout the year, and personal interviews
in people’s homes. The U.S. Bureau of the
Census hires, trains, and supervises the interview-
ers. The sample design and procedures in effect
for the NHIS in 1984 are described in detail in a
Vital and Health Statistics report (2). Readers
interested in details about the NHIS should
consult that publication.

In brief, the households are selected through
a multistage probability sampling process and
divided into weekly samples. Each weekly sam-
ple is representative of the U.S. civilian nonin-
stitutionalized population, and the weeks are
accumulated to form quarterly and annual sam-
ples. Under the sample design in effect in 1984,
there were 42,000 households in the annual
sample or about 800 selected for interviewing
each week. This sampling scheme was designed
to

e Produce national estimates for the civilian
noninstitutionalized population of the United
States.

® Provide estimates based on interviewing
throughout the year to avoid seasonal bias.

e Provide estimates based on interviewing in
each of the four quarters to permit the study
of seasonal variation.

There were 41,471 eligible households in the
1984 NHIS sample. Interviews were completed
in 39,996 (96.4 percent) of them (3).

Health Insurance Supplement

Everyone living in a household where an
NHIS interview was completed in 1984 was eli-
gible for the Health Insurance Supplement. The
questions were asked immediately after the basic
NHIS questionnaire was completed and asked of
the same person who responded to the basic
NHIS interview. Most respondents were proba-
bly unaware that this was a supplement and
simply continued to answer the questions. There
was no subsampling, and there were no special
procedures.

Supplement on Aging

Everyone 55 years of age and over living in a
household where an NHIS interview was com-
pleted in 1984 was ecligible for the Supplement
on Aging (SOA). The SOA has also been fully
described in a Vital and Health Statistics report
(3). Readers interested in details should consult
that publication. Users of the LSOA files must
know that there were two major departures from
the procedures for the basic NHIS questionnaire
and the Health Insurance Supplement.



® Although everyone 55 years of age and over
was eligible for the SOA, only half of those
ages 55-64 years were selected to participate
in the SOA.

e All participants in the SOA were self-
respondents except when incapacity or ab-
sence prevented it. That is, even though
another adult in the household had been the
respondent for an older person during the
previous parts of the interview, the inter-
viewer made every effort to obtain self-
responses from all older persons during the
SOA interview.

The half sample of people ages 55-64 years is
important only for users of the files that contain
data for all 16,148 participants 55 years of age
and over in the SOA. It is immaterial for users
of the file with the LSOA reinterviews of per-
sons 70 years of age and over.

Insistence on self-respondents has an impact
on both files. Self-response rates were higher for
the SOA than for the basic NHIS. However, no
SOA data were obtained for about 3 percent of
the people for whom data were obtained during
the basic NHIS. Therefore, the weights for the
basic NHIS were modified for the SOA to take
the additional nonresponse into account (see (2)
for details).

Weights on the public use data files correct
for the half sample of persons ages 55-64 years
and for the reliance on self-respondents. Ana-
lysts making national estimates should use those
weights. Analysts making inferences from the
sample should be aware of the implications.

Insisting that older persons answer questions
for themselves reduced the potential sample for
the LSOA reinterviews somewhat because only
the SOA participants were eligible for the LSOA
sample. There were 7,793 participants in the
NHIS 70 years of age and over and 7,541 in the
SOA.

1986 LSOA interview sample

The sampling frame for the 1986 reinterview
sample was the 7,541 persons who were 70 years
of age and over in 1984 when they participated
in the SOA. However, the study had to stay
within a predetermined fixed cost. There was not
enough money to interview the entire sample.
Therefore, a subsample was selected for the
1986 interview.

The sample was selected in stages to accom-
plish three major goals:

® Select as many of the “oldest-old” as possible.

® Select as many minority people as possible.

e Select all family members 70 years of age and
over who were related to these people to
maximize the ability to examine family rela-
tionships.

The following three steps were taken to
accomplish those goals.

First, all NHIS households with an SOA
participant 80 years of age and over were selected.
Within these households everyone 80 years of
age and over and their relatives ages 70-79 years
were selected.

Second, all other households with a person
70-79 years of age were selected. From these
households, all Hispanic or black persons and
their relatives ages 70-79 years were selected.

Third, the remaining households with a per-
son 70~79 years of age, which were households
containing only white non-Hispanic persons, were

randomly sorted; and one-half of the households

were selected for the sample. If there was more
than one person in the age group 70-79 years in
a household that was selected, all were included.

Because the sample was selected from the
SOA file before final editing of that file, five
people who would have been selected from the
final edited file were omitted.



This selection process resulted in an inter-
view sample of 5,151 persons. Weights for na-
tional estimates from the 1986 sample are on the
public use data files.

1988 and 1990 LSOA interview samples

The sampling frame for the 1988 and 1990
samples was also the SOA participants who were
70 years of age and over in 1984. However, there
was no subsampling. All persons who were 70
years of age and over when they participated in
the SOA in 1984 were included in the sample.

The interview samples did not, however, in-
clude all 7,541 persons who were 70 years of age
and over in 1984. People known to have died at
the time of the 1986 interview were not included
in the 1988 interview sample. People known to
have died at the time of the 1988 interview were
not included in the 1990 interview sample.

Figure 2 shows a transition schematic of the
possible outcomes after one reinterview. The
multiple possible paths moving from the baseline
survey in 1984 to the first reinterviews in 1986
suggest the complexity of subsequent years. In
1984, people could be either independent or
dependent, but they were all living in the com-
munity. By 1986, some people had died, and
there were four, instead of two, starting points
because people who were in institutions in 1986
and 1988 were eligible for subsequent interviews.

The pattern of people being removed from
the interview sample because they were known
to have died and the rest starting from one of
four possible points persists throughout the re-
mainder of the study. The result is that the
interview sample is not the same as the analytic
sample.

The number of persons in the interview
sample for each year is given in tables A-L in

Ages 70 - 74

Independent

Institutionalized

Dependent

institutionalized

1984 e TWO YQAIS =l 1086

Ages 72 - 76

Independent

Dependent

Figure 2. Longitudinal Study of Aging transition schematic



chapter 2 and a flow chart of the outcome of
each round of interviewing is shown in chapter 7.

The analytic sample, however, is constant. It
is not changed by the number of people eligible
for the 1986, 1988, and 1990 interviews. If three

time points are used, it is the 7,527 people 70
years of age and over who participated in the
SOA in 1984. If four time points are used, it is
the 5,151 people who were eligible for the 1986
interview.



Chapter 2
Interviewing

Three different procedures were used to col-
lect the interview data in the Longitudinal Study
of Aging (LSOA).

The three interviewing methods used include
® Personal interviewing in the household (1984

Baseline Survey).

e Telephone interviewing (1986-90 LSOA)

Computer-assisted telephone interviewing
(CATI).

Paper questionnaires.
® Mail questionnaires (1986-90 LSOA).

1984 baseline survey data collection

The 1984 National Health Interview Survey
(NHIS), consisting of the core, the Health
Insurance Supplement, and the Supplement on
Aging (SOA), constituted the baseline survey for
the LSOA. The baseline interviews were house-
hold interviews conducted by personal inter-
viewing throughout the year. They included the
basic NHIS questionnaire and Health Insurance
Supplement for all members of a family and the
SOA for all persons 65 years of age and over and
a half sample of persons 55-64 years of age.

All 1984 interviews were conducted by U.S.
Bureau of the Census interviewers who had
been trained in basic interviewing techniques, in
Bureau of the Census procedures, and in the
procedures particular to the NHIS. A family
member most knowledgeable about the health of
the family served as the NHIS interview
respondent for all family members although other
adult members were asked to participate if
possible.

The interviewers who conducted the per-
sonal interviews were Bureau of the Census staff
who were familiar with interviewing for the NHIS.
Although most of the personal interviewing staff
are long-time field staff for the NHIS, special
training was held for them on the content and
procedures for the special topic supplements.
The training consisted of home study assign-
ments, classroom training, and observed practice
interviewing.

The NHIS basic questionnaire is used to
collect basic health information about all house-
hold members. Questions on the Health Insur-
ance Supplement were designed to obtain
information about health insurance for hospital
care and doctor visits for each member of the
family and were asked of the same household
respondent at the same time as the NHIS basic
questionnaire. The response rate for the 1984
NHIS was high, 96.4 percent of households (4).

The SOA interviews were personal inter-
views that usually followed the regular NHIS
interview and were conducted in the sample
person’s home. SOA interviews were conducted
with the sample person whenever possible. If the
SOA sample person was not available at the visit
to the household, the interviewer sometimes
telephoned to conduct the SOA rather than use
a proxy. A broad spectrum of topics related to
health, social functioning, and living arrange
ments of older people living in the community
was covered in the SOA interview. Table A
shows response rates for the SOA.

Because the SOA was designed as the base-
line for longitudinal study, information needed

7



Table A. Number of persons in the National Health
Interview (NHIS) and Supplement on Aging (SOA)
samples and SOA response rates, by age

SOA
Age NHIS SOA response
Number Percent
Total ................... 21,746 16,148 96.0

55-64vyears.............. 9,852 4,651 94.4
65 years and over ......... 11,894 11,497 96.7

NOTE: The SOA response rates are based on the
assumption that one-half of the NHIS sample persons ages
55-64 years (4,926 persons) were correctly selected for the
SOA sample. '

for followup was also collected as part of the
interview. All respondents (or their proxies) were
told that they might be contacted again and were
asked to provide the name, address, and tele-
phone number of someone who did not live in
the household and who would know about them.
They were also told that NCHS would like to
link the interview data with other records of the
U.S. Department of Health and Human Services
and were asked for all the information (includ-
ing social security number) that is recommended
for linkage with the National Death Index (5).

Table B shows response rates by selected
characteristics for the LSOA baseline sample
from the 1984 SOA. The table also shows popu-
lation estimates derived from the core NHIS and
the SOA. The estimated population in each
quarter and in each age, sex, and race group is
the same when derived from either source de-
spite differences in the number of persons in the
sample.

When possible, people included in the SOA
responded for themselves. The interviews were
conducted with 14,783 (91.5 percent) of the
sample people themselves. The rate of self-
response was higher for women than men. The
remaining 1,365 interviews for people unable to
respond for themselves because of physical or
mental problems or because of hospitalization or
other absence while the interviewer was in the
area were with proxy respondents. Proxy

8

respondents were almost always a relative living
in the same household and knowledgeable about
the sample person, usually a spouse, sometimes
a sibling or child. Only rarely was the knowledge-
able person unrelated to the sample person or
not a resident of the household (3). Table C
shows the percent of participants in the SOA
who were self-respondents.

A cross-classification of self-response and
proxy response to the LSOA baseline interview
by self-response and proxy response to the basic
NHIS interview is shown in Table D. The per-
cent of persons 70 years of age and over who
were at least partly self-respondents to both the
basic NHIS and the SOA is 82.9 percent. The
percent of persons 70 years of age and over who
were fully self-respondents to both the basic
NHIS and the SOA is 77.7 percent.

As in all the Bureau of the Census’ ficld
operations gathering data from sample house-
holds in personal interviews, quality control was
maintained in the interviewing for the 1984 basic
NHIS, the Health Insurance Supplement, and
the SOA. The standard practice of supervisor
observations of newly trained and newly as-
signed interviewers was followed for this staff,
Standards of performance referencing both re-
sponse rates and data error rates were used both
for qualification to work and in evaluation or
rating of the interviewers’ work. Additionally, as
a quality control procedure, a subsample of the
interviewed households was interviewed again
by a second field staff member asking a selection
of items from the initial interview to establish
the level of discrepancy, if any, in reporting.

1986, 1988, and 1990 LSOA interview
data collection

A sample of 5,151 people who were 70 years
of age and over in 1984 when they participated
in the SOA was selected for interview in the
LSOA in 1986; in 1988 and 1990 the 7,527 people



Table B. Number of persons 70 years of age and over in the 1984 National Heaith Interview (NHIS) and
Supplement on Aging (SOA) samples, SOA response rates, and population estimates based on the NHIS and
SOA, by selected characteristics

Survey
Characteristic NHIS SOA SOA NHIS SOA
Response Poputation estimate
Number in sample rate in thousands

Total 70 yearsand over ................... 7,793 7,541 0.97 17,335 17,344

Age ‘
TO-TAYEAIS . v v it 3,243 3,137 0.97 7,190 7,199
TS-TOYEAS ..ttt 2,381 2,309 0.97 5,311 5,319
B0-84vyears ... 1,317 1,269 0.96 2,940 2,928
85yearsand over ......... . 852 826 0.97 1,892 1,896

Quarter

January-March ........... .. .o oo 1,866 1,764 0.95 4,228 4,244
April-dune ... ... e 2,016 1,956 0.97 4,331 4,330
July—September .......... o oo 1,965 1,925 0.98 4,338 4,342
October-December . ........... .. ..ot 1,946 1,896 0.97 4,437 4,428

Sex
Male oo e 2,980 2,864 0.96 6,705 6,706
Female .. ...t 4,813 4,677 0.97 10,629 10,638

Race
Otherthanblack............. ...t 7,206 6,978 0.97 15,875 15,886
BlaCK . oot 587 563 0.96 1,459 1,458

Family in household
AlONE ..o 2,800 2,747 0.98 6,210 6,286
Unrelated persononly .................... 103 101 0.98 246 251
Spouseonly ...... . i 3,649 3,507 0.96 8,122 8,088
Otherrelatives ......... ..o, 1,241 1,186 0.96 2,756 2,718
Health status
Excellent ....... . .. i i, 1,186 1,151 0.97 2,640 2,648
Very good ..o 1,563 1,523 0.97 3,479 3,501
GO0 ot 2,411 2,332 0.97 5,368 "~ 5,368
Falir vt e 1,654 1,604 0.97 3,658 3,672
POOT i e 931 889 0.95 2,085 2,061
Unknown . .......ieiiiiiinnanennnen 48 42 0.88 103 91
Limitation of activity
Major activity, unable ......... ... . .. 595 564 0.95 1,340 1,315
Major activity, limited ..................... 1,033 1,005 0.97 2,286 2,298
Outside activity, limited ................... 1,368 1,337 0.98 3,038 3,075
No limitation . ........c.coviviiiiiinnn, 4,797 4,635 0.97 10,668 10,654
Hospital episodes in year

0 i 6,120 5,938 0.97 13,621 13,671
8 P 1,170 1,125 0.96 2,587 2,570
P 3o] g 110) (- BT 503 478 0.95 1,126 1,103
who were 70 years of age and over in 1984 and Table E shows the number of SOA partici-
who were not known to have died were sched- pants and the sample for the 1986, 1988, and
uled for the interviews. (See chapter 1.) 1990 interviews.



Table C. Number of self-respondents and proxy respondents to the 1984 Supplement on Aging and percent

of self-responses, by sex

Type of response

Self- Proxy Self-
Sex Total response response response
Number Percent
Bothsexes ... i i i 16,148 14,783 1,365 91.5
Male ... o e 6,793 6,303 763 88.8
Female ... ... . i 9,355 8,753 602 93.6

Table D. Number and percent of persons 70 years of age and over responding to the 1984 Supplement on
Aging and percent of self-responses, by whether a self-respondent or proxy respondent to the 1984 National

Health Interview

SOA
Self- Proxy Self-
NHIS Total response response response
Number Percent

Total .. e 7,541 6,793 748 90.1

Self o e 6,518 6,248 270 95.9

Entirely ... . . 6,027 5,858 169 97.2

Partly . ... 444 364 80 82.0

Notrecorded ............ ... ... ... ..... 47 26 21 55.3

Proxy ... 1,023 545 478 53.3
Percent self

Partly . ... o 86.4 92.0 36.1 82.9

Entirely ... . ‘ 79.9 86.2 22.6 77.7

Table E. Number of persons in the Longitudinal Study of Aging interview samples, by year of interview, age,

and race
Age and race 1984 1986 19882 19902
Number
Total ... 7,541 5,151 6,921 5,978
Age in 1984
TO-74Years ...t 3,137 1,745 3,012 2,714
To-T7OYEArS ..ottt 2,309 1,316 2,181 1,890
80-84Yyears ...t " 1,269 1,266 1,073 896
8oyearsandover ......... ... 826 824 655 478
Race
White ... . 6,891 4,535 6,333 5,462
Allother ... ... 650 616 588 516
Black ...... ... 563 560 512 451
Other ... .. i i i i 87 56 76 65

"The 1986 sample was a subsample of persons ages 70-79 years.
2The 1988 and 1990 interview samples excluded people known to have died at the time of the previous interview.

The selected households were classified by
whether or not a telephone number or the name,
address, and telephone number of a person who
could be contacted for additional information
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had been given on the SOA. The people with
this information constituted a telephone sample;
those with no information for use in a telephone
contact constituted a mail sample. In 1986, there



were 5,055 people in the telephone sample and
96 in the initial mail sample. These numbers for
1988 and 1990 are 6,774 in the telephone sample
and 147 in the mail sample for 1988 and 5,881
telephone and 97 mail for 1990. (People in the
telephone sample who could not be reached by
telephone were mailed questionnaires also.)

Prior to telephone interviewing or mailing
questionnaires for each LSOA interview, a match
was made with the most current National Death
Index (NDI) to identify people who had died.
(Matches to determine who had died in 1985,
1987, and 1988 were not possible because the
NDI file for those years was not available in time
prior to the 1986, 1988, and 1990 interviews,
respectively.) The match with the NDI file iden-
tified people with whom attempting contact was
not reasonable because they were known to be
dead, having matched on all 10 NDI criteria. No
attempt was made to reach them or their con-
tacts by telephone.

LSOA interviewing procedures

Three methods were used to gather the in-
formation in the 1986, 1988, and 1990 interviews.
They are

e Telephone interviewing using computer-
assisted telephone interviewing (CATI).
® Mail questionnaires to

people without information for telephone
calls.

people with no response to the telephone
calls.

other contacts who were reluctant to an-
swer without some written confirmation
about the study.
® Telephone interviewing using paper question-
naires (6).

Approximately 3 weeks before beginning tele-
phone interviewing, a letter that explained the
study, cited the legislative authority, and pro-
vided assurances of confidentiality was sent to

each sample person. The letter was addressed by
name and mailed first class with address correc-
tions requested. The letter included the content
of the telephone interview, telling the recipient
the topics that the interviewer would be asking
about. A copy of the advance letter mailed to
people in the telephone samples each year is in
appendix VI. In 1988 and 1990, if, in response to
the advance letter, the Bureau of the Census was
informed that the sample person was deceased,
a second letter and a copy of the self-
administered version of the questionnaire was
mailed to the next of kin. A copy of this letter is
also in appendix VL

Computer-assisted telephone
interviewing

Telephone interviewing is as feasible a method
for surveys of older people as for the general
population if done correctly (7). The advance
letter is critical. Reporting on a study that was
conducted to test the feasibility of the LSOA,
Kovar and Fitti concluded that “A linked tele-
phone survey of the elderly is eminently feasible”
if certain procedures are followed (8). The fea-
sibility study provided specific information about
conducting interviews by telephone with elderly
people, such as

e [t is necessary to speak slowly and clearly.

e It should be expected that questions will be
repeated to assure understanding.

e Elderly people are cooperative if they accept
the telephone call as legitimate and not
threatening.

Using procedures recommended from that
study, computer-assisted telephone interviewing
(CATI) was conducted with the selected LSOA
sample people. Following specifications pro-
vided by NCHS, U.S. Bureau of the Census staff
programmed and Census telephone field staff
conducted the CATI interviews. The telephone
interviews lasted an average of 20 minutes.

11



The automated procedure allowed for updat-
ing the file with address and telephone number
changes or changes in the contact person infor-
mation for use in later interviews. Additionally,
it had the advantages of a computerized ques-
tionnaire enabling more sophisticated patterns
of skips and questions contingent upon different
respondent situations. For example, different
sequences of questions about stays in nursing
homes were used for people who had been in a
nursing home but were not there at the time of
the telephone interview and for those who were
still in nursing homes at the recontact. Automa-
tion also enabled modifications of the question-
naire for subsequent interviews, i.e., in 1988 and
1990.

Having the CATI system, and all other phases
of the study, in place following the 1986 inter-
view, allowed the ready implementation of later
interviews with updated sample lists.

As recommended from the earlier work as-
sessing the feasibility of interviewing the elderly
by telephone, advance letters were sent to all the
sample people, addressed to them by name.
Also, tracing operations were conducted based
on procedures tried in the earlier study. These
included contact with the local telephone direc-
tory assistance office and with local post offices
and/or libraries for those persons whose ad-
dresses were not in large cities or not listed in
telephone directory assistance. Three sample
persons (or their proxy respondents) requested,
after the 1986 telephone interview, that they not
be contacted again. They were removed from
the sample for the 1988 and 1990 interviews.

One sample person made the same request after
the 1988 interview. That request was honored
also.

Interviewer training for the telephone inter-
views was conducted as part of each year’s field
operation. The interviewer training included class-
room instruction on the character of the sample,
the content of the questionnaire, how to admin-
ister the automated interview, and administra-
tive procedures for keeping records. The observed
completion of five practice interview scripts and
three interviews with SOA sample who were not
included in the LSOA sample constituted the
reminder of the interviewer training. Based on
interviewer feedback in debriefing sessions con-
ducted after completion of each year’s field
work, the practice interviewing was the most
helpful part of the training.

Telephone interviewing was conducted 7 days
per week, from 8 a.m. to 9 p.m. respondent time
(3 p.m. on Saturdays), during August and Sep-
tember of 1986 and 1988 and during July through
September of 1990. (See table F below.) The
original schedule called for interviewing to begin
at 10 a.m., but the interviewers found that older
people had no objection to being called earlier.

Standard procedures in the interviewing were
followed for rotation of calls over days of the
week and times of the day and for quality
control by supervisory monitoring. The use of a
CATI system facilitated these aspects of sample
management and quality control in the field
operations as well as providing the advantages of
the computerized questionnaire.

Table F. Months when data were collected, by mode of data collection and year of study

Mode of collection

Year Personal

Telephone Mail

January-December

October-December
November—December
October-December

Aug ust~'S.e.ptember
August-October
July—September

12



Table G. Outcomes of Longitudinal Study of Aging
data collection, by year of interview

Interview year

Outcome . 1986 1988 1990
Number
Interview sample . ......... 5,151 6,921 5,978
Percent distribution
All outcomes ............. 100.0 100.0 100.0
Completed or sufficient
partial interview .. ........ 79.9 72.0 69.3
Deceased ............... 1.7 13.6 11.8
Noninterview ............. 8.4 14.4 18.9

NOTE: Data from the match with the 1990 National Death
Index were not available when this table was prepared. it is
likely that some of those who were not interviewed will be
located through that match.

The respondent rule for the LSOA inter-
views was identical to that for the 1984 SOA,
i.e., self-response with proxy response allowed
for the sample people whose mental or physical
impairments prevented their answering for them-
selves. The proxy respondent was, preferably, a
relative living in the sample person’s house.
Including the interview topics with the advance
letter had provided the opportunity for people
whose physical impairments prevented their an-
swering telephone interviews and people who
did not speak English to discuss the information
with proxy respondents.

It was felt that the advance letter, including
the content of the interview with the letter, the
brevity of the interview, the effort to trace peo-
ple, and the use of a Federal agency for data
collection contributed to the high response rates
to the telephone interviewing.

Following each period of telephone interview-
ing, debriefings with the interviewers were con-
ducted to learn about problems, special
experiences, procedures attempted for overcom-
ing reluctance, question difficulties, etc. Because
about one-half of the interviewers in any one
year of LSOA data collection remained until the
next interview two years later, information gath-
ered in debriefings aided in preparing interview-
ers for the next round of interviewing.

Despite the carryover, the advantages of pre-
vious experience, and the reduction of the length
of the 1990 interview by reducing the ADL and
IADL questions for the sample people who were
totally incapacitated, response to the 1988 and
the 1990 telephone data collection was lower
than to the 1986 (table G). Attrition of the
available and cooperative sample people, change
in interviewer staff with a negative impact of a
1988 and 1990 staff being less motivated and
interested only in temporary employment, and
the reduction of the length of the interview in
1990 probably contributed to decline in comple-
tion rates for the last interview.

Mail questionnaires

A mail questionnaire was designed with the
same questions as were in the CATI question-
naire. The mail questionnaire design addressed
considerations of the older age of sample people
who were to receive it, such as the need for
larger type size to permit easier reading and the
need for allowing proxy respondents to complete
the form. Contents of the mail questionnaires
appear in appendixes III, IV, and V.

The self-administered version of the inter-
view, with a letter on the cover explaining the
survey and a franked return envelope addressed
to the U.S. Bureau of the Census, was sent to
sample people with no telephones and no con-
tact person with a telephone. After the CATI
portion of the study had been completed, mail
questionnaires were sent to the people who did
not respond to the attempted telephone contacts
or who could not be reached by telephone.

The two mailings to this group, both by first
class mail and addressed to the person by name,
provided considerable information in addition to
the returned completed questionnaires.

Postmaster return requests for forwarding
and new address notification requests provided
updated addresses in some cases. Some post
offices also returned undeliverable mail with
information that the addressee was deceased.



Because people in the initial mail sample
were more likely to be people of less education,
of lower income, and in poorer health, the mail
sample provided a method for reducing bias. In
addition, nonresponse bias could be assessed
using the 1984 baseline demographic and health
status information about the entire sample.

Questionnaires and a letter were also sent to
a few contact people who were reluctant to
divulge information about the sample person
without more information about the study. Few
of the contacts had been told by the SOA
respondent that they had been named as some-
one who could provide information. They had
not been sent an advance letter and some asked
for written confirmation about the study when
they were reached by telephone. A copy of this
information letter appears in appendix VI.

The months during which data collection was
conducted for each of the interviews are shown
in table F.

LSOA interview response rates

Table G shows the response rates for each
of the three LSOA interviews. The information
in the table is correct, but it should be inter-
preted with caution. It was prepared from data
from Version 4 of the LSOA that includes data

Table H. Reasons for noninterviews to the
Longitudinal Study of Aging, by year of study

Year
Reason for noninterview 1986 1988 1990
Number
Noninterviews ............ 435 994 1,128
Percent distribution
Total . ... i 100.0 100.0 100.0
Sample person ‘
institutionalized. .. ........ 3.9 0.7 52

Sample person mentally or
physically incapable of

interview . ............... 6.5 0.5 6.8
Sample person moved,

unabletolocate.......... 1.6 0.7 1.2
Sample person or proxy

refused. ................ 0.7 17.8 38.1
All other reasons . ......... 87.3 80.1 48.5
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Table J. Self-responses and proxy responses to
Longitudinal Study of Aging interviews, by year of
study

Year
Type of response 1986 1988 1930
Number
Interview sample .......... 4,717 5917 4,802
Percent
Total ........... ... ... 100.0 100.0 100.0
Self-response . .. .......... 65.7 63.9 63.3
Proxy response ........... 34.3 36.0 34.6
in household. ........... 304 27.5 30.0

not in household ........ 3.9 8.5

4.6
Unknown ................ 2.0

from the 1990 interview but does not include
data from the 1990 National Death Index (NDI).
Some of the people in the noninterview category
will be found when the files are matched to the
1990 NDI.

Table H shows that the majority of the non-
response was for “other reasons.” This category
is constituted mainly of persons without a known,
working telephone number and with no available
contact person. “Institutionalized” people were
people in nursing homes at the time of interview;
“hearing impairment” was the major “physical
incapacity” reason for noninterview.

Table J shows the percent of self-respondents
and proxy respondents to each of the interviews.
The majority of the interviews were with the
sample person each year, but self-response to
the telephone interviews was never as high as it
was in 1984 when the interviews were in the
households (table C).

1987 Decedent Followup

The 1986 interview yielded the information
that 604 sample people had died since the 1984
SOA interview. The CATI interview asked only
the date and place of death in these cases.
Because other information was needed about
the deceased sample person’s experience be-
tween the 1984 SOA interview and death, a
followup was conducted with the sample



Table K. Outcomes of the 1987 Decedent Followup
survey

Outcome Number Percent
Total ... ..o 604 100.0
Interviews . .. ......... o 548 90.7
Telephone complete. . . ... 525 86.9
Telephone partial ........ 1 0.2
Mail complete.. .. ........ 22 3.6
Refusal (telephone) ........ 23 3.8
No contact (telephone or
mal) ... o - 33 55

person’s named contact or next of kin. This
followup was also by telephone but, because the
number in the sample was small and the sample
would not need to be updated for future contact,
it was done using paper questionnaires rather
than CATI. The Decedent Followup was con-
ducted in January 1987 after the 1986 interview
CATI and mail data files were complete.

Questions on the Decedent Followup were
about hospitalizations and nursing home stays of
the sample person prior to death. With these
data, the history of inpatient care for the dece-
dents was complete and comparable to the infor-
mation that was obtained for the sample people
still alive in reinterview year. A copy of the 1987
Decedent Followup questionnaire appears in
appendix III.

The content of the Decedent Followup ques-
tions was included in the CATI interviews for
the 1988 and 1990 interviews so the questions
appeared if the information about the deceased
sample person was obtained at the telephone
dialing. Consequently, a separate mail question-
naire was not required for Decedent Followup
in 1988 or 1990.

Table K shows the response rates to the
1987 Decedent Followup.

1990 Economic Supplement

In 1990, a special series of questions about
income was asked. The questions were asked in
a separate mail questionnaire that was sent to
each of the sample persons who were inter-
viewed in the CATI contacts following the CATI

interview. (See appendix V.) The economic sup-
plement questions were also included in the mail
questionnaire sent to those persons who were
not interviewed by CATI. Sample people inter-
viewed in the CATI telephone interviews were
informed that the separate questionnaire, asking
for additional information, would be mailed to
them.

Mailing the Economic Supplement question-
naire was selected as the mode for gathering this
data for several reasons:

® TFeedback from interviewers in the 1988 in-
terview indicated that the telephone inter-
view should not be longer than it was.

® Much of the information required either
thought or consulting records, and a tele-
phone interview does not allow much time
for either.

® Previous experience asking the kind of ques-
tions in the Economic Supplement alerted
the LSOA study designers to a potentially
high nonresponse and to possible jeopardy to
the balance of the CATI interview if these
questions were included on the telephone.

The procedures for the Economic Supple-
ment mailing were the same as those described
for the regular mail questionnaire. The Eco-
nomic Supplement was not sent to people iden-
tified as deceased or who refused the CATI
interview. Response rates for the Economic Sup-
plement were lower than those for the regular
interview. That had been anticipated, given the
usual lower response rates for mailed question-
naires and the difficulty of responding to some of
the questions.

The results of mailing the Economic Supple-
ment are shown in table L. Overall, 48 percent
of those to whom the Economic Supplement was
mailed returned it. Over half of those who had
responded to the telephone interview, and who
received only the supplemental questions in the
mail, returned the questionnaires. In contrast,
36 percent of those who had not participated in
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Table L. Outcomes of the 1990 mail Economic Supplement, by status of initial interview

Mode of initial interview

Telephone

Outcome Total Interviewed Nontinterviewed Mail

Number

Mailed ....... .. 4,984 3,920 967 97

Percent

Total oo 100.0 100.0 100.0 100.0
Data received
Total o e 48.4 52.4 35.8 16.6
Complete.........c. i, 39.4 45.0 19.9 9.3
Partial. . ... ... 5.8 6.9 2.2 ———
Deceased ........... ..., 3.2 0.5 13.7 7.3
No data received

Total oo 51.5 47.6 64.3 83.7
Refusal. ........ ... . i 1.4 1.7 0.4 1.1
Not returned or unable tolocate .......... 48.0 440 60.8 81.5
Other noninterview .. ................... 2.1 1.9 3.1 1.1

NOTES: People who were interviewed by telephone were mailed only the supplemental questions. People who were not
interviewed by telephone or who were in the mail sample were mailed all the guestions on the 1990 questionnaire, both the
telephone and mail portions. The Economic Supplement was not mailed to 569 people identified as deceased in the initial
interview nor to 425 people who refused to complete the telephone interview.

the telephone interview, and who received a
questionnaire with both the telephone questions
and the Economic Supplement questions, re-
turned the mail questionnaires. Many of those
returns were to inform us that the sample person
was deceased. Only 17 percent of those without
telephones, who also received the telephone and
Economic Supplement questions, returned them.
A large number of those were also to tell us that
the sample person was deceased.

The rate of refusal for the Economic Supple-
ment mailing, that is, those forms actually re-
turned with a notation refusing to complete
them, was less than for the regular mail question-
naire (1.4 percent versus 7.2 percent); however,

the other reasons for nonresponse were higher
(44 percent versus 12.9 percent). Some of these
“not returned” are assumed to be tacit refusals.

Nonresponse to the mailed Economic Sup-
plement was higher than that for the telephone
interviews. That was anticipated. Item nonre-
sponse, the failure to respond to one or more
questions, was also higher on the Economic
Supplement than on the regular questionnaire.
That was also anticipated. In addition, responses
were inconsistent. While that might have been
anticipated, it does point up the extreme diffi-
culties of obtaining consistent information from
older Americans.



Chapter 3
Matching

This chapter describes the record linking and
matching undertaken as part of the Longitudinal
Study of Aging (LSOA).

The LSOA matched survey records with three
record data bases:

e The National Death Index (NDI), the com-
puterized records of deaths in the United
States maintained by the National Center for
Health Statistics (NCHS).

e The multiple cause-of-death file maintained
by NCHS.

® The Medicare Automated Data Retrieval
System (MADRS) maintained by the Health
Care Financing Administration (HCFA).

Important to record matching in the longitu-
dinal study was the ability to track and recontact
the sample person and to maintain confidenti-
ality. In an effort to maintain contact with the
sample person, the interviewer obtained the name
of a person to contact in the event the sample
person could not be located or contacted for
future interviews.

The guarantee of confidentiality is incorpo-
rated into the National Health Interview Survey
(NHIS). During the NHIS, the interviewer as-
sures the respondent that

® Any identifying information collected will be
kept in strict confidence.

e The information will not be used for any
purpose other than that for which it was
collected.

e The information will not be released without
the consent of the individual as stated in
section 308(d) of the Public Health Service

Act (42 United States Code 242m).

The Supplement on Aging (SOA) and LSOA
were bound by this guarantee and law. Both the
SOA and the LSOA questionnaires had the
guarantee of confidentiality printed on the cover
page. The letter sent in advance of the tele-
phone interviews contained the same guaran-
tees. The telephone interviewer asked whether
the participant had read the letter and, if not,
read the confidentiality statement to the partici-
pant. In either case, the telephone interviewer
typed in her initials to indicate that the proce-
dures had been followed before beginning the
interview. Rigorous procedures were in place
through all phases of data collection and process- -
ing to ensure that the promise of confidentiality
was kept.

Permission was also obtained from the sam-
ple person to match the NCHS survey data to
other records during the SOA interview. All
participants in the SOA were informed of the
possibility of matching their interview data with
other statistical records.

National Death Index

The National Death Index (NDI) is a com-
puterized file of death record information com-
piled from magnetic tapes submitted under
contractual arrangements to NCHS by the State
vital statistics offices. The NDI can be used only
for statistical purposes in medical and health
research.

A tape submitted for linkage to the NDI
contains a standard set of identifying data for
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each decedent. The identifying data are used in
searches of the NDI to identify and locate death
records filed in the United States. Matching to
the NDI enabled the study staff to determine if
persons in the SOA and LSOA samples had
died. Using the NDI reduced the time, expense,
and effort involved in State file searches. It
provided a convenient computerized source for
such searches. For each decedent, the NDI pro-
vided the name of the State where the death
occurred, the corresponding death certificate
number, and the date of death.

Deaths included in the NDI file begin with
those occurring in 1979. The file is updated
annually. All State data for a given calendar year
are received, processed, and added to the file
approximately 12 to 18 months after the end of
the calendar year. One phase of the LSOA was
annual linkage to the NDI file beginning with
calendar year 1984.

Approval to use and to link to the NDI was
obtained before data from the SOA and the
LSOA were linked to the NDI. An application
to obtain information from the NDI was submit-
ted to the Division of Vital Statistics within
NCHS. The application was reviewed and ap-
proved by the Director of NCHS and by an
advisory panel composed of persons not em-
ployed by NCHS.

The application included a statement of the
purpose and objectives of the match, the number
of records to be matched, how the NDI data
would be used, and how and to whom the results
would be released. A sample application form
and detailed information about preparing the
NDI input file and interpreting the results of the
search is in the National Death Index User’s
Manual (9). The LSOA study staff prepared a
file containing records of LSOA sample persons
using the format specified in the NDI User’s
Manual.

To update the date of death information on
the SOA sample persons, including those 70

years of age and over in the LSOA interview
sample, the NDI has been accessed each year
beginning with deaths in 1984. If the survey data
matched information in the NDI, a date of death
was abstracted from the NDI for each deceased
person in the SOA sample and, consequently,
the LSOA sample.

Of the 16,148 participants in the 1984 SOA,
15,938 gave permission for their records to be
linked to the NDI. The following information
was collected during the SOA interview and was
submitted for use in the NDI match:

® Month, day, and year of birth.

® Full name, including first and last names and
middle initial.

Father’s last name.

Social security number.

Sex.

Race.

Marital status.

State of residence.

State (or country) of birth.

A match to the NDI was determined using
the procedure described below (10). The proce-
dure required the presence of at least one of the
following two combinations of data items before
an NDI match was attempted:

e First and last name AND social security
number.

e First and last name AND month and year of
birth.

The NDI retrieval program checked the NDI
file for matches. The program included the match-
ing criteria. The NDI retrieval program searched
the NDI file to determine whether a particular
NDI death record qualified as a possible record
match with the sample person’s input record
(the survey information). To qualify as a possible
match, both records must have satisfied at least
1 of 12 conditions set by the retrieval program.

The matching criteria in the NDI retrieval
program were designed such that the number of



true matches identified was maximized. Because
of this design feature, the retrieval program
generated a significant number of false matches.
The matches were examined and false ones were
identified. The examination reduced the number
of false matches, which increased the efficiency
of using the retrieval program report and subse-
quent use of the multiple cause-of-death file.

A scoring algorithm was developed that de-
termined the quality of the match identified by
the NDI retrieval program. The scoring algo-
rithm used in the match was a modified form of
an algorithm developed by Westat, Inc. The
algorithm took into account the following
variables:

Social security number.
Date of birth.

Sex.

Race.

Marital status.

State of residence.

State of birth.

State of residence with State of death.
First name.

Last name.

Middle initial.

Father’s surname, if female.

A weight was assigned to each of the vari-
ables listed above. The maximum score for all
the variables was 37, and the minimum score was
4,

The scores were grouped into the four cate-
gories listed below:

® Good match. This category included scores
greater than or equal to 28. The category
included matches identified as exact matches
in the NDI report. |

® Fair match. This category included scores of
22 and scores of 24 through 27.

® Poor match. This category included scores of
less than 22 and scores of 23, with an exact
match on the social security number.

® Not a match. The survey record did not
- match any record in the NDI.

The results of the match produced by the
program were listed in a retrieval report. Records
identified by the NDI match were listed in the
report and were sorted by person. The records
were sorted such that if more than one possible
match to the NDI file was identified, the first
record listed for the sample person is the NDI
death record that was determined by the NDI
retrieval program to be the “best” of the possi-
ble matches listed.

The sequence of the procedures used to
process the records for inclusion in the public
use data tape once the correct match was iden-
tified differed between the first year and the
subsequent years. Once the processing steps
were established, it was no longer necessary to
repeat each step.

Table M summarizes the results of matching
LSOA sample persons to the records in the NDI
file for the years 1986 through 1990. As might be
expected, the percent of good matches increased
while the percent of nonmatches decreased from
1986 through 1990. Summarized in table N are

Table M. Percent distribution of records of sample
persons 70 years of age and over matched to the
National Death Index (NDI), by match results,
according to year of NDI match

NDI match through—

Match results 19086 1988 1989
Number
Totalrecords ............. 5,151 7,527 7,527
Percent distribution

Total ....... .o 100.0 100.0 100.0
No NDV input record. .. ... .. 1.3 0.9 0.8
Good match, presumed

deceased............... 12.0 19.9 24,6
Fair match, probably

deceased ............... 2.0 3.2 4.0
Poor match, probably not

deceased............... 19.8 24.4 24.6
No match, presumed not

deceased ............... 64.9 51.6 48.0

NOTE: The 1990 data from the NDI match were not available
when this table was prepared.
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Table N. Percent distribution of sample person
records by “best estimate” of sample person’s
status, according to year of National Death Index
(NDI) match

NDI match through —

Status 1986 1988 1989
Number

Totalrecords ............. 5,151 7,527 7,527

Percent distribution

No NDI input record and
nointerview ............. 0.3 0.3 0.4

Status reported

on interview

Alive . ... ... ..o 79.8 66.2 55.0
Deceased ............... 1.7 20.6 30.0
No interview

Presumed deceased . ...... 0.6 1.8 1.9
Probably deceased ........ 0.2 0.4 0.6
Probably not deceased . . ... 1.8 3.5 3.7
Presumed alive ........... 55 7. 8.5

NOTES: The “best estimate” of the sample person’s status is
based on interview data and NDI match results. Results of
the match to the 1990 NDI were not available when this table
was prepared.

the results of the NDI match in combination
with the scoring algorithm. The results were not
unexpected. The percent of persons deceased
increased from 11.7 percent in 1986 to 30.0 per-
cent in 1990.

The LSOA public use data tape includes the
following information obtained in the NDI match:

¢ NDI match status.

® Date of death from the NDI match.

® “Best estimate” of status.

® “Best estimate” of date of death based on
the NDI match and survey data.

The NDI match was repeated after each
interview, and the appropriate fields on the data
tape were updated.

Multiple cause-of-death file

Multiple cause-of-death data have been ob-
tained for the SOA (and therefore the LSOA)
sample persons who were identified as deceased
in the NDI match. To obtain information from
the multiple cause-of-death file, a memorandum
requesting permission for the linkage was sub-
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mitted to the Director of the Division of Vital
Statistics (DVS), National Center for Health
Statistics.

The memorandum described the objectives
of the survey, the confidentiality provisions taken
by the study staff, and the plans for the release
of the data. The data can be used only for the
purposes described in the NDI application.

Permission was granted to match the SOA
(and LSOA) decedents identified in the NDI
match with the multiple cause-of-death file main-
tained by NCHS. Based on the contracts with
the States, such permission may be granted only
for studies involving data collected by NCHS
under NCHS’ own legislative authority. If the
multiple cause-of-death file had not been acces-
sible, the LSOA staff would have purchased
copies of death certificates from the State regis-
trars and would have had the information coded.

Only matches identified by the NDI match as
“true” and “probable” were sent for matching to -
the multiple cause-of-death file. The file sent for
matching to the multiple cause-of-death file had
to conform to the format specified in the Na-
tional Death Index User’s Manual (9). The link-
age itself was performed by the DVS Systems
and Programming Branch, which is responsible
for linking the decedent cases identified by the
NDI match with the multiple cause-of-death file.

The following information was obtained from
the multiple cause-of-death file (11):

Underlying cause.

Multiple causes.

An occupation recode.

An industry recode.

Site of death (e.g., hospital).
Whether an autopsy was completed.
Date of death.

Medicare claims match

Information about the SOA and LSOA sam-
ple persons was also obtained from Medicare
claims records. Not all of the sample persons in
the SOA were Medicare beneficiaries. Of the



11,497 sample persons 65 years of age and over,
there were 10,442 person records that matched
with the Master Enrollment File. These records
were included in the file prepared for the Medi-
care record search. Some of these persons had
multiple social security numbers, health insur-
ance claim numbers, and/or railroad retirement
board numbers. Neither the SOA nor the LSOA
questionnaire obtained detailed information
about hospitalizations, such as diagnosis, length
of stay, or charge, nor did they obtain detailed
information about use of outpatient, home health,
or hospice care. The match to the Medicare
records obtained such information for medical
care covered by Medicare during the years of the
longitudinal study. Information on hospitaliza-
tions was missing from the claims files for per-
sons enrolled in health maintenance organizations
(HMO'’s). Medical care provided to persons en-
rolled in HMO’s was not covered by Medicare;
therefore, the information was not included in
the claims files.

For the purposes of obtaining Medicare claims
data, the “Federal Agreement for Release of
Individual Identifiable Data” form was signed by
representatives of NCHS and the Health Care
Financing Administration (HCFA) prior to link-
ing survey records to either the Master Enroll-
ment File or the Medicare Automated Data
Retrieval System (MADRS) file.

The agreement stipulated that the files re-
ceived from HCFA would not be released to any
other organization or individual in identifiable
form without permission from HCFA. The agree-
ment also included a statement about how the
HCFA files would be used. The agreement is in
effect for the duration of the project. At the
completion of the project, the HCFA files will be
either destroyed or returned to HCFA. Also,
NCHS provides HCFA with a copy of the public
use data file.

The inclusion of Medicare data on the LSOA
public use data tape required three steps:

e Submitting a tape of social security numbers,
retirement board numbers, and health insur-
ance claim numbers to HCFA to be matched
to the Master Enrollment File.

e Submitting a tape of social security and health
insurance claim numbers that matched to the
Master Enrollment File to HCFA to be
matched to the MADRS file.

® Matching the MADRS records to the survey
records (12). -

The steps followed to complete the matching
process are illustrated in figure 3. Box “A” in
figure 3 represents the social security numbers
(SSN), the Railroad Retirement Board (RRB)
numbers, and the health insurance claim num-
bers (HIC) obtained during the SOA and the
LSOA interviews. Hereafter, the word “numbers”
will refer to SSN, RRB, and HIC numbers.

Matching to the Mastér Enroliment File

Before the survey data were matched to the
MADRS files, each number was compared with
the health insurance claim (HIC) numbers in-
cluded on the Master Enrollment File. The
Master Enrollment File includes an HIC num-
ber for every person eligible for Medicare,
whether a claim has been filed or not. The file
also includes information on deceased persons.

To accomplish the first step of the Medicare
match, a file of SSN, RRB, and HIC numbers
was prepared at NCHS according to specifica-
tions from HCFA. The file was called a “Finder
File.” The RRB numbers had to be converted
before they were included in the Finder File.
RRB numbers were distinguishable from SSN or
HIC numbers in that RRB numbers were pre-
ceded by two alpha characters. The alpha char-
acters were changed using a conversion scheme
described in a procedure manual on claim num-
ber structure (13); they became either numeric
or a symbol.
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A B
NCHS: HCFA:
SSN, RRB, and HIC . Master Enrollment
numbers File match
from SOA and LSOA
D C
HCFA: NCHS:
h .
MADRS match corrections
E F
NCHS:
match MADRS to EEE——— Public use data file
SOA and LSOA
NOTE: SSN is social security number, RRB is Railroad Retirement Board, HIC is health insurance claim,
SOA is Supplement on Aging, HCFA is Health Care Financing Administration, MADRS is Medicare
Automated Data Retrieval System, and NCHS is National Center for Health Statistics.

Figure 3. Longitudinal Study of Aging (LSOA) Medicare Match

In compliance with NCHS’ assurance of con-
fidentiality, which was given to the sample and
contact persons at each interview, the file sent to
HCFA never included names and addresses.
The file included only numbers. Social security
numbers, health insurance claim numbers, or
converted railroad retirement board numbers
were sent to HCFA for matching to the Master
Enrollment File and the MADRS File. To fur-
ther ensure confidentiality, the SOA and LSOA
records were merged with similar information
from two other surveys conducted by NCHS.
HCFA staff did not know to which survey the
numbers belonged.

As illustrated in box B in figure 3, the Finder

File was then linked by HCFA to the Master
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Enrollment File. The file NCHS received in
return included the name, address, date of birth,
date of death, sex, and race for each survey
number included on the file that matched a
record on the eligibility file.

Box C represents the corrections and com-
parisons of the matched records made by LSOA
study. The survey records and Master Enroll-
ment File records were compared based on the
name, address, sex, race, date of birth, date of
death, SSN, and HIC number. If the number on
the survey record was a social security number
and it matched the first nine digits of the social
security number, name, and sex on the Master
Enrollment File record, the social security number



on the survey was replaced with the HIC number
from the Master Enrollment File.

Records with numbers that matched on all
nine digits of the social security number but not
the first and last name were printed and exam-
ined. This procedure identified various name
spellings as well as rare instances where the
names were completely different. The differ-
ences were examined for several reasons:

e The sample person could have changed his
or her name.

® There was a keying error.

e The respondent could have reported the SSN,
RRB, or HIC number incorrectly.

Records that matched on only number and
no other variable were not included in the file
sent to HCFA for the match to the MADRS file.
Instead, the person’s record was flagged and the
person was asked to provide his or her number
in the subsequent LSOA interview.

Matching to the Medicare Automated
Data Retrieval System

Hospitalization and other medical care infor-
mation was obtained on the SOA and LSOA
sample persons from the Medicare Automated
Data Retrieval System (MADRS) file main-
tained by HCFA. Matching the survey records to
the MADRS file occurred after the fieldwork for
each year. Linkage to the MADRS was accom-
plished through the use of the person’s social
security number, the converted railroad retire-
ment number, and the health insurance claim
number that was obtained in the interview and
matched to the Master Enrollment File.

As represented by box D in figure 3, once
the numbers were checked and changed where
appropriate, a revised file was sent to HCFA for
linkage to the MADRS. The MADRS file con-
tains all Medicare claims data for both Part A
and Part B beginning in 1984.

Matching MADRS Medicare claims to sur-
vey data was done carefully to avoid incorrect

Table O. Percent distribution of sample person
records by Medicare claims match results,
according to latest available year of Medicare data

Year of Medicare data

Match results 1987 1988 1990
Number
Totalrecords ............. 5,151 7,527 7,527
Percent distribution

Total ....ooi i 100.0 100.0 100.0
No number reported .. ... .. 10.8 79 7.9
No match to Master

Enroltment File. . ......... 18.2 14.1 12.2
Match, no record of use . ... 13.7 13.4 9.3
Match, hospital use only . ... 5.0 4.3 4.0
Match, other useonly ...... 19.0 17.7 17.2
Match, both hospital and

other ... ... . i, 33.3 42.5 49.6

matches (box E). The matching process began by
using two variables: the HIC number and sex.
Instances where the records matched on number
but not on sex were examined further. Some of
the records were hand matched. Comparisons
between other variables were made in an attempt
to resolve differences between the survey data
and the Medicare claims data. The other vari-
ables included age, date of birth, date of dis-
charge, and date of death if there was one.

The majority of the cases in which the records
matched on number but not on sex were situa-
tions in which a spouse filed a claim using the
other spouse’s HIC number. During the review
of the records, it was obvious that the person on
the HCFA file was not the same as the LSOA
sample person. Some of the records matched a
spouse who was not in the LSOA because the
person was not 70 years of age or over in 1984.

The results of the MADRS match for each
interview year are shown in table O. The per-
cent of sample person records that matched
both hospital and other medical care use records
increased between 1986 and 1990. The table also
shows that between 1988 and 1990, no additional
numbers for matching were acquired during the
interview. Not unexpectedly, numbers were more
likely to be reported by persons who reported
Medicare coverage than by those who did not
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report coverage. Usually, the number was given
by a self-respondent rather than by a proxy. In
addition, the number provided by the self-
respondent was more likely to match to the
Master Enrollment File (14).

As a result of the MADRS match, two files
have been added to the LSOA public use data
tape: a hospital record file and an “other” medical
care use file (box F in figure 3).

These two files can be linked to the LSOA
person file by using the LSOA person identifica-
tion number. A variable on the LSOA public use
person file indicates whether there was a match
to the Master Enrollment File, the MADRS, or
the hospital claims and/or other medical care
use claims records.

Using record matching to improve the
study procedures

In addition to obtaining information not col-
lected in the interview, matching to the Master
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Enrollment File and the MADRS enabled the
study staff to update the LSOA sample person’s
name and address. This ability was particularly
beneficial for the 1988 interview because the
1988 sample included persons who had not been
contacted since 1984. In some cases, the HCFA
address was more current than the one on the
sample file.

Matching to NDI and Medicare files identi-
fied sample persons who had died. Persons who
were identified as deceased in the year of the
previous interview were excluded from the sample
for subsequent interviews.



Chapter 4
Data processing

Data processing is an integral part of any
survey. It was part of every phase of the Longi-
tudinal Study of Aging (LSOA): questionnaire
design, fieldwork, creating the files from tele-
phone and mail questionnaires, merging data
from the two modes of data collection, and
creating the public use data files.

Each release of the LSOA public use data
tape has included information from population
based surveys and from records. The data on the
LSOA public use data tape were obtained from
the

1984 National Health Interview Survey.
1984 Health Insurance Supplement.
1984 Supplement on Aging.

1986 LSOA interview.

1987 Decedent Followup.

1988 LSOA interview.

1990 LSOA interview.

NDI (National Death Index).

Multiple cause-of-death file.

MADRS (Medicare Automated Data Re-
trieval System).

In order to complete and produce the public
use data tape, files were merged, data were
edited, and files were created.

Data processing requirements were consid-
ered when the 1984 personal interview, the mail
questionnaires, the 1990 economic question-
naire, and the computer-assisted telephone in-
terviewing (CATI) instruments were designed.

Following the completion of the fieldwork
for the 1986, 1988, and 1990 interviews, data

reported on the mail questionnaire were keyed
by the U.S. Bureau of the Census. Staff of the
Bureau of the Census then subjected the data to
consistency checks and edits. The data from the
mail questionnaire were then merged with data
obtained in the CATI instrument. In addition to
merging the mail questionnaire data, during the
processing of the 1990 reinterview, the 1990
economic supplement data obtained during the
telephone interview were appended to the file.
After the data were merged and appended, the
file was delivered to the LSOA study staff at
NCHS.

Once at NCHS, the file underwent additional
data edits such as consistency checks. Variables
were combined and recodes were added to the
file. For example, some skip patterns that were
designated in the mail questionnaire required
editing for the preparation of the public use data
file because the mail questionnaire excluded
some CATI questions. The skip patterns deter-
mined to an extent what and how data were
entered and recorded.

Skip patterns, together with some consis-
tency edits, and response-code range checks were
incorporated into the survey instrument at the
time the CATI system was designed. Incorporat-
ing edits and skip patterns into the CATI instru-
ment reduced interviewer errors, data entry
errors, and skip errors. Using CATI as the
primary mode of data collection also eliminated
some editing procedures that were completed
after the CATI output file was produced by the
Bureau of the Census. The mail and economic
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questionnaires were hand edited for errors be-
fore the data were keyed.

Not all of the variables that appear on the
public use data tape were taken directly from
the CATI. For selected variables, the basic data
were recoded to be more suitable for data users.
The following variables are examples of ones
that resulted from recoding: number of hospital-
izations, number of nursing home stays, and
activities of daily living (ADL’s). To create these
recoded variables, several variables from the
CATI output file created by the Bureau of the
Census were combined. Recodes varied in com-
plexity; some only combined codes within a vari-
able while others sorted and combined selected
codes from more than one variable. The LSOA
outcome recode, the nursing home stay recode,
and the ADL summary recode were three of the
more complicated recodes on the file.

Almost every variable derived from the LSOA
reinterview has a code category labelled “blank”
in the public use data tape documentation. Typ-
ically, the category labelled “blank” consists of
noninterviews, persons who had died for whom
the questions were not asked, and persons for
whom the question was not applicable because
of a previous response. For example, if a person
was institutionalized, the instrumental activities
of daily living questions and questions on whether
his or her house was owned or rented or the
number of separate rooms in his or her house
were not asked. If a person did not move his or
her residence in the interim between the inter-
views, they were not asked why they moved; the
records for these persons were coded “blank”
for that variable (2).

In the 1990 interview, the CATI instrument
was changed to avoid having to ask the entire
series of questions about each ADL and IADL
about persons who were reported to be totally
incapacitated and unable to do anything by them-
selves. As shown in the 1990 LSOA question-
naire (appendix V), these individuals were
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excluded from a lengthy and inapplicable se-
quence of ADL questions about receiving help.
These same persons also skipped the entire
series of IADL questions. To identify these
individuals, the public use data tape contains a
code in the IADL variables. The code is labelled
“not asked, ADL incapacitated.” The IADL
questions were considered not applicable for
persons living in nursing homes because those
activities are done by the nursing home’s staff.
However, it was possible for a person in a
nursing home to respond to the LSOA questions
if the telephone number given to the interviewer
for recontact was actually the telephone number
for the nursing home where the sample person
was living. If someone living in a nursing home
did respond to the questions, the data are on the
file. A note in the public use data tape documen-
tation indicates that one or more persons in a
nursing home responded to the questions (2).

Coding and editing the merged CATI and
mail data file to prepare the public use data tape
were the same each year unless there was an
inconsistency in the responses, or a new question
was added, or a code was revised to improve the
data. Questions were not reworded from year to
year. However, occasionally response categories
were revised. For example, emphysema was de-
leted from the list of conditions that pertain to
the cause of the difficulty walking a quarter mile
or up 10 steps. In the 1990 interview, pneumonia
rather than pneumonia/emphysema and
Alzheimer disease appeared in the condition
list.

If a question in the interview was the same as
a question asked in the 1984 SOA, an attempt
was made to code the question in the same way.
Periodically, new questions were added to the
survey instrument that required adding to or
modifying the edits. Sources of retirement in-
come and asset questions were added to the
1990 instrument.



Also in the 1990 interview, three additional
questions were included in the series of income
questions. They were added to permit construc-
tion of a poverty index. Additional questions
were asked for three income levels below $15,000:

e $6,280 or less.
e $87240 or less.
e $10,500 or less.

Inconsistencies and some contradictions found
in the data have been noted in the public use
data tape documentation. Some of the inconsis-
tencies occurred because the respondents re-
ported conflicting answers. Conflicting answers
were permitted and retained on the public use
data tape because the staff had no more knowl-
edge of the truth than an analyst. Probably the
most important inconsistencies are those involv-
ing when or whether a person died. There are
four cases (216, 483, 484, and 2,529) where
responses differed.

The length of the file has increased with each
release. The increase occurred because data
from a new interview were added to the file,
data from previous reinterviews that were not on
the tape were added, and new recodes were
created. For example, Version 4 of the data tape
includes as a new variable the date the interview
was conducted in 1986, 1988, and 1990. This
variable is needed when the age of the person at
the time of the interview is needed for the
analysis.

Some variables that appear in the file were
generated recodes. For example, the LSOA Out-
come Recode and the Transition Living Recode
were generated. These fields represent a combi-
nation of several variables on the CATI file.
They were created for the user’s convenience.

The intercounty migration and interstate mi-
gration codes were generated similarly. In order
to construct the intercounty migration recode,
the ZIP Code that corresponded to the sample
person’s address was hand coded to a county
code. In those instances where the ZIP Code
was missing, the person’s street, city, and State

address was reviewed and a ZIP Code was
identified using the ZIP Code directory (15).
Whether or not a person moved intercounty was
determined by comparing the county codes for
the two interviews. The person identifier code,
the county code, and also the State code were
entered into a Lotus file that was subsequently
entered into the processing program.

The survey question about whether the sam-
ple person had moved since the last interview
and what was the reason for the move was asked
in each of the three LSOA interviews (appen-
dixes III, IV, and V). However, the reason for
moving was an open-ended question in 1986. It
was designed in 1986 as an open-ended question
in order to develop recodes from the responses.
The reasons for moving given in the 1986 rein-
terview were printed, reviewed, and grouped
into categories independently by three persons.
Once categories were decided, those categories
became the precoded response categories for
the subsequent two interviews.

As described in chapter 1, additional persons
from the 1984 SOA were added to the 1988
LSOA sample. Adding the sample persons to
the file necessitated accessing the 1984 NHIS
health insurance supplement and the 1984 SOA
data tapes so that relevant data for the “new”
sample persons could be abstracted from those
tapes for inclusion on their records in the LSOA
public use data file.

Record linkage constituted another type of
data processing that was a part of the prepara-
tion of the tape. Record linkage was the last
section of the data tape to be completed. The
linkage phase included matches to Medicare
Automated Data Retrieval System (MADRS),
the NDI, and the multiple cause-of-death file. A
description of the record linkage processes ap-
pears in chapter 3. A variable indicating the
NDI “best estimate” date of death was also
created and added to the file.

The Medicare record match resulted in two
files being added to the public use data file. In
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additional files were included on the public use
data tape: the Medicare Part A (hospitalization)

addition to the LSOA survey data file, two
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file and the Medicare Part B (ot
use) file (2).

her medical care



Chapter 5
Information in the
Longitudinal Study of Aging

There are many ways of organizing the infor-
mation about data collected in the Longitudinal
Study of Aging (LSOA). Two are used for this
chapter. The first is an organization by the
source of the data. The second is an organiza-
tion by subject. This chapter outlines informa-
tion first by source and then by subject. Both
methods of organizing the data provide guide-
lines only. The user with an analytic question
must read the questionnaires and the documen-
tation of the public use data files for details.

Copies of all the questionnaires are in appen-
dixes I-VI to enable the user to locate the
questions asked during each interview. Analysts
should always read the questionnaires for the
wording of the questions, skip patterns, and
details that cannot be included in either of the
summaries of content.

There is also information on the files that is
critical for some analyses but is not apparent
from examining either questionnaires or records.
Two examples should explain the importance of
looking at the files closely. The date of interview,
which is important for survival analysis, is not
noticeable on the questionnaire but is on the
files. The address at each interview is not on the
files but was used to create codes for the study of
migration.

. Contents of each data collection

A summary of the content of each round of
interviewing and for the linked records follows.

1984 National Health Interview Survey

The annual NHIS is used to collect informa-
tion on

Limitation of activities (long term).
Restriction of activities (2 weeks).

Bed-days (previous year and 2 weeks).
Chronic conditions and impairments (long
term).

Acute conditions (2 weeks).

Doctor visits (previous year and 2 weeks).
Hospital stays and days (previous year).
Demographic characteristics —age, sex, race,
Hispanic origin, marital status, veteran sta-
tus, major activity, education (individual and
head), income (family and, for adults,
individual).

Health Insurance Supplement

The 1984 Health Insurance Supplement was
one in a series of supplements that are on the
NHIS approximately every other year. It was
designed to obtain information about

® Whether each person in the household has
health insurance for hospital care and doctor
visits.

® Whether the insurance is public or private.

e Receipt of Medicaid, military retirement, Vet-
eran’s Administration pensions, and eligibil-
ity for veterans’ medical care and disability
compensation.
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Supplement on Aging
The information included

Family structure and living arrangements.
Relationships and social contacts.

Use of community services.

Occupation and retirement (sources of
income).

Health conditions and impairments.

" Activities of daily living (ADL’s).
Instrumental activities of daily living (IADL’s).
Who provided help with ADL’s and IADLs.
Nursing home stays.

Opinions about one’s own health.
Information needed for tracking.

LSOA interviews

The LSOA interviews were designed to ob-
tain information on changes in living arrange-
ments and functional status and use of medical
care. In 1990 questions on economic status were
added. The kinds of measures include
living arrangements and change
® People remained outside institutions

with no change or lived alone instead of
with another person.

moved to another residence.
someone else moved into their residence.

® People became institutionalized.
® People died who

were institutionalized before death.

were not institutionalized before death.

physical limitation and change

® People remained the same or changed in
difficulty and receipt of help with

activities of daily living.
instrumental activities of daily living.

difficulty with physical movements.

use of medical care

® Nursing home stays since last interview.
® Hospital stays in the past year.
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® Contacts with doctors in the past year.
® Hospital and nursing home stays before death.

economic information (1990 only)

Medicare match

Information obtained from the match with
Medicare Part A and Part B files included

hospitalizations covered by Medicare

® Date of discharge.
® Diagnoses.

® Surgical procedures.
¢ Length of stay.

other care covered by Medicare

® Home health care visits.
® Hospice.
e Outpatient.

National Death Index match

Information from the match with the Na-
tional Death Index that is on the public use data
file includes only the degree of certainty about
the match and the date of death.

Death certificate information

Information obtained from the match with
the computerized file of death certificates, which
is released on a diskette, includes

® Underlying cause of death.

Multiple causes of death (up to eight).
Whether an autopsy was performed.
Usual occupation.

Business or industry.

Il. Contents by subject

The tables in appendix VIII give a different
view of the data; they are organized by subject,
and the source of the data is secondary. The
choice of categories is subjective. Users should
look at more than one table to determine whether
the information they need is there. They should
also review the questionnaires, because the ta-
bles in appendix VIII cannot give all the detail.



Most of the demograph 1iformation (
ble VI) was collected at baseline; the reinter-
view information was primarily to assess change
in those characteristics subject to change.

There is a great deal of information on
family structure and relationships on both the
baseline survey and the reinterviews because
families change (table VII). Also, changes in
health or in marital status are associated with
migration and relationships with children (16).

Relatively few of the people in the LSOA
interview sample were in the labor force even
when first interviewed. Nevertheless, it is useful
for some purposes to know something of their
work history and when they retired. The infor-
mation is shown in table VIII.

Economic status in later life is closely related
to an individual’s work history or to that of other
family members, especially a spouse. The eco-
nomic indicators, including sources of income,
are shown in table IX.

The characteristics of people’s housing are
also economic indicators, and they can influence
successful aging. People who have lived in the
same place for a long time may have stronger
networks or knowledge about the community
that make it easier to find care. Physical charac-
teristics of the housing may determine whether
an individual can live independently. Ownership
may provide an economic reserve. Therefore,
the amount of data on housing characteristics,
shown in table X, is extensive. Some informa-
tion, such as whether the individual lived in a
retirement community, was obtained each year.
Other information, such as whether the individ-
ual lived in a trailer, was obtained only at base-
line.

There is now an extensive literature on the
importance of social networks in preserving health
into old age (17). The baseline data for the
LSOA did not measure the strength of social
networks. It measured only whether an individ-
ual had had certain social contacts (table XI).
Nevertheless, these data have been used to show

ographic information (ta-

that, even when controlling for all the measures
of health included on the LSOA, people with
such contacts are more likely than people with-
out such contacts to survive longer and to stay
out of nursing homes (18). These data on social
contacts should be considered in relation to the
data on family structure and relationships shown
in table VIIL.

The 1984 surveys, the basic NHIS, and the
SOA obtained a vast amount of information on
the health of individuals. Much of the informa-
tion shown in table XII could not be collected
again in the telephone interviews, which were
relatively brief and which could not take advan-
tage of interviewer interaction, flashcards, or
other aids to interviewing.

However, because one of the major purposes
of the LSOA was to measure changes in func-
tional status, all of the measures of functional
status have been included in every interview
(table XIII). Most of the measures of physical
status, shown in table XIV, were obtained at
every interview for the same reason. Measuring
changes in functional status was such an integral
part of the LSOA that much of the detail shown
on the questionnaires or the public use data files
can not be shown in tables XIII and XIV.
Therefore, this is an area where the user should
be especially careful to read the questionnaire.

The final group of measures of physical func-
tioning, measures of sensory impairment, are
shown in table XV. Only measures of visual
impairment were obtained at every interview.

The measures shown in table XVI, referred
to as health opinions, were obtained at baseline
for self-respondents only. These are a mixture of
measures of control, self-assessment, and behav-
ior. Most of the people who did not answer these
questions did not because they had proxy respon-
dents or because they were very old, ill, or both.

Health care measures can range from infor-
mal help with a few activities through acute care
for specific problems to long-term care for a
general inability to care for oneself. Table XVII
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shows measures of informal care, the most prev-
alent means of caring for older people (19,20),
that were obtained from the interviews. Demand
for informal medical care is associated with the
availability of people to provide it. Those mea-
sures from the LSOA are shown in other tables,

Table XVIII shows measures of formal health
care from the interviews. These measures in-
clude information about hospital stays and doc-
tor visits in the past year and stays in nursing
homes since the last interview. These measures
can be used in conjunction with data obtained
from Medicare matches (see chapter 7 for a
discussion of the advantages and disadvantages
of each).

Demand for formal medical care is associ-
ated with the ability to pay for it. There are also
measures on the LSOA to assess ability to pay.
Income and ownership of housing have already
been mentioned. For many Americans, health
insurance may be more important. Those mea-
sures are shown in table XIX. The major form
of coverage for older Americans is Medicare.
Regardless of whether the data are from surveys
such as the NHIS (21) or from Medicare files,
they agree that more than 90 percent of the
people in the United States have Medicare
coverage.

Other measures developed from the inter-
views are shown in table XX. The ability to
create these measures is not obvious from the
questionnaires because they were developed from
address information and from the procedures
used to keep track of participants.
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The National Death Index (NDI) and cause-
of-death files and the Medicare matched files
provide information that could never be obtained
by interviewing people.

Data on decedents obtained from the inter-
views and matches with the NDI and the death
certificates are shown in table XXI. Information
from the NDI linkage through 1989 is on the
person file. Information from the multiple cause-
of-death file is issued as a separate diskette.

Data from the Medicare matches are on the
same tape as the person file but are in separate
files that can be linked with the person file that
contains the information in tables VI-XXI.

Each episode of hospitalization that was cov-
ered by Medicare is a separate record. Ta-
ble XXII shows the measures. The codes for
diagnoses are detailed (15). Data on charges are
rounded to the nearest 100 dollars, hospitals
have been grouped into three categories, and
there is no geographic information to preserve
the participant’s confidentiality.

The other Medicare file has a record for each
person for Part B Medicare covered services.
There are indicators on whether the LSOA
participant received services for home health
care, hospice care, or outpatient care during the
calendar year.

Table XXIV shows information about the
LSOA that may be of interest to people evaluat-
ing the quality of the data, calculating length of
survival, or linking the person file with other
files.



Chapter 6
Statistical issues

There are two factors that complicate analy-
sis of data from large national surveys such as
the National Health Interview Survey (NHIS)
and the Supplement on Aging (SOA). One is
that the surveys are designed to produce na-
tional estimates. The second is that they are
based on multistage probability designs that in-
volve clustering. Because the Longitudinal Study
of Aging (LSOA) is based on a survey with those
design features, they are important for analysts
to understand.

National estimates and weights

The NHIS and the SOA were designed to
produce national estimates of the number of
people in the civilian noninstitutional population
of the United States living at the time of inter-
view. The national estimates are produced by
using the weights that are included on the public
use data tapes. These weights are relatively easy
to use because they are simply multipliers —each
sample record is multiplied by the weight that is
on that record.

The weights reflect a four-stage process. The
first three stages adjust for nonresponse at the
local and higher geographic levels. The fourth
stage forces the estimates to agree with indepen-
dent estimates of the civilian noninstitutional
population at the national level. That final stage
of poststratification is by age, sex, and race.

The process is carried out each quarter for
the NHIS so that estimates for the quarter
represent the noninstitutionalized population liv-
ing at the middle of the quarter. At the end of

the year, the four quarterly weights are averaged
to produce an annual weight. Using the annual
weight produces an estimate of the population
living at midyear (2).

The first three stages were unchanged but,
because of the additional nonresponse to the
supplement, the SOA was poststratified to the
same estimates as the NHIS each quarter, and
the annual weight for the SOA was produced
the same way. Therefore, although there was
additional nonresponse to the SOA, national
estimates of the population by age, race, and sex
are almost identical to those from the NHIS, as
shown in table B.

New weights were needed for the 1986 LSOA
sample because of the subsampling. Therefore,
that sample was also poststratified to the same
independent population estimates, and the new
weights were on Versions 1 and 2 of the LSOA
data files. There was no adjustment for quarters
because interviewing was not done throughout
the year (table F). The 1988 and 1990 samples
consisted of 7,527 persons 70 years of age and
over who participated in the SOA. Therefore,
the weights used for the SOA were correct for
those samples. They were added to the LSOA
data files for Version 3 of the public use data
tape.

As a result, there are two weights on the
LSOA files. One is for the 1986 sample and
should be used if the analysis includes all four
time points. The other is for the 1988 and 1990
samples and should be used if the analysis is
restricted to the three time points with the larger
sample.
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The weights are particularly important for
national estimates based on the 1986 sample
because of the subsampling of people ages 70-79
years. In either case, the weights produce na-
tional estimates of the people 70 years of age
and over living in the community in 1984. They
do not provide estimates of such people in later
years.

Variances and tests of significance

The procedures for estimating variances given
in most statistical texts and the programs avail-
able in most statistical software are based on the
assumption of simple random sampling (SRS).
The NHIS is not, however, based on a simple
random sample. It is based on a multistage
design with known, but unequal, probabilities of
selection, and there is clustering within geo-
graphic areas and within households. In general,
variances from a sample with that kind of a
design are larger than variances from a sample
of the same size based on simple random sam-
pling. In some cases the difference is small, but
in others it is large. The variance from a complex
sample may be two or three times that of the
variance from a simple random sample.

Tests of statistical significance rely on the
variance. If the variance from the sample with a
‘complex design is larger than the variance from
SRS and the test procedure is based on the
assumption of SRS, differences will be found to
be more statistically significant than they should
be.

Software designed to take such complex sam-
ple designs into account is now widely available
and should be used for cross-sectional analysis.
All of these software programs require knowing
the stratum and the primary sampling unit (PSU).
The pseudo-PSU’s (scrambled to preserve ano-
nymity) are on all of the NHIS, SOA, and LSOA
data tapes so that the appropriate software can
be used.

The strata are constructed by combining
PSU’s. PSU’s 1 and 2 are in the first stratum,
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PSU’s 3 and 4 are in the second, and so forth.

One requirement for calculating variances
using such software is that there should be at
least one person in most PSU’s. That require-
ment is not self-evident. Programs may run but,
because they rely on paired PSU’s, they produce
over-estimates of the variance because the value
for a PSU with no one in it is set to zero.

It was known from SOA sample counts that
there would be no one in the LSOA sample with
the characteristics desired for some analyses in
many of the PSU’s (3). Therefore, some of the
PSU’s were combined for the LSOA. The com-
bination preserved the sample design, including
the ability to make estimates for regions and for
metropolitan and nonmetropolitan areas. It was
designed to yield an expected 10 sample persons
in each of the pseudo-PSU’s. However, because
of sample design considerations, there are fewer
than 10 sample persons 70 years of age and older
in some of the pseudo-PSU’s. Even with the
larger sample introduced in 1988, there are
sometimes fewer than 10 people of each sex.
Because many potential analyses could not be
anticipated, there may be few sample persons in
the categories desired for many analyses. The
analyst should examine the distribution by PSU
for the categories of interest before proceeding.

The number of sample persons in each PSU
is shown in table P for the 1986 and 1988
samples. Note that the problem of small num-
bers is particularly acute for men. It is even
more acute for black and other minority
populations.

Multivariate analyses are less subject to the
difficulties of analyzing data from surveys with
complex designs than bivariate analyses. Longi-
tudinal analyses based on studies that follow
individuals are relatively free of such consider-
ations. The little work that has been done has
shown that conclusions from such analyses are
the same whether the complex design is taken
into account or not.



Table P. Number of sample persons in the 1986 and 1988 samples, by sex and pseudo-primary sampling unit
(PSU)

1986 1988
PSU Total Male Female Total Male Female
Number
Total . e 5,151 1,856 3,295 7,527 2,860 4,667
S F R PR 17 7 10 25 11 14
2 25 13 12 40 22 18
B e e 12 2 10 18 3 15
A 20 5 15 32 9 23
B 16 5 11 17 5 12
B e 15 6 ] 26 10 16
A 17 7 10 33 14 19
B e e 16 5 11 27 10 17
O e 45 18 27 75 32 43
10 e e 18 7 11 33 15 18
2 P 18 7 11 23 9 14
2 122 15 6 9 19 7 12
18 e 30 8 22 37 10 27
A e e 27 8 19 45 15 30
L 1= TP 37 11 26 49 15 34
B e e 50 17 33 75 23 52
17 e 48 23 25 67 33 34
T8 e e e e 32 11 21 49 19 30
1O e e e 49 17 32 68 26 42
20 e e 45 16 29 82 28 54
22 TG 51 17 34 83 24 59
2 e 62 21 41 96 35 61
2 e e 43 16 27 64 23 41
2 60 21 39 81 31 50
2 TN 21 6 15 32 10 22
2B e 30 9 21 43 15 28
27 e 36 15 21 48 20 28
DB 30 14 16 48 22 26
20 e e 35 12 23 54 21 33
B0 oo e 38 8 30 54 13 41
< 3 56 13 43 77 24 53
B e e 55 24 31 88 38 50
B3 e e e 37 12 25 58 20 38
Bh e 43 17 26 70 33 37
B e 17 5 12 30 9 21
BB e e 13 5 8 21 8 13
BT e e e s 15 7 8 17 8 9
B8 e e 30 9 21 34 10 24
B0 e 12 6 6 19 10 9
A0 e e 13 6 7 20 10 10
O 21 9 12 30 12 18
A e e 9 5 4 19 7 12
A3 e 15 5 10 23 8 15
A e 20 7 13 31 12 19
A5 e e 10 2 8 16 4 12
BB e e 17 6 11 30 13 17
AT e e 19 8 11 35 15 20
AB e e e 13 7 6 23 10 13
AD e 19 4 15 22 6 16
B0 o e 13 5 8 22 9 13
[ U 18 7 11 22 8 14
B 19 6 13 26 10 16
B e 14 6 8 16 6 10
Y 14 7 7 22 12 10
B i s 17 8 9 22 12 10
BB e e 36 11 25 50 17 33
B 14 3 11 21 6 15
oY« I 15 4 11 21 6 15
B e 24 9 15 29 13 16
BO e 12 4 8 18 5 13
B e 12 2 10 18 5 13
B it e e e 15 5 10 18 5 13
(53 2P 15 6 9 20 7 13
B e 16 5 11 21 6 15
BB e 18 6 12 30 i2 18
BB o e 17 9 8 33 16 17
B7 e 10 6 4 18 10 8
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Table P. Number of sample persons in the 1986 and 1988 samples, by sex and pseudo-primary sampling unit
(PSU)—-Con. .

1986 1988
PSU Total Male Female Total Male Female
Number
B8 . e 19 6 13 24 8 16
B 14 5 9 21 8 13
0 e 16 7 9 19 7 12
725 T 11 5 6 13 5 8
72 e [ 17 6 11 27 12 15
£ T 25 10 15 31 13 18
T4 16 8 8 22 12 10
2= T 33 12 21 57 22 35
4 T 30 10 20 53 19 34
47 40 11 29 65 22 43
£ T T 34 12 22 49 19 30
T 34 12 22 46 19 27
B0 . e 30 7 23 39 11 28
Bl 41 12 29 53 16 37
B2 e 30 9 21 45 17 28
B3 32 12 20 58 22 36
B4 e, 36 15 21 51 25 26
B 38 11 27 56 17 39
BB e 38 13 25 46 17 29
B7 e 39 11 28 53 14 39
B8 ’ 22 9 13 34 16 18
B L 33 15 18 56 19 37
00 45 17 28 73 27 46
O e 40 16 24 . 50 21 29
O 32 11 21 47 15 32
O3 17 5 12 25 9 16
04 e e 19 8 11 29 13 16
O e 17 7 10 20 9 11
OB . 33 13 20 39 16 23
07 16 6 10 25 11 14
08 e 19 8 11 24 9 15
OO 26 7 19 30 8 22
100 o 26 10 16 39 16 23
101 e 10 4 6 10 4 6
102 o e 16 5 11 26 8 18
108 10 2 8 17 7 10
104 12 6 6 16 8 8
105 14 6 8 22 11 11
106 .. 12 5 7 15 7 8
107 13 6 7 25 10 15
108 . 14 2 12 25 7 18
100 11 5 6 15 7 8
110 L 14 6 8 17 8 9
1 T 20 8 12 39 19 20
112 e e 18 6 12 27 9 18
B T 9 3 6 17 5 12
114 19 8 11 25 11 14
1S 19 5 14 25 7 18
116 L e 16 6 10 23 8 15
117 e 15 7 8 22 11 11
18 23 6 17 35 10 25
11O 14 5 9 22 8 14
120 17 4 13 23 5 18
12 16 5 11 25 11 14
122 13 5 8 20 i0 10
128 e, 12 5 7 16 7 9
124 12 5 7 15 6 9
12 16 4 12 20 6 14
126 L e 9 3 6 14 4 10
127 e 11 5) 5 18 8 10
128 e, 16 7 9 19 9 10
129 11 5 6 18 7 11
180 .. 14 7 7 27 15 12
181 e 14 6 8 19 g 10
182 15 5 10 27 9 18
188 14 7 7 18 8 10
184 11 6 5 16 7 9
185 e 5 2 3 8 3 5
136 . 17 5 12 23 5 18



Table P. Number of sample persons in the 1986 and 1988 samples, by sex and pseudo-primary sampling unit
(PSU)—Con.

1986 1988
PSU Total Male Female Total Male Female
Number
137 s 28 12 16 53 21 32
138 e 16 5 11 25 10 15
189 o e 10 4 6 10 4 6
140 oo e 15 6 9 22 9 13
T4 e e 14 5 9 14 5 9
T e e 30 12 18 38 15 23
148 e 13 1 12 14 1 13
144 e e 13 4 9 18 7 11
14D e e 13 5 8 17 6 11
4B . e e 8 2 6 10 v 3 7
1 2 10 1 9 13 2 11
148 e e 12 6 6 17 8 9
140 L e e 12 2 10 13 2 11
180 e e e s 11 3 8 15 4 11
S 13 A 15 5 10 17 7 10
1< 2 12 2 10 14 3 11
158 i e e e 8 5 3 16 10 6
184 e e s 24 9 15 28 10 18
18D e e e 16 9 7 27 14 13
156 e FIPE 11 3 8 17 6 11
52 10 4 6 13 5 8
188 e e e s 13 5 8 21 9 i2
150 e 12 7 5 17 9 8
180 oo e 15 7 8 16 7 9
18T e e 16 6 10 20 8 12
1B e 23 10 13 37 17 20
B3 oo 52 14 38 68 20 48
184 e e 33 14 19 45 20 25
1B o e e e 29 10 19 42 17 25
BB i e 34 12 22 49 17 32
187 o e e 31 14 17 48 20 28
188 . e e e 30 13 17 47 23 24
1B o e 18 5 13 29 9 20
170 e e e e 28 6 22 35 10 25
L 17 P 32 8 24 55 17 38
22 45 12 33 54 15 39
173 e e 21 8 13 30 12 18
174 e e 31 9 22 49 15 34
17D e e 30 10 20 39 14 25
176 e e e s 23 8 15 43 17 26
27 2 43 16 27 57 22 35
178 e e 40 14 26 60 26 34
170 e e 89 33 56 29 52 77
T80 .o e e 105 43 62 142 60 82
181 o e s 20 7 13 32 11 21
< 2 15 7 8 25 11 14
= 7C 25 19 11 8 21 12 9
184 e e 16 8 8 26 12 14
188 e e e 10 7 3 15 12 3
186 i e e s 14 7 7 27 16 11
187 o 12 6 6 22 12 10
188 . 16 9 7 19 11 8
18 . e e e 18 6 12 22 9 13
100 e e 12 6 6 21 11 10
101 e e 14 4 10 20 8 12
102 e e 14 5 9 17 6 11
108 o e e e 4 1 3 10 4 6
104 e 8 7 1 11 9 2
105 e 31 11 20 45 16 29
106 e e e 8 4 4 13 7 6
197 o e 9 1 8 17 5 12
108 e e 16 6 10 21 8 13
100 . e 11 5 6 16 5 11
200 e e 96 33 63 139 50 89
20T e e 10 4 6 21 9 12
20 e e e e 20 6 14 25 7 18
208 e e s 53 18 35 78 25 53
204 e e 52 19 33 80 33 47
20D e e e 36 14 22 46 18 28
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Table P. Number of sample persons in the 1986 and 1988 samples, by sex and pseudo-primary sampling unit

(PSU)—Con.
1986 1988
PSU Total Male Female Total Male Female
Number

206 . e 32 10 22 37 12 25
207 e e 46 14 32 79 ‘ 23 56
208 . e e 35 10 25 48 : 16 32
200 L e 39 13 26 56 20 36
210 39 14 25 50 20 30
21 e 58 18 40 87 28 59
21 e 36 12 24 56 20 36
21 e 32 13 19 45 18 27
2 24 12 12 39 18 21
215 ..o e e 34 12 22 47 16 31
218 e e 37 9 28 50 14 36

Two notes of caution

The first caution is that an analyst should not
use the weights and the assumption of simple
random sampling together. Most of the com-
monly available software programs assume that
the weighted data are the sample data, i.e., they
assume a larger sample than the real sample.
The variances are far too small and the number
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of tests thought to be significant is far too large.

The second is that, because of the adjusted
weights and PSU’s, anyone linking data from the
1984 NHIS or SOA files with the LSOA files
should add the information to the LSOA file and
use the weights and pseudo-PSU’s on the LSOA
file.



The Longitudinal Study of Aging (LSOA) is
a national longitudinal study of older Americans
that is based on an ongoing cross-sectional sur-
vey with a complex sample design. It is one of a
few national longitudinal studies of older peo-
ple; the Long-Term Care Study is another (22).
It 1s also one of a very few longitudinal studies
based on an already existing national cross-
sectional survey; the only other that the authors
know of is the National Health and Nutrition
Examination Study (NHANES) Epidemiological
Followup Study (23,24).

The analysis of longitudinal data is covered
in many textbooks, and there are many ap-
proaches available. However, both the complex
sample design and the change in sample size
between 1986 and 1988 complicate the analysis
of the LSOA. There were also changes in ques-
tions (although they were kept to a minimum),
changes in who responded (which was difficult to
control over the telephone), changes in proce-
dures (also kept to a minimum), and differences
in the interview dates from year to year. Such
realities are rarely addressed in textbooks. This
chapter is designed to bring a few of those
realities to the attention of analysts and to help
them design their analyses and frame their con-
clusions with appropriate caution.

Changes in the sample

Response rates, which are discussed in chap-
ter 2, are based on the responses to the inter-
views modified by information from the National
Death Index (NDI) match, except in 1990 when

the NDI data were not available for Version 4 of
the public use data file.

Analysts have to consider responses to the
interview samples because they have to account
for the people lost to followup, but the true
sample for analysis of a longitudinal study is the
analytic sample. That sample is unchanged by
the number of people eligible for the 1986-90
interviews. If three time points are used, it is the
7,527 people 70 years of age and over who
participated in the Supplement on Aging (SOA)
in 1984. If four time points are used, it is the
5,151 people who were eligible for the 1986
interview.

Those are the number of people in the base-
line surveys. If analysts wish to estimate the
number of people experiencing change, they
should use the baseline numbers and the appro-
priate weights, which are discussed in chapter 6,
to make national estimates.

There are advantages and disadvantages of
using either sample. Most of the advantages and
disadvantages of using the 1986 sample are ap-
parent. The major advantage is that there are
four time points at approximately 2-year inter-
vals. The major disadvantage is that the smaller
sample has less power. The major advantage of
using the 1988 sample is also apparent. It is a
larger sample with more power. The disadvan-
tages are less apparent.

One disadvantage of using the 1988 sample,
which is an advantage for the 1986 sample, is
that people added to the 1988 sample were less
likely than people who were in the 1986 sample
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Table Q. Status in 1988 of people, by whether they
were in the 1986 sample

in 1986 Not in
Sample sample 1986
Number
Total ........ ... 5,151 2,376
Percent distribution
Total ... 100.0 100.0
1988 status:
Known ... 88.1 84.3
Unknown .............. 11.9 15.7

to be located and interviewed. As shown in
table Q, the status of 88 percent of the 5,151
persons in the 1986 sample was known in 1988.
In contrast, the status of 84 percent of the 2,376
people added to the 1988 sample was known by
the time Version 4 of the public use data files
was released. That is a difference of only 4 per-
centage points, but it may be important for some
analyses.

Another disadvantage is that changes were
measured from “the last time we talked to you.”
For those interviewed in 1986, that was 2 years;
for those added to the 1988 sample, it was 4
years. The problem of measuring change for
people who were eligible for any two interviews
is less, but it can still exist because, as shown in
figure 4, many people who were not interviewed
at times when they were eligible were located
and interviewed again later. Analysts should be
careful about treating answers to those questions
as if they always referred to the same time
period. They can, however, construct their own
measures of change from data on the files.

Potential for bias

There is a potential for bias if the respondents
to a survey differ from nonrespondents. Bias
may also result from using the matched records.

Interviews
1984 7,527
1986 Not in sample In sample -
sample 2376 5,151
1986 ' Interview Non-response Deceased
413 . N 43 M 604
1988

1990 I DR I!IN NIfoB i1 INjoOR I INIDB I iIN]D
1351 135 W 115§ 217 3441400 Q134 16788 W70 |51 |18 B 41 |168] 26

NOTES: | =Interview. N =Nonresponse. D = Deceased.

Figure 4. Longitudinal Study of Aging interview status, 1986—90
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Table R. Potential bias resulting from interview
nonresponse, by year and selected characteristics
in 1984

Characteristic 1986 1988 1990

Cumulative
nonresponse percent

Total .. ... ... .o L 8.1 13.1 14.4
Age

70-79vyears.............. 8.0 13.1 14.8

80plusyears............. 8.3 13.2 13.4
Sex

Male.................... 8.5 14.3 15.9

Female .................. 7.4 11.2 12.0
Color

White ................... 7.8 12.8 14.2

Other ........ ... ... .. 10.4 16.4 16.7

Living arrangements
Alone ........... ... ... 9.9 16.6 17.5
With others .............. 7.0 11.1 12.6
Telephone
YES i 6.9 11.9 13.5
NO. .o 32.0 38.7 34.1
ADL difficulty
YES . ot 8.9 13.5 13.0
NO oo 7.8 13.0 15.0

NOTE: The 1986 rate is based on the 1986 sample; the 1988
and 1990 rates are based on the 1988 sample.

Response rates were not the same for all
population subgroups in the LSOA. As shown in
table R, people with telephones were much more
likely than people without telephones to be
located in subsequent interviews, There were,
however, only 247 (out of 5,151) people without
telephones in the 1986 sample and 349 (out of
7,527) in the 1988 sample. Large nonresponse
rates for them affect few people, but the few
people without telephones differed from those
who had them.

Response rates were related to other charac-
teristics as well. Those who lived with others
were more likely than those living alone to be
interviewed, females were more likely than males,
and white people were more likely than others
to be interviewed, although those differences
were smaller than those between people with
. and without telephones. However, a person may

have more than one of the characteristics shown
in table R or may have another characteristic
associated with failure to ascertain status that is
not shown in table R. Analysts should examine
response rates for such combinations of people
before drawing conclusions, especially conclu-
sions about people at the extremes.

Some aspects of the matched records can
also lead to biases.

There are two issues for the National Death
Index (NDI). First, a few people did not provide
the information for matching with the NDI; if
their deaths were not reported in an interview,
they will never be known. Second, even when the
information was provided, the correct NDI record
may not have been located. There are four
categories of possible matches on the public use
data tape to allow analysts to judge the certainty
of the matches, and the algorithm for creating
those categories is given in appendix VII.

There are also several potentials for bias in
the Medicare records. About 1,000 people did
not provide a number that could be matched to
the Medicare records; there are no data from
that source on their medical care use on the
public use data file. This number was minimized
by asking for the health insurance claim number
at subsequent interviews if one had not been
provided before or if the one given had not
matched. Second, the correct records might not
have been located. Third, regardless of whether
the respondent provided the correct number,
Medicare records contain no information of care
provided through health maintenance organiza-
tions, Thus, there is no record of a sample
person’s covered care in the Medicare files if
that care was provided through a health mainte-
nance organization.

Analysis of survival or other endpoints

The date of an endpoint (such as status at
reinterview or date of death) is important for
many analyses of longitudinal data. The
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accuracy of that date may depend on the source.

Survival analysis is relatively unaffected by
differences in response rates to the interviews
because the date of death is usually determined
from the NDI; the major exception is that the
1990 NDI data were not available when Ver-
sion 4 was released. However, survival analysis is
affected by the date of the 1984 baseline inter-
view because interviewing was conducted through-
out the year.

Analysis of endpoints for the living popula-
tion is more difficult.

People were not interviewed at precise 2-year
intervals; the interviews were only approximately
2 years apart for people interviewed by tele-
phone and somewhat longer for respondents to
mail questionnaires. The months when in-house,
telephone, and mail data were collected are
shown in table F and are on the public use data
files.

In contrast, the date of death was deter-
mined continuously from the NDI match and
the dates of hospitalization from the Medicare
match. To relate hospitalization to changes in
functional status or changes in functional status
to death requires careful attention to when the
hospitalization took place or the change in func-
tional status was reported. To aid analysts, the
week of the 1984 interview and the month of
subsequent interviews are on the public use data
file, and, for persons either ascertained or pre-
sumed to be dead, that date is also on the file.

For data derived from an interview, whether
the sample person or another individual was the
respondent can be important for both the quality
of the data and the interpretation of the ques-
tions. Survey research has demonstrated that
adults provide more accurate information when
they answer questions about themselves than
when others answer for them. An example from
the LSOA is that there was a higher match rate
for Medicare data for people who were
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self-respondents than for those with proxy
respondents (25).

There has been little research, however, on
whether self-response is always more accurate
for very old people, some of whom may be
cognitively impaired. People were more likely to
be self-respondents on the SOA than on the
basic NHIS, the health insurance supplement, or
the subsequent LSOA interviews. People who
were self-respondents during one interview may
not have been during later ones. Analysts inves-
tigating changes in subjective states, such as the
degree of difficulty with an activity of daily living,
should consider whether the individual or a
proxy answered the question during each inter-
view. Changes, especially small changes, could
be due to a change in the respondent. The
information on medical care use could be useful
in making judgments about change.

For people who provided information that
permitted access to the Medicare files, informa-
tion on hospital stays is better from those files
than from the interviews. The information from
the interviews supplements the Medicare data
for those who did not grant permission or pro-
vide correct information for accessing the Medi-
care files. However, the interviews provide better
data for doctor visits and nursing home stays
than the Medicare files do. Medicare does not
pay for much of ambulatory or nursing home
care and only a limited amount of information
on those services that is on the Medicare files
was abstracted.

Inconsistencies

Data on the public use data files are not
always consistent for several reasons.

First, the respondents did not always answer
questions consistently even within the same in-
terview. Because there is no way of ascertaining
truth in such situations, the inconsistencies were



left on the public use data files. Analysts must
make, and justify, their own decisions.

Second, the public use data tapes for the
LSOA were released as data were received.
They were neither changed nor corrected by
later data (with the exception of the “best
estimate” for date of death and the code indicat-
ing whether Medicare records were found). The
tables in chapter 2 are based on data as first
received. In some cases, there were later reports
that could lead to different interpretations.

For example, person number 2529 was re-
ported dead on the 1986 interview, was a self-
respondent in 1988, and was still alive according
to a proxy respondent in 1990. The tables and
figures in this report include that person as
having died in 1986. The death has not been
confirmed by the NDI match; the later interview
reports may be correct. Persons numbered 216,
483, and 484 were reported as alive in 1986; later
reports were that they had died in 1986. It is
likely that they died soon after the 1986 inter-
view, but during the interviewing period.

Third, the interview data on hospitalizations
do not necessarily agree with the data from the
matched Medicare files. An enormous amount
of care was taken to make certain that the
Medicare record was indeed the one for the
LSOA participant (see chapter 3), but the Medi-
care records themselves were sometimes incon-
sistent. In those cases, the record is on the
public use data files for the analysts to either use
or discard.

Fourth, although the assumption was that
persons in nursing homes would not respond for
themselves, some of them did. When the tele-
phone interviewer called and was given another
number where the sample person could be
reached, she called it and, if the sample person
answered, conducted the interview. In rare cases,
she learned that the person was in a nursing
home. When that happened, the information
about the person is on the public use data tape.
It can easily be omitted by analysts who do not

want it. It has been retained for those who are
interested.

Weights and complex sample design

There are statistical issues that must be con-

| sidered by every analyst. They must decide

whether to use the weights and whether to take
the complex sample design into account.

If the intent is to provide national estimates,
the information needed to do so is on the public
use data files, and all of the considerations
discussed in chapter 6 apply. Population esti-
mates, especially those based on the 1986 sam-
ple, will not be accurate otherwise.

If, however, the intent is to investigate what
happens to individuals as they grow older, the
need to take the weights and the complex sam-
ple design into account is less important. Analy-
ses where the issue was investigated have shown
that the conclusions were the same, regardless of
whether the weights and complex sample design
were taken into account (18).

That does not mean that all other analyses of
change would be equally unaffected. If, for ex-
ample, an analyst took advantage of the ability
to construct a file of older people living in the
same household to study what happens when
one becomes disabled, the clustered sample de-
sign could affect the analysis because of the
household clustering.

Summary

A study as rich in data as the LSOA requires
intensive work to understand. Read the docu-
mentation, including the questionnaires, very
carefully and think about the implications. Pay
careful attention to the skip patterns, how they
are implemented, and how they are handled on
the data tapes. Recognize that people not inter-
viewed in one round may be interviewed in a
later one. Also remember that, regardless of
whether there was an interview, the record of
their health care use and death is on the files if
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the respondent provided the information for
linkage.

The analytic issues and cautions in this chap-
ter are intended to help users, not to discourage
them. They are presented to enable accurate
analyses. They should also alert users to the
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possibility of similar difficulties in other longitu-
dinal data sets. Using the LSOA may provide
both valuable analyses and an experience that
will assist in analytic research of other longitudi-
nal data.



Chapter 8
Public use data files

Data for the Longitudinal Study of Aging
(LSOA) are released for use by the research
community on either tape or diskette and are
available from three sources. A number that
enables users to link one file with another is on
all the tapes and diskettes. No information
(names, addresses, telephone numbers, social
security numbers, health insurance claim num-
bers, or other identifying information) that might
enable users to identify participants in the sur-
veys is on any public use data file. That informa-
tion is never released to the public or, except for
providing numbers to the Health Care Financing
Agency (HCFA) to obtain the Medicare data as
described in chapter 3, to any other Government
agency.

Data tapes

The public use data tapes for the 1984 Na-
tional Health Interview Survey and the SOA are
available from the National Technical Informa-
tion Service (NTIS) and the Inter-University
Consortium for Political and Social Research
(ICPSR).

Public use data tapes for the Supplement on
Aging (SOA) are available from the Division of
Health Interview Statistics at NCHS, NTIS, and
ICPSR.

Because the SOA was a cross-sectional study,
the first release was the final release. The LSOA
is ongoing; the first release was not the final
release.

There have been four versions of the tapes
from interviews of people who were 70 years of

age and older when they participated in the 1984
SOA. Version 4, released on October 1, 1991,
contains all of the information from the four
interviews, the National Death Index (NDI)
match information through 1989, and the Medi-
care match data through 1990. Those are the
data described in chapter 5 and tables I-XX,
XXIII, and XXIV.

Public use data files for the LSOA have been
released simultaneously by NCHS and ICPSR as
part of the interagency agreement between NCHS
and the National Institute on Aging (NIA).
Version 4 is available from NCHS, NTIS, and
ICPSR.

The documentation for Version 4 of the
LSOA public use data tape (which consists of
more than 400 printed pages of codebook and
about 200 pages of appendixes and notes) is also
available as a separate item from NTIS.

Version 4 is the final version of that LSOA
tape because 1990 was the last year for interview-
ing people who were then age 76 and over.
Previous versions should not be accepted.

Diskettes

Files with information from matches for the
SOA cohort of people 55 years of age and over
as well as for the LSOA cohort of people 70
years of age and older who were eligible for the
1986, 1988, and 1990 interviews will continue to
be released.

However, those data will be released on
diskette, not on tape. Releasing the updated
information on diskette will reduce the cost of

45



updating files to investigators who already have
the tapes. New investigators who want to use the
data on these diskettes will, need to obtain the

SOA or the LSOA tape with the basic data..

They can also obtain a diskette version of the
LSOA tape from ICPSR.

The first release of a diskette updating the
public use data tapes contains information from
the NDI match (date of death) through 1989
and the match with the multiple cause-of-death
file through 1988. It is the first release of data
from the multiple cause-of-death file. It contains
data from the multiple cause-of-death file shown
in table XXI through 1988 and data from the
NDI match through 1989 for all participants in
the SOA who provided the information and
granted permission for the match. This diskette
is available, as of this writing, only through
NTIS.

Data for later years will be released on diskette
as they become available. The intention is to
release information from matches with Medicare
records in even years and with death records in
odd years. This schedule will be altered if the
availability of matched data makes other sched-
ules more beneficial to the research community.
All such data will be released through NTIS.
Information from the mail portion of the 1990
Economic Supplement will also be released on
diskette to members of the research community
but there will not be a regular public release
because of the high levels of imputation. Users
who need these data should write to the study
directors.

Addresses and prices

Public use data files are available from:
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Division of Health Interview Statistics
National Center for Health Statistics
Room 850

6525 Belcrest Road

Hyattsville, MD 20782

Attention: Nelma Keen

Supplement on Aging tape: $275
Version 4 of the LSOA tape: $240

National Technical Information Service
5285 Port Royal Road
Springfield, VA 22161

NHIS basic questionnaire tape:
$780, PB87-121547
Supplement on Aging tape:
$275, PB92-501675

Version 4 of the LSOA tape:
$240, PB92-500099

Documentation only:
paper $66, PB92-102037

Version 1 of the multiple cause-of-death
disk: $55

5.25 inch, PB92-500115
3.50 inch, PB92-500123

Inter-University Consortium for Political and
Social Research

426 Thompson Street

P.O. Box 1248

Ann Arbor, MI 48106-1248

Materials are available to members only;
there is no charge.

NHIS basic questionnaire tape: Study No.

08659

Supplement on Aging tape: Study No. 08659

Version 4 of the LSOA, tape and diskette:

Study No. 08719.
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1984 National Health
Interview Survey Basic
Questionnaire

O.M.B. No. 0937-0021: Approval Expires March 31, 1985
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Osp [ odage [ aF

A. HOUSEHOLD COMPOSITION PAGE 1
la. What are the names of all persons living or staying here? Start with the nome of the person or one of 1. | First name Age
the persons who owns or rents this home, Enter name in REFERENCE PERSON column.
. . Last name Sex
b. What are the names of all other persons living or staying here? Enter names in columns, if “Yes,” enter ;gz
names in columns| 2 Relatlonship
c. | have listed (read names). Have | missed: Yes No * | REFERENCE PERSOR
. . 3, [ Date of birth
~ any babies or small children® . . . . ... .. .. e O (] Month | Date 1 Year
; |
— any lodgers, boarders, or persons you employ who live here? ., ., ., ., . ....... [} (8] ! :
— onyone who USUALLY lives here but is now away from home traveling or in a hospital?. . . .| [] ] HOSP. | WORK | RO [ 3WK.DV
) . C1 joo None |, [JWa| [T Yes | 00 [L)Nanel
~ anyone else staying here?. .. ... ...t e O (]
Namber |2 (30| OINo | ygmber
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Ask for dll persons beginning with column 2: - . ! l I I
2. What is —~ relationship to {reference person)?
R LA ™77 TRA TV T TiNoT TECTIRTHS T icowD.
3. What is —— date of birth? (Enter date and age and mark sex.) e
REFERENCE PERIODS
[Ct “\’nvﬁf—nﬂ»?ﬁﬁf{i{"\?&&u
2-WEEK PERIOD S e
12-MONTH DATE [YRETTY “.’o\T“ﬁFJ“i‘c‘[ﬁ.ﬁig'":Zdio
___________________________________________________________________ B | | i 1 [ !
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4a. Are any of the persons in this fomily now on full-time cctive
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d. Where does —— usuglly live and sleep, here or somewhere else? 7] Not tiving at home
Mark box in person’s column,

If related persons 17 and over are listed in addition to the respondent and are not present, say:
5. We would like to have all adult family members who are at home take part in the interview.
Are (names of persons [7 and over) at home now? If ‘‘Yes,” ask: Could they join vs? (Allow time)

Read to respondent(s):
This survey is being conducted to collect information on the nation’s hedlth. 1 will ask about
hospitalizations, disability, visits to doctors, illness in the family, and other health related items.

aal

HOSPITAL PROBE

6a. 1 []Yes
6a. Since ( /3-month hospital date} o year ago, was ~~ a patient in a hospital OVERNIGHT? 2 (1 No (Mark **HOSP."" box,
THEN NP)
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I & 3 L e R
Ask for each child under one: 7a. | 1] Yes
7a. Was —— born in a hospital? 2[] No (NP)
‘Ask for'mother and child: CTTTTTTTTmmTTImmmmommmmmmmmmmee o T OYeswe T
b. Have you included this hospitalization in the number you gave me for ——? O 210 SConecr 6 and '*HOSP.**
0x

FOOTNOTES

FORM H1S.1 {1984) {8.9.83}
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Number | W[ [CINo Number Number 2 [JWb[[T]No Number Number 2 [JWb|CINo Number Number |° CWe|[CINe Number
C2 C2
[(a 77 7 Tea" oy i Tt hs T Teown. JCaT T T TRA T oV T l«if Tl EsT T [eowd. (A7 Tea” TovT TR jaumm ks T Teowo G777 Ra TTov T Ttif ch R s cono.
I 1 1 ! 1 ! 1 l 1 1 ! t 1
I I L : I 1 1 I ; I 1 ) ; 1 ) ; ; . ; : — L :
[ta 77 T TRaT TovT i T je uRikg T Jeond. fiaT TTTRR TV T etk “‘IELTVE F@ - 1":6"5 G777 TIRA T Tov T T Telu us "150?4’0_
1 t i 1 1 1 ) 1 1 | I !
o I L o
I3 Tea” Jov T o s T Tcowo.fea | [RR Jov Wy |CLUR|HS  [COND. a7 7 TR Tov g jamlus  Teowo J e Tlaa Tlov T T }‘cﬁ?ﬂl s _:c_oﬁn_
I I ) | ! | | t 1 3 |
FO T S SR N P S T \ S H S R S S SR
1a ™" TR TovT (g CjLumm es jeomo JeaT T T fRa Tov ™ Tk Telom fes feomp. a7 _:_nf Trov T Tk JeCum i cono
1 1 i 1 1 t ) t 1 | 1 ) ) 1 1 ) 1 1
Il 1 1 1 L 1 1 ) 1 Il L Il A L . 1 1 Il
[ta ™" T ira ov (g _;ELTIE:T{{”TCENE G777 TR T Tov T T e R s T Teono. [(a 77 "W TovT T o ]’HE"]% G777 TR oy T T Teran ks Tcono.
i 1 1 | 1 1 1 l 1 1 1 I 1 i
(RSO S S R R S S S R N N [ R R N
4. [ Living at home ] Living at home (7] Living at home [ Living at home
(] Not living at home {7] Not living at home (1 Not living at home [ Not living at home
6a, 1] Yes 1) Yes ba. 1) Yes 1] Yes
2 [ No (Mark **HOSP." box, 2 No (Mark **HOSP.* box 2 No (Mark **HOSP,** Mark ** "
TREN NP) ' D e deie) ' S Boxs 2 LI e OSP" boxs
e e e} ] Y O S 4
(Make entry in (Make entry in ‘Make entry I
| o } A gl | }zenl s ang o
Number of times ) Number of times THEN NP) Number of times THEN NP' Number of nimas J THEN NP)
7a, 1] Yes 1] Yes 7a, t [ Yes 1] Yes
2 (] No (NP) 2 [T} No (NP) 2 [] No (NP) 2 (] No (NP)
b [ Yes (NP) [~ [ Yes By "7 7T VT e WA T T
“ M . M
(| zlo (Correct 6 and **HOSP, O Ne SCorrecr 6 and "*HOSP, [C) No (Correct 6 and '*HUSF,** (C1No (Correct 6 and **HOSP,"*
ox) box box) box) '
FOOTNOTES
~
FORM HIS.1 (1984) {8.9.83)
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Mse 1 odage [ ar

A. HOUSEHOLD COMPOSITION PAGE

1

1a. What are the names of afl persons living or staying here? Start with the name of the person or one of
the persons who owns or rents this home. Enter name in REFERENCE PERSON column,

b. What are the nomes of all other persons living or staying here? Enter names in columns. If "'Yes,” enter
names in columns
c. | have listed (read names). Have | missed: Yes No
~ any babies or small children?. . . .. ... . e (] )
~ any lodgers, boarders, or persons you employ who livehere? ., .. ..., .. ...... ] ()
-~ onyone who USUALLY lives here but is now away from home traveling or in o hospital?. . . .| [ (]
— onyone else staying here?, .. ... .......... P (] (]

First name Age

Last name Sex
1M
2(JF

Relationship
REFERENCE PERSON

Date of birth
Month ; Date

i

Year

HOSP, WORK RD 2-WK, bV

00 ["]None 1 [JWa| [JYes|°® [ONone

Number 2 Wb [No Number

o

. Do all of the persons you have named usually live here? [JYes (2)
[ No {APPLY HOUSEHOLD MEMBERSHIP
RULES. Delete nonhousehold members

by an "*X'* from 1 ~C2 and enter reason.)

Probe if necessary:

Does —— usually live somewhere else?

(@]
N

Ask for all persons beginning with column 2:

2, Whotis —~ relationship to {reference person)?

3. What is —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

13-MONTH HOSPITAL DATE

LA 1RA DV INJ. (CLLTRIHS  ICOND,
1 ' |
1 i ! ! 1 !
TI"__HT—:T»T“T»TJ_ “:cTG:T:is”_:Eo_NE
1 |
) I l 1 | 1
B G T e

A2 ASK CONDITION LIST . Use Table

to determine Sample Person(s). Mark 'SP box(es).

INJ. :CL LTRTHS  iCOND.
1 !
! | 1

B. LIMITATION OF ACTIVITIES PAGE

B1 Refer to age.

1) 18-69 (1)
2["] Other (NP)

1. Whot waos —~ doing MOST OF THE PAST 12 MONTHS; working ot a job or business,
keeping house, going to school, or something else?

Priority if 2 or more activities reported: (1) Spent the most time doing; (2} Considers the most important.

1 [ working (2)

2 [] Keeping house (3)
3] Going to school (5)
4[] Something else (5)

20. Does any impairment or health problem NOW keep —~ from working at a job or business?

1] Yes (7) {TINo

b. Is —— limited in the kind OR amount of work ~— can do because of any impairment or health problem? 2(7] Yes (7) 3] No (6)
3a. Does any impairment or health problem NOW keep —~ from deing any housework at all? 4[] Yes (4) 7 No
b1 = fimited in the kind OR amount of housework ~— can da because of any impaiment of health problem? | 4 | s )ves t4)  a(-iters) |

4a, What (other) condition couses this?
Ask if injury or operation: When did [the {injury) occur?/~~have the operation?]
Ask if operation over 3 months ago: For what condition did —— hove the operation?
If pregnancy/delivery or 0~3 months injury or operation —
Reask question 3 where limitation reported, saying: Except for ~~ (condition), ...?
OR reask 4b/c.

Mark box if only one condition,
d. Which of these conditions would you say is the MAIN cause of this limitation?

(Enter condition in C2, THEN 4b)
1 7] Old age (Mark **Old age’’ box,
THEN 4c¢)

[ Yes (Reask 4a and b}
[ No (4d)

{Z] only 1 condition

Main cause

5a. Does ony impairment or health problem keep —— from working at a job or business?

b, Is —— timited in the kind OR omount of work ~— could do because of any impairment or health problem?

1 [Jves (7) [TINo

2[]Yes (7) 3[JNe

BZ Refer to questions 3a and 3b,

1 [1**ves'in 3a or 3b (NP)
2] Other (6)

6a6. Is —— limited in ANY WAY in any activities because of an impairment or health problem?

b. In what way is ~— limited? Record limitation, not condition.

Limitation

7a. What {other) condition couses this?
Ask if injury or operation: When did [the (injury) cccur?/~~have the operation?]
Ask if operation over 3 months ago: For what condition did —~ have the operation?
If pregnancy/delivery or 0—3 months injury or operation —
Reask question 2, 5, or 6 where limitation reported, saying: Except for —— (condition), » « ?
OR reask 7b/c. .

b. Besides (con n) is there any other condition that causes this limitation?

Mark box if only one condition.
d. Which of these conditions would you say is the MAIN cause of this limitation?

(Enter condition in C2, THEN 7b)
1 [} O1d age (Mark “*Old age'’ box,
THEN 7¢)

(7] Yes (Reask 7a ard b}
TINo ( 7d)

[Jonly i conditton

Main cause

FORM His-1 (1984) {8.9.83)



[1se 3 odage [ AF lsp [ odage [ ar [dse [ odage [ ar [dse [J odage [ AF
1. First name Age First name ge 1. First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex
1M 1M 1 [OM 1M
2(jF 2[]F 2[|F 2()F
2, Relationship Relationship 2. Relationship Relationship
3. Date of birth Date of birth 3, Date of birth Date of birth
Month | Date : Year Month " Date 'I Year Month : Date : Year Month : Date : Year
! | ) | | | ! !
HOSP, WORK RD 2.WK. DV HOSP. WORK RD 2.WK, DV HOSP. WORK RD 2.WK, DV | HOSF. WORK RD 2.WK, DV
C1 [oo [JNone|t [1%a|["1Yes |00 [[None |oo [[)None|t [JWa [[]Yes |oo [ None C1 [00 [(JNonelt [%a [[]Yes | 0o [[INone oo [[]None|s [(Wa [T Yes |00 [[JNene
——e —_— | ——— — —_— ——— w —ee— | w N ——
Number 2 [JWb[CNe Number Number 2 [JWbi{JNo Number Number 2 [JWb|[C]No Number Number | (Wb [JNe Number
C2 C2
[ta =7 T TaT Tov e Tl WS T Tcowp {taTRA DV 'IWJ" T TR Rs” T foono. LA TR Tov T e s " Teow
I 1 1 \ i 1 1 1 | l 1 ) I 1 I ! i i
1 1 I . i 1 L I h I ! L I I L L i A
_L;'_—Tnf—:Efﬂ‘,KJ*‘,Eﬁﬁﬁ?“Tcﬁu‘u [T 'CLiTRI NS [COND. [ta ™7 " lRa Tov NS V‘Ia_ui THE“‘TCSNTJ G 7T TIRA T Tov T T icfﬁﬂis"*:c’oio‘
¢ | | 1 1 1 I I 1 I 1 { ( ! 1 1 1 ! ! 1 | ! |
L 1 1 1 1 1 1 1 1 i 1. Il 1 i 1 1 A 1 I 1 1 1 !
IR LTI ov Ny *:EJTE e T Teowo JaaT T T jRa T jov T M o (1R )Hs ~ [coND. a7 7R Tov e Tl s T Tcoo. Jta JRA lrnV - W . cht?ﬂl WS ":c—uiof
{ I 1 | 1 1 } I 1 1 ) I " i 1 i t I ! ! 1 { | t
h 1 I h I \ I I 1 I 1 L ) 1 L L ) \ H M h )
a7 T Ra T TovT e jou fas " Teowo. JeaT Tax " Tov T fcono (R Tl;v“ TN ﬁ:a_uﬁ Ths jcono. JCaT _F; Tlov T Twa Terw s | tono
| I ) 1 1 | I I | | 1 } 1 | ! 1 I | 1 | I |
1 L 1 1 1 L 1 1 I 1 1 $ 1 1 L 1 1 ] 1 l 1 Il 1 1
[ TRA T 1OV N [CLURES F:ENE G777 TRa TTov T T i (A |fis” coND. [ir ™7 T TR Tov Timd Tt s T Teono TR Tl ks | CoNo.
} i 1 ! | 1 I 1 ) | | I | I I | ! I ) t | !
1 |l 1 1 ! I ] L Ll L L ] L I L L Il A 1 ] 1] ]
Bl 1[7]18-69 (1) 1{7] 1869 (1) B1 1[0 18-6911) 1] 1869 (1)
2 ("] Other (NP) 2 ] Other (NP} 2[7] Other (NP) 2 [T] Other (NP)
1. 1 [} Working (2) 1 [] working (2} 1. 1 [ Working (2) 1 [] working (2)
2] Ke.epmg house (3) 2] Keéplng house (3) 2 [] Keeping house (3) 2 [_] Keeping house (3}
3[)Going to school (5) 3 () Going to school (5) 3] Going to school (5) 3] Going to school (5)
4[] Something else (5} 4 {] Something else (5) 4[] Something else (5} 4 [_)Something else (5}
o) (DY Bt [1OYesm | DN Q2 Dyesm | One 1[dYes ) [
_____ SRR PR G - URURUIUS SRS — S LS L S
b | 2[]Yes(7) 3[]No(s) 2(]Yes(7) 3(]No(6) b. | 2[JYes(7) 3[]No(6) 2[1Yes(7) 3(_)No(6)
A0y OO ayests) [N Jo. | aJYes@) [N alJYes@ [N
______________________________ J DN oSO SRS RSP oy PRSPPI tos SRS
s[]Yes(4) 6[]No(s} s[jYes(4) &[_JNois) b. s Yes(4) e[ JNo(5) 5[] Yes(4) &[_|No(s)
4o, (Enter condition in C2, THEN 4b) (Enter condition in C2, THEN 4b) 4o. (Enter condition in C2, THEN 4b) {Enter condition in C2, THEN 4b)

1 [] Oid age (Mark “'Old age'’ box,
THEN 4c)

[ Yes (Reask 4a and b)

1 (] Old age (Mark *Old age'’ box,
THEN 4c)

(] Yes (Reask 4a and b)

1 Old age {Mark '*Qld age
= THEN 4¢)

(tes (Reask 4a and b)

** box,

1 [C} 0ld age (Mark “*Old age’* box,
THEN 4c)

[C] Yes (Reask 4a and b)

_“[} No (4d) . | o [} No (4d) [ No (4a)
. [ Yes (Reask 4a and b) (] Yes (Reask 4a and b} c. [0 Yes (Reask 4a and b) [Z} Yes (Reask 4a and b)
o [TINo [CINo [INe ONe
d. (] Only | condition [Jonly | condition d. {Jonly 1 condition [Z] Only | condition
Main cause Main cause Main cause Main cause
_i"_'___‘_‘_:l?_‘_(f’_____D No 1] Yes (7) I Ne Sa. 1] Yes(7) [ONe 1 (] Yes (7) I No
b, 2[]Yes(7) 3[]No 2 JYes(7) 3[_JNo b, 2[1Yes(7) 3 |No 2] Yes (7) a[JNo
B2 | 1) ves' in3a or 3b (NP) 1] Yes" in 3a or 3b (NP) B2 ] 1[J*Yes" in3a or3b(NP) 1+ (] Yes'" in 3a or 3b (NP)
2 [] Other (6) 2 [[] Other (6) 2 [_] Other (6) 2 [_] Other (6)
_é_u____l_l_:lYes 2{] No (NP) 1[Yes 2] No (NP) 6o. 1[0) Yes 2[]No (NP) 1] Yes 2[] No (NP)
b. — b
Limitation Limitation ) Limitation Limitation
7a. (Enter condition in C2, THEN 7b) {Enter condition in C2, THEN 7b) 7a. (Enter condition in C2, THEN 7b) (Enter condition in C2, THEN 7b)
1 [C] O1d age (Mark *'Old age'’ box, 1 [ Od age (Mark '*Old age*’* box “ . .,
THEN 7c) THEN 7¢) Tk o aser box. |1 LI QU See (erk 0K ager box,
b. [T Yes tReask 7a and b} [[] Yes (Reask 7a and b) b. [] Yes (Reask 7a and b) []Yes (Reask 7a and b)
|| ONeggr | (Noyr) [ No (7d) [ No (79}
c. [C] Yes (Reask 7a and b) [} Yes (Reask 7a and b) c. (T] Yes (Reask 7a and b} [T] Yes (Reask 7a and b} T
O O] e e
d, (] Only | condition [ Only | condition d. [ Onty | conditien [C] only | condition
Main cause Main cause M.air\ cause Main cause
FORM HIS-4 (1984} (8.9.83} -
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[Tsp [ oldage [ aF

A. HOUSEHOLD COMPOSITION PAGE

1a, What are the names of all persons living or staying here? Start with the name of the person or one of 1. | First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Sex_
b. What are the names of all other persons living or stoying here? Enter names in columns. If “Yes,” enter ;H:‘
names in columns T
X 2, Relationship
c. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
. f bi
~ any babies or small children?. . . . . ... .. ... ... M (| s atho bmh‘ Date ! Year
1
~ any lodgers, boarders, or persons you employ who live here? ., .. ... . ..., . ... [} O ! i
- anyone who USUALLY lives here but is now away from home traveling or ina hospital?. . . .| ] | 3 MOSP. | WORK | RD | 2:WK. Dy
| } R C1 |oo [Nonef, [wal [ ves {90 {TINone
— anyone else staying here?. . . . . ... ... L. e e e [} A
Number 2[%e[ [INo Number
d. Do all of the persons you have named usually live here? ] Yes (2)
[CJ No (APPLY HOUSEHOL D MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members C2
. " by an "X’ from 1-C2 and enter reason.) |  |iommmm e __N
Does —— usually live somewhere else? LA (AT OV T e i Tconp.
Ask for all persons beginning with column 2: : ! l I I l
2. Whot is ~- relationship to (reference person)?
[VA ™77 TRa Tiov WD e iR kS T IConD.
3. Whot is —~ date of birth? (Enter date and age and mark sex.) : | ; { { “
REFERENCE PERIODS

2-WEEK PERIOD

T B —

13-MONTH HOSPITAL DATE

ASK CONDITION LIST . Use Table

A2 m T TovT 7547'{?17%17(5"\?0&6
I 1 I
1

to determine Sample Person(s), Mark '‘SP’’ box(es).

! 1 |

B. LIMITATION OF ACTIVITIES PAGE, Continued

83 o [JUnder 5(10) 2 [_{18-69 (NP}
B3 V[]5-17 (11} 3[ 170 and
Refer to age. over (8)
8. What was ~— doing MOST OF THE PAST 12 MONTHS; working at a job or business, keeping house, 8. ' (] Working
going to school, or something else? 2 8 Keeping house
N P . . - . . 3 Going to school
Priority if 2 or more activities reported: (I) Spent the most time doing; (2) Considers the most important. 4[] Something else
9a. Because of any impairment or health problem, does ~~ need the help of other persons with —— personal 9a. 1) Yes (13} (I No
care
b. Because of any impairment or health problem, does —— need the help of other persons in handling —— routine b 2 [] Yes (13} 3] No (12) |
needs, such as everyday household chores, doing necessary business, shopping, or getting around for
other purposes?
10a. Is —- able to take part AT ALL in the usual kinds of play activities done by most children —— age? 10a. [T Yes o[ 1No(13)
b. Is —= limited in the kind OR amount of play activities —— can do becavse of any impairment or health problem? | b.| 10 JYes(13)  2[ ]No(i2)
110, Does any impairment or health problem NOW keep —~ from attending school? Ma. 1] Yes(13) [ Neo
b. Does —— attend o special school or special classes because of any impairment or heaith prablem? | TR Ovesia) CiNe
c. 6;:5_:::1;;;';_0;';;;;_s;o_c-i_t;lis“cio_o_l or ;p_e_ci_a_| “classes becavse of :1;; iﬁm_p;i_r;!;r;"»o; —h;a_l;h_;v;l;lzr;'; iiiiii < | ui:«iﬁ;e_s—(;:;)‘iﬁﬁ“-i]?d; _____
d.1s == limited in school attendance because of —= health? 7T | dYes(ia)  sCINe
120, 15 —— limited in ANY WAY in any activities because of an impairment or health problem? 12a, 1[JYes 2 ) No (NP)
b. In whot way is —— limited? Record limitation, not condition. T TTTTTTTTTToTTTTTTTTTT
b,
Limitation
13a. What (other) condition causes this? -
Ask if injury or operation: When did [the (injury) occur?/~~have the operation? V3a. | (Enter condition in C2, THEN 13b)
Ask if operation over 3 months ago: For what condition did —— have the operation? 1] 0 age (Mark '* Old age’’ box,
if pregnancy/delivery or 0~3 months injury or operation — THEN 13c)
Reask question where limitation reported, saying: Except for —~ (condition), . . .?
_ORreask idbfe. _____ . ___ _________ ... o]
b, Besides (condition) is there any other condition that couses this limitation? b, []) Yes (Reask 13a and b)
] No (13d)
c. Is this limitation caused by any (other) specific con 3 ] Yes (Reask 13a and b)
[ Ne
Mark box if only one condition, CTTTTTTTTTTomomommmmmmmmmmOOe 1727~ C6ny Teondition 777

d. Which of these conditions would you say is the MAIN cause of this limitation?

Main cause

FOOTNOTES

FORM HIS.1 (1984} (8-9.83}




[1se [ odage [ aF [1se [ odage [ aF [Ose [ odage [ AF s [ odage [ aF
1. First name Age First name Age 1. First name Age First name Age
Last name ?e[x:! y Last name ?ex[l “ Last name ?EXE] N Last name ?e@ M
2[F 2[JF 2| F 2[CJF
2, Relationship Relationship 2. Relationship Relationship
3. Date of birth Date of birth 3, Date of birth Date of birth
Mon:h0 :Da[e ‘I Year Month : Date :Year Month : Date : Year Month : Date i Year
I I 1 ! 1 1 1
HOSP, WORK RD 2-WK. DV HOSP. WORK RD 2-WK. DV HOSP, WORK RD 24K, DV{ HOSP. WORK RO 20K, DV
C1 o0 [ JNone|t (Wa | T¥es |00 [None 00 [1None|s [JWa|(TJ¥es [00 [CNone | €1 foo [~ Nonels [-JWa | I Yes |o0[TNone 00 [Nonelt (jwa ] Yes oo [ None
— - —_— e W w N
Number 2 (Wb |[CINe Number Number 2 [JWbI{7No Number Number 2 [JWb[["]No Number Number~ | [DWbi[C[No Number
] i . s L R T BN ; R PN R T T
c2 c2
[t ™7 T TRa oV imd T lviiages T Teono fiaT T T TlRe TV Tlﬁf etk ws” " fcowo. LA 77 TTRA T Tov T [CLUTR S JCoND T T rov - Tlﬁ]_ Tcﬂ?ﬂis_ —:Eo'»ﬁf
!
N N S W N O N R SN S S S S S W
[(& 777 TWa Tov O Tcono A ™" " TRa Tll;v g ":ELTvE }'HE N }'CENTJ [T T T TR s _:c"oin"
v ! | | 1 ! ! !
: 1 4: : : : | : I 1 ! : L ! 1 " ) !
[t ™" " Taa ™ Jov jing. “:EL—nEl"ns_ TTeowo oA T T RA Jov TR JeciiR )RS “itonn. LA™ 7 " TWa” Jov e _:a—tfn Tws ~ Teonn.Jta _:EA_ - }—07_ TIN_J_ ‘lvcfﬁu_'lis_ —:c_oin_
) i I ) l 1 1 | 1 1 1 t [ 1 1 1 1 1 1 t ! ! 1
) 1 L L I ) 1 i L 1 I I . ) ! ) ) \ H ) . L
(A 77 TR Tov TN eTR ks Teono [ea™ "7 Taa Tov™ (a7 TRA Tnv _:ﬁu_ _:ELIIF s " Teono AT _:EA— v T Telw ks ] cono
| ) ) 1 ! 1 1
P S R R N - R S S T S B
[ =7 7 aR T Tov i jaumges 1"c€un T 77 T[RA T {ov T Tl (CCUTA S [comD, [ ™" T Tov Timi _:Efui Ts ™~ ‘I'CENB aT w:'m\' Tlov T T Tel R ms jcoNe.
( ) I ( 1 ( I I I ) { I ' | 1 ( 1 1 t | ( ! ( !
\ ! I 1 I . I O TS N ! ) : n : ) I e I [TV S -
B3| oiJunder5(10) 2[T]18-69(NP)| o[ juUnder5(10) 2[]18-69(NP)| B3| o[ under5(10) 2[]18-69(NP)| o[ JUnder 5(10) 2[7]18-69 (NP)
1{C)5-17(11) 3{]70 and V([O)5-17(11) 3{ 170 and 1[0]5=17(11) 3[ 170 and 1[5-17(11) 3] 70 and
over (8} over (8) over (8) over (8)
8. U[7) Working 1 [7] Working 8. Vv [C] Working 1 [C] Working
2 [7] Keeping house 2 [_] Keeping house 2 [] Keeping house 2 [} Keeping house
3 (7] Going to school 3 [] Going to school 3 (] Going to school 3 [7) Going to school
4|7} Something else 4 [_] Something else 4 (] Something else 4[] Something else
9a. 1[7] Yes (13) (CYNo 1] Yes(13) [JNo 9a, 1 [C] Yes (13) (I No 1 []Yes(13) [ No
b. 2{]Yes (13) 3 (JNo(12) 2[]Yes(13) 1] No(12)} b, 2] Yes(13) 3 [ No(12) 2] Yes(13) 3] No(12)
10a, [ Yes 0 []No(13) ] Yes 0[] No (13) 10a. ) Yes 0[] No(13) [ Yes * o) No(13)
b 1 Yes(13) 2[1No (12} 17 Yes (13) 2 No(12) b | 1[JYes(13) 2[JNo(12) 1] Yes (13) 2[)No(12)
1la. 1 [} Yes (13) CiNo + [ Yes (13) [ Ne Ma. 1[]Yes(13) [INo 1 (] Yes (13) CINe
b. 2 [ Yes (13} {"INo 2] Yes (13) (L b 2 [ Yes (13} C)No -‘ 2 (] Yes(13) {JNo
I U U P A VUV T T
e | 3 ]Yes(13) CNo 3] Yes (13) [ No | sves(13) [ No 3] Yes (13) [ No
g g - — e e B oy
d.| 4[] Yes(13) s [C1No 4[] Yes (13) s [JNo 4[] Yes (13 5[] No 4[] Yes (13 5 CJNo
120, | 4[] Yes 2 [T No(NP) 1] Yes 2 No(NP) {120, ([ Yes 2 [C] No (NP) 1] Yes 2 [ No(NP)
L __] gy S U Sy, e
b, b,
Limitation Limitation Limitation Limitation
13a, (Enter condition in C2, THEN 13b} (Enter condition in C2, THEN 13b) 130. | (Enter condition in C2, THEN 13b) (Enter condition in C2, THEN 13b)
1 (") OId age (Mark “Old age'’ box, 1 [ Old age (Mark ‘‘Old age’* box, 1 Old age (Mark ''Old age'’ box, Old Mark *‘Old o’
THEN 13c) - THEN 13c) 9 D THEN 13(c) 9 0 THEVehgc) age" box,
- b. ("] Yes (Reask 13a and b) (] Yes (Reask 13a and b) b,k [ Yes (Reask 13a and b) {7 Yes (Reask 13a and b)
|| LiNesd) [ N (13d) {21 No (130) [ No (13d)
e, (7] Yes (Reask 13a and b) {] Yes (Reask 13a and b) (] Yes (Roask 13a and b) [[] Yes (Reask 13a and b}
I Neo CNo N
{J Only | condition [T} Onty 1 condition d. [J Only | condition ] Only I condition
Main cause Main cause Main cause Main cause
FOOTNOTES
FORM HIS-1 {1984) {8-9-83}
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[Jse [ odage [ ar

A. HOUSEHOLD COMPOSITION PAGE

1

Does —— usually live somewhere else? by an "X from 1-C2 and enter reason.)

Ask for all persons beginning with column 2:

2. What is —~ relationship to (reference person)?

3. What is —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

13.MONTH HOSPITAL DATE

A2

ASK CONDITION LIST

. Use Table to determine Sample Person(s). Mark ‘'SP’ box(es).
= o TRcm Ty e T " ,

la. What are the names of all persons living or staying here? Start with the name of the person or one of 1. | First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON cofumn.
Last name Sex
b. What are the nomes of all other persons living or staying here? Enter names in columns, If ““Yes,” enter ;a’:
names in columns] 7
2. Relationship
c. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
3. [Date of birth
— any babies or small children?, . . . . . ... .. e ™ [} Month : Date 1 Year
i
- any lodgers, boarders, or persons you employ who live here? . . .. .. . . ... .... (] (] ! 1
. HOSP, WORK RD 2-WK, DV
~ . . . . 12
anyone who USUALLY lives here but is now away from home traveling or in a hospital?. . . . [ [ [} C1 o0 JNone Cywal [ ves |20 CINone
—anyone else staying here?, .. ... ... L e e e O (]
“Namber |2 Wb | LINe | e
d. Do all of the persons you have nomed usuvally live here? [JYes (2) 7
[CJ No (APPLY HOUSEHOL D MEMBERSHIP -
Probe if necessary: RULES. Delete nonhousehoid members Cc2

LA ;RA OV IINS. 1cLLYRIHS  TcOND
: 1 :
! 1 1 | 1 !
TF“"”_;R_A"TDV‘Pﬂf?cfﬁﬂis"“;‘?o"nn’,
i
\ 1 t 1 1 )
AT T T TIRA oy T TN] IELDRTHS . icon

(INJ. ICLATRIHS  ICOND.
i I

[T T R x

1INY :CL LTRINS  ICOND.
1 1 !
! ! 1 ! 1 |

B. LIMITATION OF ACTIVITIES PAGE, Continued

Mark box if only one condition.

d. Which of these conditions would you say is the MAIN cause of this limitation?

B4 o[ Jundersmvp)  2[T160-69(14)
B4 Refer to age. 1 [15-59 (85) 3] ZS;"{%P)
B5 {Z)**OMd age’* box marked (14}
85 Refer to "'Old age,”” and "LA’’ boxes. Mark first appropriate box. [] Entey in ""LA" box (14)
{T) Other (NP)
14a. Because of any impairment or health problem, does —~ need the help of other persons with —~ personal |
care needs, such as eating, hathing, dressing, or getting around this home? Vo. | 1T Yes(75) LI No
If under 18, skip to next person; otherwise ask: _‘
b. Because of any impairment or health problem, does —— need the help of other persons in handling —— routine bl 2(7]Yes 3 [[] No{NP)
needs, such as everyday household chores, doing necessary business, shopping, or getting around for other purposes?
15a. What (other) condition causes this? e
’ A A . . 15a. C2, THEN 15
Ask if injury or operation: When did [ the (in ury) occur?/ —~ have the operation?] ° (Erlter condition in N A{_ b)
Ask if operation over 3 months ago: For what condition did —— have the operation? [7] ?}'{(’Eﬁ‘;g‘cﬂ)&’k Old age'* box,
{f pregnancy/delivery or 0—3 months injury or operation —
Reask question 14 where limitation reported, saying: Except for =~ (condition), . . .?
OR reask I5b/c. T I o
b. Besides {condition) is there any other condition that causes this limitation? b. ) Yes (Reask 15a and b)

[]No(15d)

(1 Yes(Reask 15aand b)
[CINo

1 Only | conditien

Main cause

FOOTNOTES

FORM H1S-1 {i984) (8-0.83)



[Isp O odage [ AF [Qse [ ouage [ aF [dsp [ odage [ arF s [ odage [ arF
1, First name Age First name Age 1. First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex
t[M L 1M 1M
2[C)F 2[)F qF 2[jF
2, Relationship Relationship 2, Relationship Relationship
3. Date of birth Date of birth 3, Date of birth Date of birth
onth :Date 1 Year Month : Date :Year Month : Date :Year Month : Date : Year
]
] ] ] ] ! ] 1 I
HOSP., |WORK | RD | 2WK,Dv]| HosP. [WORK] RD [2wk.DV HOSP. |WORK | RD | 2-WK, DV| HOSF.. JWORK| RD |2WK.DV
€1 o0 [JNone|t [JWa|[1¥es [o0 [None [oo [T]None]t [JWa ("} ves {00 [TjNane| €1 |00 (")None|t [)Wa | ] Yes [oo[JNone oo [[JNones [Jwa [ Yes [00| None
- —_— e —— [ wb |3 e | [NEY pee—
Number 2[wb [.JNe Number Number 2 CIWb|(T]No Number Number 2 [JWb][1No Number Number 2 [JWb|[C)No Number

JCLLTR |HS

ke hie Frrhadag beiad nP otk st
1
'
|

[(A ~ 77 TRAT JovT iR et ks T Tconn
I | l | 1 1
I L L ) ! \
(o 77 T TRaT Tov i TjncUmms T TcoNp JeaT T [RA T JoV (i ICLTTRIHS [CoND.
[N | I ) 1 [ 1 1 1 I 1
1 1 i 1 1 4 1 J. 1 1 l Il
_____ _ e e e Y 2
A Tha” JovT T olurm ks jconn. A AA " Jov N [CLLTR,HS | |COND
| i 1 ) I 1 1 1 ) I 1 1
) 1 1 1 L | 4 1 1 1 L 1
(A" Tiaa Tov T jcucRes  Jcowp ftaT T T[AA  [Dv KU [CLUR|KS | [COND 4 7 T TRa T TovT T Jo s jeowo. [T T 7:}{ Tov T Tm Jetum ks jcono
1 ( 1 | 1 ) 1 ) ( | I 1 I ] ( ( ! ) 1 ( ! ! 1 !
I 2 1 L L \ L I 1 L s I h H h L 1 L H | T h \
(A "7 laa " Tov i foono G777 TR v Tconp. Jov ™ Ty Teram )

| | |
| ! ! L '

B4 | o) |under5(NP) 2{7)60-69(14) | 0| |Under S (NP} 2[7}60-69(14) | B4 | o) Under 5 (NP) 2(T360~69(14) | o[ JUnder5vP) 2 []60-69 (14)
1 3[7170 and 1 (7} 5-59 (B5) 3 ()70 and V[ 5-59(85)  3[]70and 1 [] 5-59 (BS, 3[]70 and
[ - e - over (NP) over (NP) U (65) = ovearn(NP)
B5 [7: 014 age" box marked (14) [7) *“Otd age’ box marked (14) BS [C] **01d age’* box marked (14) (7] **Old age'’ box marked (14)
["1Enuy in LA’ box (14) [T] Entry in LA box (14) [] Entry in “"LA" box (14) [7] Entry in LA’ box (14)
| i Other (NP) 7] Other (NP) [T] Other (NP) [, Other (NP)
140. i { ] Yes(15) {7} No 1] Yes (15) {T) No T4a. t[C) Yes (15) I No 1] Yes (15) [INo
b 2|71 Yes 3[1No(NP) 2{"} Yes 3 [} No (NP) b 27} Yes 3[[1No(NP) 2[]Yes 3[_]No (NP}
150, (Enter condition in C2, THEN 15b) {Enter condition in C2, THEN 15b) 15a {Enter condition in C2, THEN 15b) (Enter condition in C2, THEN 15b)
1] Old age (Mark ''Old age'” box, 1 [T] Old age (Mark “Oid age"' box 1 Old age (Mark "*Old age’' box, 1 [[]) Old age (Mark “*Oid age'’ box,
THEN 15¢) THEN 15¢) ! = THEN 15¢) o THENg 15(0) g '
b [TV Yes (Reask 15a and b) [] Yes {Reask 15a and b) b. (1 Yes (Reask 15a and b) [ Yes (Reask 15a and b)
No (15d) ] No (15d) [7] No (15d) [7] No (15d)
c || Yes (Reask 15a and b) g Yes (Reask 15a and b) c ) Yes (Reask 15a and b) [C] Yes (Reask 15a and b)
No C1No 1 No CINe
d. {1 Only I condition (] Only ) condition d. [ Onty | condition {T] Only I condition
Main cause Main cause Main cause Main cause
FOOTNOTES
FORM M15-1 (1984} {(8-9.83)
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(e [ oage [ af

A. HOUSEHOLD COMPOSITION PAGE

1

1a, What are the nomes of all persons living or staying hefe? Start with the name of the person or one of 1. [ First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Sex
b. What are the names of all other persons living or staying here? Enter names in columns. if “‘Yes," enter Z:I%Pf:
names in columns| 2. [Relationship
<. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
. 3. Date of birth
~ any babies or small children?. . ., . ... .............. e e e e e O (] Month ! Date ! Year
i i
- any lodgers, boarders, or persans you employ who live here? ., ., ..., ... . ..., 1 O [} ! !
) ) . HOSP, WORK RD 2-WK, DV
— anyone who USUALLY lives here but is now away from home traveling or in o hospital?. . . . [} ] cl N
) . 00 [[JNone [, (CJwa| [ Yes 00 [_]None
~ anyone else staying here?. . . . . .. .. i e ) 3
Namber |2 (IWe| DINe [ ey
d. Do all of the persons you have nomed usually live here? [JYes (2)

[ No (APPLY HOUSEHOLD MEMBERSHIP
RULES. Delete nonhousehold members C2
by an ‘X"

Probe if necessary:

Does —— usually live somewhere else?

from |—~C2 and enter reason.)

Ask for all persons beginning with column 2:

2. What is —~ relotionship to (reference person)?

3. What is —~ date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2.WEEK PERIOD

A1

13-MONTH HOSPITAL DATE

A2 ASK CONDITION LIST . Use Table

to determine Sample Person{s). Mark 'SP’ box(es). I :‘

LA !RA  IDV TINJ. LTl UR:HS :COND.
H i 1
G T TR T ey T T i

I

D. RESTRICTED ACTIVITY PAGE PERSON 1

Hand calendar.

Dz Refer to 2b and 3b,
[7; No days in 2b or 3b (6)
1! or more days in 2b or 3b (5)

(The next questions refer to the 2 weeks outlined in red on that calendar,
beginning Monday, (ddte) ond ending this past Sundoy (date).

Refer to age,

D1

5. On how many of the (number in 2b or 3b) days missed from
[work/school] did —— stay in bed more than half of the day
because of illness or injury?

oo [ None
T No. of days

7] Under 5 (4) [[15-17 (3) [7) 18 and over (})

lo. DURING THOSE 2 WEEKS, did —~ work at any time at a job or business,
not counting work around the house? (Include unpaid work in the family
[ farm/business].)

1) Yes (Mark “*Wa’’ box, THEN 2)
b. Even though —— did not work during those 2 weeks, did ——
have a job or business?

6a. (Not counting the day(s) [ missed from school

Refer to 2b, 3b, and 4b,
missed from work } )

{and) in bed
Was there any (OTHER) time during those 2 weeks that —— cut down
on the things —— usually does because of illness or injury?

{71 Yes 00 ("] No (D3)

missed from work
missed from school )
(and) in bed

During that period, how many (DTHER) days did —— cut down for
more than half of the day because of illness or injury?

o

. (Agoin, not counting the day(s)

0o [} None

t | Yes (Mark “'Wb"" box, THEN 2) 2 ] No (4
2a. During those 2 weeks, did ~— miss any time fram a job
or business because of illness or injury?
(7] Yes oo [] No{4)
b. BJri“n_g_';;;Z-:;e—e_k“p_e:i;;gh;;—l;a;; _d;;s—;i; A—ﬂ— ;;; _ln;:t; uuuuuuuuuu

than half of the day from —— job or business because of
illness or injury?

No. of cut-down days
Refer to 2-6,

D3 [C) No days in 2—6 (Mark “‘No’’ in RD, THEN NP)
[ | or more days in 2—6 (Mark "'Yes” in RD, THEN 7)

No. of work-loss days
00 ] None (4) (4)

3a. During those 2 weeks, did —— miss any time from school because
of illness or injury?
[ Yes 00 [_] No (4)

b. During that 2-week period, how many days did ~— miss more
then half of the day from school because of illness or injury?

Refer to 2b, 3b, 4b, and 6b, miss work

miss school

{or) stay in bed during those 2

7a, Whot {other) condition caused —— to

(or) cut down weeks?
{Enter condition in C2, THEN 7b)
miss work
i hool .
b, Did any other conditien cause —~ to 2'::)55::’ (;: bed :::::3?"‘0'

(or) cut down

1 {77 Yes (Reask 7a and b) 2 1 No

No. of school-loss days

oo [_] None

4a, During those 2 weeks, did —— stay in bed because of illness or injury?

[ Yes 00 7] No (6)
b. During that 2-week period, how many days did ~~ stay in bed more
than half of the doy because of illness or injury?

oo [] None (6) (D2)

FOOTNOTES

FORM HIS.1 {1984) (8-9.83)



s [ odage [ AF [1se [ odage [ AF s [ odage [ AF [dse [ odage [ af
2 3 4q 5

1. First name Age First name Age 1. First name Age First name Age
S, Last name Sex Last Sex Last name Sex
Last name ‘e"‘:jM V[OM name 1{7]M ' EJM
2[)F 2()F 2[]F 2["]F
2. [ Relationship Relationship 2. | Relationship Relationship
- ¢ i Date of birth
3, Date of birth Date of birth 3. Date of birth ’ y
Month | Date | Year Month | Date | Year Month | Date E Year Month : Date | ear
\ | i I i
HOSP, WORK RD 2WK, DV HOSP. WORK RD 2WK, DV HOSP, WORK RD 2-WK, DV | HOSP, WORK RD 2WK, DV
C1 [0 [T]Nonel1 (TJWa [[Yes |00 [None Joo ["JNone|t [JWa [(~]Yes {00 [INone| €1 |00 (“]Nonelt {~]wa [T} Yes {00 JNone oo [[]Nonelt [~ |wa [T]Yes |oo | None
[ —— e - —_—_ — Wb N e | |2 Wb No | ———
Number | Wb [C)No Number Number 2[JWei[[INe Number Number | tl [.INo Number Number J = Number
N ~
C2 C2
[ea ™7 T TRAT (v imr Tfecuiages T Jeono |iaT T T TR T Jov T T TeliTay s [comn. L™ " T T Tov g i s feowo [ea T TfRa T Tov T T Tetuw | ws T Tcono.
I o o | I 1 \ [ 1 I b 1 [ i 1 [ [
1 - 1 } I ) I o h Lo 1 — I H I I
[ta 77 TRa” Tov G lelomins Teono [T i~ fov ” T Taimlns  fcono. [ ™7 TR TovT T e s T Teown JeaT T T{RA T [ov T T TR s Ticows
! ! 1 [ 1 | ! I | I | 1 1 1 ! ! ! !
Y N R S B SR S T [ R S S N R S
for ™7 T Tea T TovT Twa ladtmins Jeown [taT T T A T jov T iU JciTe | HS  {conD, Lo 77 T TRa T Tov s e s Teon i T Tlea T fov T T Jeram s Joono
I | I [ 1 ] 1 1 : [ i 1 [ 1 1 [ [
1 : 1 1 1 A 1 L 1 1 1 L 1 1 1 A L 4 i 1 1 i 1 n
L e e — USSP S J O N N e N [ N
LA TRA T TovT i Tjetm ks Jcond. Jia faa "o TmeT Tatames  fcono LA Taa ™ Tov™ Ty Tlaum ks Teowo |1 1nA v Twi” o ks | cons
| | 1 1 ! i I ( ! 1 1 !
P S R S S S R S T S N S N T S N R
[ ™7 T iRa T oy ied ames T Teono. [T T T TiRa T {ov T TiNT L [ T [Cowo. A ™7 T Taa T Tov Time Tjadua s Teows |taT T TRa T jov T TR jhs | Conn.
| 1 1 i | { | | { 1 1 1 I 1 1 1 ( { i ! ! ! ! !
L 1 1 13 ] I L ] ] ) ] ) 1 [l L Il 1 1 L 1 | 1 1 ]
D. RESTRICTED ACTIVITY PAGE PERSON 2 D2 | Referwo2bond 3n.
{T1 No days in 2b or 3b (6)
Hand calendar, | or more days in 2b or 3b (5)
(The next questions refer to the 2 weeks outlined in red on that colendar, - -
beginning Monday, (date) and ending this past Sundoy (date). 5. On how many of the (number in 2b or 3b) days missed from
[work/school] did —— stay in bed more than half of the doy
becavse of illness or injury?
Refer to age.
oo [} None -
D1 - No_ ot aurs
{")Under 5 (4) L1517 (3) (118 and over (1)
Refer to 2b, 3b, and 4b.

Ta. DURING THOSE 2 WEEKS, did —— work at any time at a job or business, missed from work
not counting work around the house? (Include unpaid work in the family 6a. (Not counting the day(s) missed from school ),
[farm/business].) (and) in bed

1) Yes (Mark “'Wa’* box, THEN 2)

b. Even though —- did not work during those 2 weeks, did ~—
have a job or business?

Was there any (OTHER) time during those 2 weeks thot —— cut down
on the things —— usually does because of illness or injury?

Yes 00 [7) No (D3)

- coper missed from work
V[7] Yes (Mark “Wb™ box. THEN 2) 2 INo (4 b. (Again, not counting the day(s) missed from school ),
(and) in bed
2a. During those 2 weeks, did ~— miss any time from a job

During that period, how many (OTHER) days did —— cut down for
more than half of the day because of illness or injury?

nr o
0o [~ ] None

or business because of illness or injury?

b. During that 2.week period, how mony days did —— miss more
L N Refer to 2-6.
than half of the doy from —~ job or b b f - PN
iliness or injury? | iob or business hecause o D3 | [ No ders in 26 (hark “No in RO, THEN NP)
[ | or more days in 2-6 (Mark "‘Yes”' in RD, THEN 7)

No. of work-loss days
00} None (4) (4} Refer to 2b, 3b, 4b, and 6b. miss work

miss school
{or) stay in bed
{or) cut down

7a, What (other) condition coused —— to during those 2

3a. During those 2 weeks, did —— miss any time from school because weeks?
of illness or injury?

{Enter condition in C2, THEN 7b)

_________________________________________________ miss work

b. During that 2-week period, how many days did —— miss more b. Did th diti —t mis s scht{ol during that
than half of the day from school because of illness or injury? !¢ any ofher condition cause ° %::; s:"'yd;l:ed period?
<
1 [ Yes (Reask 7a and b) 2 [ No
Foomores
00 ("} None

4a, During those 2 weeks, did —— stay in bed becouse of illness or injury?

b. During that 2-week period, how many doys did —— stay in bed more
than half of the day because of illness or injury?

00 ] None (6) (D2)

FORM HIS-1 (1984) (8-9.83)
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[(Osp [T orage [ ar

A. HOUSEHOLD COMPOSITION PAGE 1
1a, Whot are the nomes of all persons living or stoying here? Start with the nume of the person or one of 1. [ First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON colfumn,
. Last name Sex.
b. What are the names of all other persons living or staying here? Enter names in columns. if “Yes," enter ;H:’
names in columns] n
2. Relationship
<. | hove listed (read nomes). Hove | missed: Yes No REFERENCE PERSON
. . 3. Date of birth
~ any babies or small children?. . . . . ... . ... ... i i e (] ] Month ! Date 1 Year
| I
- any lodgers, boarders, or persons you employ who live here? .. .. ..., . ... .. | =] [ ! !
. HOSP, WORK RD 2-WK, D
~ anyone who USUALLY lives here but is now away from home traveling or in a hospital?. . . .| [ (] C <
) . 1 {00 [INone s [wal [y ves |00 [INone|
— anyone else staying here?, . . .. .. ... L e e e )} O
Number 2 [JWb| [INo Number

a

. Do all of the persons you have named usually live here?

[JYes (2)

[ No (APPLY HOUSEHOL D MEMBERSHIP
RULES. Delete nonhousehold members Cc2
by an “'X** from 1-C2 and enter reason.)

Probe if necessary:

Does —~ usually live somewhere else?

Ask for all persons beginning with column 2:

2, What is —~ relationship to (reference person)?

3. What is —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

A [T e e

13-MONTH HOSPITAL DATE

‘A2

ASK CONDITION LIST . Use Table

LA : ! HINJ. :cumms IcoND
! 1 1

to determine Sample Person(s). Mark ““SP’’ box({es). | i H 1 | )

D. RESTRICTED ACTIVITY PAGE PERSON 3

Hand calendar.

Dz Refer to 2b and 3b.
{3 No days in 2b or 3b (6)
[} or more days in 2b or 3b (5}

(The next questions refer to the 2 weeks outlined in red on that calendor,
beginning Monday, (date) and ending this past Sunday (date).

Refer to age.

D1

5. On how many of the (number in 2b or 3b) days missed from

[work/school] did —— stay in bed more than half of the day
because of illness or injury?

00 7] None
Cl No. of days

{”] Under 5 (4)

C15-17 (3) (7118 and over (1)

To. DURING THOSE 2 WEEKS, did —— work ot any time ot a job or business,
not counting work around the house? (Include unpaid work in the family
[ farm/business].)

1] Yes (Mark “‘Wa’* box, THEN 2) 2(C] No
b. Even though —— did not work during those 2 weeks, did --
have a job or business?

1 () Yes (Mark *'Wb™* box, THEN 2) 2 (] No (4}

20, During those 2 weeks, did —~ miss any time from a job
or business becouse of illness or injury?

) {7 Yes o0 [7] No (4}
b, During that 2-week period, how many days did —— miss more
than half of the doy from —— job or business because of
illness or injury?

No. of work-loss days
00[ '] None (4) (4)

Refer to 2b, 3b, and 4b,

missed from work
(Not counting the doy(s}) missed from school )

6a.
(and) in bed
Was there ony (OTHER) time during those 2 weeks that —— cut down
on the things ~— usually does because of illness or injury?
] Yes 90 (] No (D3)

o

missed from school

{and) in bed

During that period, how many (OTHER) days did -~ cut down for
more than half of the day because of illness or injury?
00 [} None

missed from work ®
. (Again, not counting the day(s)} )

No. of cut-down days
Refer to 2—6.

D3 [T} No days in 2—6 {Mark ““No'’ in RD, THEN NP)
{73 1 or more days in 2—6 (Mark "*Yes'' in RD, THEN 7}

Refer to 2b, 3b, 4b, and 6b. miss work
miss school

7a. Whot (other) condition caused ~~ to (or) stay in bed

during those 2

3a. During those 2 weeks, did —— miss any time from school because (or) cut down weeks?
i ini ?
of illness or injury? (Enter condition in C2, THEN 7b}
[C) Yes e { jNo4) ] oo s e e T T T T e e
_________________________________________________ miss work
b. During thot 2-week period, how many days did —— miss more b. Did any other condition cause —— to (rms)s :chc?olbed during that
than half of the day from school because of iliness or injury? (::) :u‘:yd::vn period?
1 773 Yes {Reask 7a and b} 2 [ No
FoomoTES
oo [} None
4a, During those 2 weeks, did —— stay in bed hecause of illness or injury?
"] Yes 00 (7] No (6)

b, During thot 2-week period, how many days did —— stay in bed more
than half of the day because of illness or injury?

oo (7] None {6) (D2}

FORM HIS.1 11984) (8-9-83)



[dse [J odage [ AF [se [ odage [ aAF [0 se [ odage [ AF [dse [ odage [ AF
1. First name Age First name ge 1. First name Age First name Age
Last Sex Last name Sex Last Sex Last name Sex
ast name ‘DM ‘DM name ‘HM ‘[:IM
2 JF 2[1F 2[1F 2[)F
2, Relationship Relationship 2, Relationship Relationship

3. Date of birth Date of birth
Manth :Daze i Year Month : Date

| 1 1

Year

Date of birth
Year Month : Date

3. Date of birth
Month : Date : : Year
t |

HOSP, WORK RD 2-WK, DV HOSP. WORK RD 2WK. DV

! I
HOSP. | WORK RD 2WK. DV] HOSFP. WORK RD 2-WK, DV

Cl |oo [INone[t [(JWa |[]Yes |00 [TJNone foo [_]None[1 [JWa|[_]Yes |00 {TJNone

C1 o0 ["}None|t [Wa|[]Yes |00[JNone|oo [TINone|t [Wa | Yes |00 [“JNone

“Nowper |2 W |[INo 2 [JWb][INo | Rgmper—

Number 2 (Wb |[[]No Number Number ~ | CIWe|[INe Number

1 l i
1 1 i ) I ' 1 I l 1 I
i 1 1 ] ] L 1 1 + — 1 1]

La TRa™ Tov JiRi T feciiks  eonn. | (a TRA T oV T TR o [T 8 ™7 " Ta Tov ndjaum eS| Joonn. Jia Tlea T Tov T TinT Teium Bs | cowo.
I | ( | 1 | | ( | ! I | { ' | I | 1 i | 1 | { |
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D. RESTRICTED ACTIVITY PAGE PERSON 4

Hand calendar,
1 d

D2 Refer to 2b and 3b.
) No days in 2b or 3b (6}
[} or more days in 2b or 3b (5

(The next questions refer to the 2 weeks outlined in red on that ,
beginning Monday, (date) ond ending this past Sunday (date).

Refer to age.

D1

5. On how many of the (number in 2b or 3b} days missed from
[work/school] did —— stay in bed more than holf of the day
because of illness or injury?

oo [T} None
- No. of days

[J Under S (4) C15-17 (3) {71 18 and over (/)

1a. DURING THOSE 2 WEEKS, did —~ work at any time at a job or business,
not counting work around the house? (Include unpaid work in the family

[farm/business ].)
1] Yes (Mark "'Wa'* box, THEN 2) 2[C)No

b. Even though —— did not work during those 2 weeks, did ——
have a job or business?

1 [C] Yes (Mark ““Wb” box, THEN 2) 2 [ No (4)

2a, During those 2 weeks, did —~ miss any time from a job
or business because of illness or injury?

1) Yes 00 [T1No (4)

b. During that 2-week period, how many days did —— miss more
than half of the doy from —— job or business because of
iliness or injury?

Refer to 2b, 3b, and 4b,

missed from work
missed from school )

(and) in bed

Was there any (OTHER) time during those 2 weeks that —~ cut down
on the things —— usvally does because of illness or injury?

{71 Yes 00 [[1No (D3)

6a. (Not counting the doy(s)

missed from work
missed from school )
(and) in bed

During that period, how mony (OTHER) days did —~ cut down for
more than half of the day because of illness or injury?

No. of cut-down days

b. (Again, not counting the day(s)

oo [_] None

Refer to 2—-6. N
D3 ] No days in 2—6 (Mark ““No’’ in RD, THEN NP)

{71 1 or more days in 2—6 (Mark “Yes™' in RD, THEN 7)

00 [7] None (4} (4)

3a. During those 2 weeks, did —— miss any time from school becouse
of illness or injury?
] Yes 00 [] No (4}

b. During that 2-week period, how many days did —~ miss more
than half of the day from school because of illness or injury?

No. of school-loss days

Refer to 2b, 3b, 4b, and 6b, miss work
miss school

7a. What (other) condition caused —— to (or) stay in bed

during those 2

oo [_] None
4a. During those 2 weeks, did —~ stay in bed because of illness or injury?
[C] Yes 00 [_] No (6}

b. During that 2-week period, how many days did —~ stay in bed more
than half of the day because of illness or injury?

00 [] None (6} (D2)

(or) cut down weeks?
(Enter condition in C2, THEN 7b}
miss work
b, Did any other condition cause —— to F‘o'rs)ss::yhoizlbed dwing:huf
{or) cut down period?
1t [ Yes (Reask 7a and b) 2 [71 No
FOOTNOTES

FORM HIS.! (1984) (8-9-83)
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[dse [ odage [ ar

A. HOUSEHOLD COMPOSITION PAGE 1
Ta. What are the names of all persons living or staying here? Start with the name of the person or one of 1. [ First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
. Last name Sex
b. What are the names of all other persons living or staying here? Enter names in columns. if “'Yes,” enter ;gr:
names in columns 2 Relationship
c. | have listed (read names). Have | missed: Yes | No * | REFERENCE PERSON
3. Date of birth
— any babies or small children?. . . . ... ... .. .. . e e | ] Month I Date
I
— any lodgers, boarders, or persons you employ who live here? . . . ... . ... .. (] (] !
HOSP, WORK
— anyone who USUALLY lives here but is now away from home traveling or in a hospital?. . . .| [ O Cife
. ! o[ JNone|, [Mwa
~ anyone else staying here?. . . ... .. e e e O O
Number 2%
d. Do all of the persons you have named usually live here? ) Yes (2 e 5 HNEEDR
[T] No (APPLY HOUSEHOL D MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members C2

X — S0V b N
Does ~— usually live somewhere else? by on from §~C2 and enter reason.) LA JRATOV TN aL UTRIRS Teono,
{ l
Ask for alf persons beginning with column 2: ! ! L ! !
2, Whotis —— relationship to {reference person)?
}TA_>—_HR_A__:—E]V—TIFTJATC_L‘GEWS’-_E&{E
3. What is —~ date of birth? (Enter date and age and mark sex.) : ! ! ! ! i
REFERENCE PERIODS \
'L'E__“7h[":’b?k._m_f“:&ﬁfl\is"ylzd&n
! | ) ' 1
2-WEEK PERIOD . ] \ ' j \ \
12.MONTH DATE "LI_**_lF("ﬁi\TM;"nﬁ"icfﬁﬂh‘s’"laﬁm

13-MONTH HOSPITAL DATE

A2 (L—Ahﬁ_grﬂﬁ_{uhv_ _:RI_}_CQETNEMIC_OB.
! | )
|

ASK CONDITION LIST . Use Table to determine Sample Person{s). Mark 'SP’ box(es). 1 ) ' | i

. GE PERSON 5 D2 Refer to 2b and 3b.
D. RESTRICTED ACTIVITY PA 7 No days in 2b er 3b (6)
Hand calendar, {11 or mote days in 2b or 3b (5)
{The next questions refer to the 2 weeks outlined in red on that calendar, -
beginning :Aondn;, (ﬁx:}rand ending this past Sunday fdate).} 5. On how many of the (number in 2b or 3b) days missed from

[work/school] did —~ stay in bed more than half of the day
because of illness or injury?

Refer to age.

D1 oo [_] None _—
- No. of days
[71Under 5 (4) C)5-17 (3) {7118 and over (1)

Refer to 2b, 3b, and 4b.

la, DURING THOSE 2 WEEKS, did —— work at any time at o job or business, missed from work
not counting work around the house? (Include unpaid work in the family 6a. (Not counting the day(s) missed from school ),

Cfarm/business].) (ond) in bed
1177 Yes (Mark *“Wa’’ box, THEN 2) 2 [T} No Was there any (OTHER) time during those 2 weeks that —— cut down
] on the things —— usvally does because of illness or injury?
b. Even though —— did not work during those 2 weeks, did —- 7] Yes oo [ 7] No {D3)
have a job or business? U USSR
e - missed from work
1 L) Yes (Mark “'Wb'" box, THEN 2} 2 (I No (4 b. (Agoin, not counting the doy(s) missed from school ),
. (and) in bed
2a. During those 2 weeks, did ~— miss any time from a job During that period, how many (OTHER) days did —~ cut down for

A " PR
or business because of illness or injury? more-than half of the day because of illness or injury?

[} Yes 00 [7) No (4 No. of cut-down days
__________________ U 00 [T None

b. During that 2-week period, how many days did —— miss more Refer 1o 2-6
than half of the day from —— job or busi b f : G
i”‘:";s:or"i“i“fy?"’ fom == 105 or business becduse o D3 ) No days in 2—6 (Mark “'No’* in RD, THEN NP)
{7 | or more days in 2—6 (Mark 'Yes®’ in RD, THEN 7}

No. of work-loss days
00 [} None (4) (4) Refer to 2b, 3b, 4b, and 6b, miss work

7a. What (other) condition caused —— to '('::rs)ss::\:mizlbed

during those 2

3a. During those 2 weeks, did ~— miss any time from school because {or) cut down weeks?
of illness or injury?
{Enter condition in C2, THEN 7b}
[C]Yes 00 [TTNo(4) e e
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, miss wo’:k |
b. During that 2.week period, how many days did —— miss more i iti _— miss schoo during that
than hgulf of the dayphom school bec’(’:us:of illness or injury? b. Did any other condition cause " | (or) stay in bed periog?

{or} cut down

1 [ Yes (Reask 7a and b} 2 [_1Neo
No. of school-loss days FOOTNOTES
0o [7] None
4o, During those 2 weeks, did —— stay in bed becouse of illness or injury?
] Yes 00 [T) No (6}

b, During thot 2-week period, how many doys did —— stay in bed more
than holf of the day because of illness or injury?

oo ] None (6) (D2)

FORM HIS.1 (1984) (8-9-83)



O se [ owage 3 ar [dsp [ ouage [ ar [Jse [ odage [ aF [dse [ odage [ aF
1. First name ge First name ge 1. First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex
1M M 1M 1 (1M
2[JF 2[1F 2[]F 2 JF
2, Relationship Relationship 2, Relationship Relationship
3, Date of birth Date of birth 3, Date of birth Date of birth
Month 'IDaze : Year Month ‘ Date { Year fonth : Date : Year Month : Date : Year
1 I 1 ! ! 1 ! :
HOSP, WORK RD 2.WK, DV HOSP, WORK RD 2.WK, DV HOSP. WORK RD 2.WK, DV | HOSF. WORK RD 2.WK, DV
Cl |oo [INoneft [(JWa |{"}Yes [00 [[[None {00 [[]None|1 [JWa {")Yes [00[None C1 oo [TINone|t [TJWa |[}Yes |00 [JNone oo (TINoneft [T]Wa ([} Yes jo0 " None
—— e —— ——ennn —_— w N —— W N ————
Number 2 (Wb [CINo Number 2 [[JWbi[INe Number Number 2 [JWb[[INo Number Number | [JWeCNe Number
C2 c2
[ta =7 T TRaT Jov ime 7:&16 TN IS VS 1 "{@_ CTSOT ) A 7 T Taa Jovo e e s Teono a7 Tea TTov T TIan chﬁn_: s ':EOEE
! 1 I | ) | | 1 { 1 | | ! ( | ( I ! 1 ' | ! (
1 1 1 s 1 I 1 I H I I I I : I ; I ) L L H
[(a ™7 e —}ovfﬁ;ﬁwa:Eﬁancs"*‘(cENE. L—A_'—_ﬁxiruvu-:'lﬁf—}ﬁﬁﬂis_ﬁlrco]i [La ™7 " lRa !
1 | | | 1 1 1 1 1 } | 1 1 | I | | | | | 1 1 1 1
L 1 1 1 1 1 1 1 1 | Il I} 1 L 1 ). . 4 i 1 1 1 !
77T " Jov (e James  jeonp fua TTRA TTov T TiIT JELOTRHS oD, [ ™" Tea~ Tov Tis Telomws cowo |ia  mA [0V Tmu jceum e |Cowo
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1 1 L ) J. 1 1 H 1 Il 1 Il i I 1 1 1 Il 1 L 1 i Il 1
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FOOTNOTES
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(Do not count times while an overnight patient in a hospital.)

b. During those 2 weeks, how many times did anyone see or talk to a medical doctor about —=? (Do not count
times while an overnight patient in a hospital.)

C1se [ odage [ aF
A. HOUSEHOLD COMPOSITION PAGE 1
la. What are the names of all persons living or staying here? Start with the name of the person or one of 1. | First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON cofumn,
Last name Sex
b. What are the names of all other persons living or staying here? Enter names in columns. If “'Yes,” enter ;%':
names in cofumns
2. Relationship
c. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
3. Date of birth
— any babies or small children?. . . .. ... L. oL o ] Month ! Date 1 Year
1 1
~ any lodgers, boarders, or persons you employ who live here? . .. ... .. ..,. ... (] (] 1 !
ho USUALLY lives here but is now away from home traveli in o hospital? o] HOSP: | WORK | RD 12AK. DY
-a who [A4 ere no W veling or ino hospital? . . . .
nyone y | ome traveling or in o hospi C1 [o0 [ Nove Y Wl Cves o0 [ JNone
— anyone else staying here?. . . .. . ... . . i e [} [
Number 2 [JWs| [No Number
d. Do all of the persons you have nomed usually live here? [(JYes (2 1 e
[ No (APPLY HOUSEHOL D MEMBERSHIP - -
Probe if necessary: RUL.ES. Delete nonhousehold members C2
[2 vx ~ d S T (R [ U,
Does —— usually live somewhere else? van from 1~-C2 and enter reason.) LA JRA DV NINCULTRIS
Ask for all persons beginning with column 2: ! ! . . !
2. Whatis —— relationship to {reference person)?
[CA" ™77 7iRa oV TN TCLLITRIHS T iCOND,
3. What is —— date of birth? (Enter date ond age and mark sex.) - I
REFERENCE PERIODS
'(A___"7#(”{6\7—7@“?&55‘?(“@&0
' I ]
2-WEEK PERIOD R
12-MONTH DATE l _L:T'ffTFA"“l‘o\?";rﬁ"’iﬁﬁﬂis“_:‘cdio.
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" I
13-MONTH HOSPITAL DATE
A2 J\"__—Tﬂ?uTEV_*:EI_:EL"LE}_HE_’:‘C?:@
ASK CONDITION LIST . Use Table to determine Sample Person(s). Mark “'SP’’ box(es). 1 1 ! ! 1 1
E. 2-WEEK DOCTOR VISITS PROBE PAGE
Read to respondent(s):
These next questions are about health care received during the 2 weeks outlined in red on that calendar.
) El 7] Under 14 (1b)
E1 Refer to age. [CJ 14 and over (1a)
la, During those 2 weeks, how many times did —~ see or talk to a medical doctor? {Include all types of doctors, la. 00 [_] None
such as dermatologists, psychiatrists, and ophthalmologists, as well as general practitioners and osteopaths.} |and

(NP}

Number of times

20, (Besides the time(s) you just told me about) During those 2 weeks, did anyone in the family receive health
care at home or go to a doctor's office, clinic, hospital or some other place? Include care from a nurse or
anyone working with or for ¢ medical doctor. Do not count times while an overnight patient in a hospital.

1Yes ) No (30)

2b [CJDR visit
c. Anyone else? [} Yes (Reask 2b and ¢) [TINeo ]
Ask for each person with “DR Visit” in 26: o TTTTTTTmmTTmTTTTT T e
d. How many times did —— receive this care during that period? d.
Number of times
30. (Besides the time(s) you already told me about) During those 2 weeks, did anyone in the family get any
medical advice, prescriptions or test results over the PHONE from a doctor, nurse, or anyone working with
or for o medicol doctor?
[C]Yes [CINo (E2)
b. Who was the phone call about? Mark ‘‘Phone cali’’ box in person’s column. b, [] Phone call
c. Were there any calls about anyone else? [ Yes (Reask 3b and ¢) INo
Ask for each person with ““Phone call’’ in 3b:
d. How many telephone calls were made about ——? d.
Number of calls
E2 Add numbers in I, 2d, and 3d for each person. Record total number of visits and calls in “'2-WK. DV'’ box in item Cl.
FOOTNOTES
FORM HIS-1 (1984) {8-9-83)



[Jse L[] owage 1 aF [1se [Jowage [ aF [1se [ odage [1ar s [ odage [ af
1. First name Age First name Age 1. First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex
s Y [M VM LM
2JF :CJF 2{1F 2 JF
2, Relationship Relationship 2, Relationship Relationship
3. Date of birth Date of birth 3. Date of birth Date of birth
Month ! Date I Year Month " Date :Year Month : Date Year Month ‘I Date : Year
i 1
! L ! ! ) ! |
HOSP, WORK RO 2.WK, OV HOSP. WORK RD 2-WK, DV HOSP, WORK RD 2-WK, DV ] HOSF, WORK RD 20K, BV
C1 {00 [None|t [[]Wa |[]Yes 00 {TNone joo [TINane|1 [(JWa || ]Yes |oo [None C1 [ o0 {"jNone}t [TWa [[T1Yes |00 [JNonefoo [JNone|t (Wa (] Yes [oo [ INone
———— W —_— | —— Wb |{TN ———— e |2 W N —em Wb No | emm—e
Rambar |2 (WP |CINo | Romper | Tamper |2 W0 |EINe | ~Number Famer |2 WP |CINe | mper | amper |2 3 0J Number
C2 \ c2 \
[(a ™7 7T Jov ind ":Efu}i s G777 TR T oV T TR Tia iRy ks [conD T Tﬁ/_ 1'&17 Tl rng - TCEN‘D o Ra “Tov ™ Tllif T’cf R s "‘ COND
| } ! i 1 t | | ) | | | | | | [ | 1 I 1 ! |
—L I I " I I I L Lo I I ! 1 . X S HE .
F; T e 1' ov ) jmuates Teowo Jia™ ~ Tlra Tov ™ Tltif —:a.ﬁﬁ':is; B ICO_‘N—' [CN T Tlﬁf TRI ':Efuﬁ TME - :VCENB [T JRa T Tov T Terom es 7:Eoio_
! ! ) ] ) ' 1 1 1 ) 1 1 ! 1 | ! 1 i ! ! ! t ! 1
1 Il 1 1, 1 4 L L 1 1 1 L 1 B '} 1 1 A 1 1 L — i
fta ™77 ,Tni Tov ;:-C«L.[TE Ths " jcono foaT T T T aa Tov ™ Tiwa” TeLGe\isT o, o "7 Tea ','Ev_ T 7:&1@ ‘rng TTeonn YA - 7"5; - [BV - Tw_f ‘{cﬁ?{‘l HS 7: cono.
I 1 | 1 1 | 1 | 1 1 | 1 . " ( | | | ) | ( 1 t 1 1
L I I L L \ 1 1 t 1 L \ L L L L L . L ' . .
AT AR Tov TR0 jntm(esjcowo feaT T fRa oy TmeT Tecin s T (77 T Taa TovT e Tjaum es  jcown. [ua TT R Tlov Too ™ (e s
1 ! 1 ! | t ) | 1 | | 1 | 1 1 1 ! ! 1 1 ! 1 1
1 1 J ! 1 L l 1 1 N i L 1 1 1 1 1 Il d. 1 ] 1 i A
[( 7 T Ra T oV i @R TCENB G777 A oy —'KCIGD{:if " lecono ’TE T TRa Tlf\f T ":Eﬂvﬁ s .:VCENT) TR Tﬁ; TTov T e TelaR asjcono.
( ] f t i i ! ! t ! ! t ! ! ! ! ! ! ! ! ! ! ! !
b ] 1 ] ] 1 1 L il ) i3 ] L 1 1 ) i ] 1 L il L ]

El

[] under 14 (1b)
(] 14 and over (1a)

[T under 14 (1b)
[] 14 and over (1a)

El

] Under 14 (1b)
() 14 and over (1a)

{Junder 14 (1b)
[ 14 and over (1a)

la,
and
b.

00 [] None

[ ]

Number of times

{NP)

00 [_] None

[ ]

Number of times

(NP)

la.

and
b,

00 [_] Nene

(NP)

Number of times

00 [ Nene

(NP)

Number of times

Number of times

Number of times

Number of times

Number of times

Number of calls

Number of calls

Number of calls

Number of calls

E2

Add numbers in |, 2d, and 3d for each person. Record total number of visits and calls in *2-WK. DV’ box in item Cl.

FOOTNOTES

FORM HIS.1 (1984) (8.9.83)
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Probe if necessary:

Does ~— usually live somewhere else?

[ No (APPLY HOUSEHOL.D MEMBERSHIP
RUL ES. Delete nonhousehold members
by an ‘X"’ from 1-C2 and enter reason.)

[Jse [ odage [ af
A. HOUSEHOLD COMPOSITION PAGE 1
la. What are the names of all persons living or staying here? Start with the nome of the person or one of 1. | First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
. Last name Sex
b, What are the names of all other persons living or staying here? Enter nomes in columns. if "'Yes," enter ;%:‘
names in columns
2. Relationship
c. | have listed {read names). Have | missed: Yes No REFERENCE PERSON
. D F birth
— any babies or small children?. . . ... ..., ... ......... e e . ] (] 3 M::\e(ho " ! Date ! Year
1 1
- any lodgers, boarders, or persons you employ who live here? . ., ... .. .. .. ... ] (] ! !
i HOSP, WORK RO 2-WK, DV
- anyone who USUALLY lives here but is now away from home traveling or in o hospital?. . . .| [ [ c
] B Y joo [INone 1 [JWa| [ Yes 00 [JNone
~ anyone else staying here?. .. . . .. ... .. . e e [ (]
Number 2 [(We (:lNo
d. Do all of the persons you have nomed vsually live here? [Yes (2) AT

Ask for af} persons beginning with column 2:

2. What is —— relationship to (reference person)?

3. What is —~ date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

13-MONTH HOSPITAL DATE

A [T ]

A2

ASK CONDITION LIST . Use Table

to determine Sample Person(s), Mark '*SP’’ box(es). 1 l | ! H )

F. 2-WEEK DOCTOR VISITS PAGE

DR VISIT 1

Refer to C!, *"2-WK, DV™* box,

PERSON NUMBER

F1 Refer to age.

F1

[} Under 14 (1b)
[} 14 and over (Ta)

e,
b.

Ask after last DR visit column for this person:
c. Were there any other visits or calls for ——during that period? Make necessary correction to 2-WK.DV box in Ci.

OR {7777 [_] Last week
8888 [ ] Week before

1 [[] Yes (Reask Ta or b and ¢)
2 [_)No (Ask 2—5 for each visit)

2. Where did —~ receive health care on (date in {), at a doctor’s office, clinic, haspital, some other
place, or was this a telephone call?

If doctor’s office: Was this office in a hospital?

{f hospital: Was it the outpatient clinic or the emergency room?

If clinic: Was it a hospital outpatient clinic, o company clinic, @ public health clinic, or some
other kind of clinic?

if tob: Was this lob in o hospitel?

What was done during this visit? (Footnote)

01 [] Telephone
Not in hospital:

02 [ ] Home 08 [[] O.P. clinic

03 [] Doctor’s office 05 [} Emergency room

04 [ ] Co, or Ind, ciinic 10 [] Doctor’s office

08 [_] Other clinic 11 JLab

06 [ ] Lab 12 [] Overnight patient

07 [_) Other (Specily) (Next DR visit)

¥ 8a{7] Other (Speclly)‘

Hospital:

g, Whaot kind of speciolisy?

1 [ Yes (3t) 8 [C) DK if M.D. (3c)
2 []No (3¢) 9 (] DK who was
seen (31)
29 DK
I 7Y [;]__,_,
1 [] One (31} 3 [ Nene(4)
2 [JMore s ]DK

1[JGP (4) 2[]Specialist (3g) 9 [] DK (4)

b For whot condition did anyone see or talk to the [doctor/(entry in 3c]| about —— on (date in [)?
Mark first appropriate box.

f. What was the matter?

g- During this [yisit/callJwas the [doctor/{entry in 3c]] talked to about any (other) condi

h. Whot was the condition?

9
Kind of specialist
Ask 4b if under 4, ) 4a. 1 ] Condition {item C2, THEN 4g)
40, For what condition did —— see or talk to the @oc'or/(fmﬂ?_:i_cﬂ on (date in 1)? Mark first appropriate box. “gd 2] Pregnancy (4e)
. 3 [] Test(s) or examination (4c)
8 [] Other (SpecI/VlJ

[] Pregnancy (4o}

describe what was done.

c. Was there any other surgery or operation during this visit?

(ltem C2,
Condition THEN 4g)
Mark box if ‘‘Telephone’ in 2. Sa. o [[] Telephone in 2 (Next DR visit)
5a. Did —— have any kind of surgery or operation during this visit, including bone settings 1] Yes
and stitches? 2 [ No (Next DR visit)
b. WE;‘Q—;G_sif?Ie—:l;n:e—;f_ﬂ_l;;urgary or operation? If name of operation not known, b Y

{")Yes (Reask 6b and ¢)
[CINe

FORM HIS-1 (1984} (3.9 83)




[se [ odage 1 aF [dse [ odage [ AF [ se [ oudage [ AF [Qse [ odage [ aF
1. First name Age First name Age 1, First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex
v T VLM VM
2[]F 2[C)F 2[1F 2[JF
2, Relationship Relationship 2, Relationship Relationship
3. | O f birth Date of birth 3. Date of birth Date of birth
M::\e(ho " i Date | Year Month “ Date : Year Month : Date 1 Year Month 1| Date II Year
1 1
1 ' ! ! ) ' | i
HOSP, WORK RD 2.WK, DV HOSP. WORK RD 2-WK, DV HOSP. WORK RD 2-WK, DV | HOSP, WORK RD 2-WK, DV
C1 oo {"Noneft1 [[]Wa|[C]Yes [00 {"]None [oo (" ]None|1 [TWa|[T]Yes |00 JNone Cl joo [T 1None|t [JWa |[“]1Yes |00 JNonefoo [_|Nonelt [T}Wa [} Yes |00 [ [None
_— —_  |—— - - —_— — 2 JESNSU, P— P oo 1 N —e
Number 2 LJWh | [CJNo Number Number 2 Wb | JNo Number Number 2 [CJWh [ No Number Number™ |2 Owe|[)Ne Number
C2 C2
[l ™77 TRa” Jov ima T fecom W T joowo [taT T RA jov ':\if Tl TRy ns T eonn. T4 77 Taa Tov (i jouum ks TTeomn T ha 1er; - Tuﬁf T‘cf GRS "}c_oin*
] 1 | Y 1 I | | I 1 | 1 i | | 1 1 1 1 1 ( | ! 1
1 1 1 L I I I I : ! I \ i I L I ) \ s L . H L A
[ 777 Tha” Tov G joum Ths ~ jcono.fia TTTRE Jov T —“& ﬁﬂis"' fcono. LA~ " Twa -‘fn_\f TN 7:&]& ‘TNE TTeowo [ta faa ~ Tov T T Tetam s “:c"oiu’
1 i 1 { 1 1 ! 1 1 1 i 1 i I i 1 | 1 i { ! ! ! 1
1 1 1 1 1 | 1 1 1 ! 1 L 1 1 ) 1 i 2 3 1 Il 1 1
[t~ THA Tov Ng 7:&}? s TTeono [T jaA jov M e (RS coND. A TAa oV Trecun s Tconn [ talRA ﬁ)? - T"‘»f ‘{cfﬁn"ﬁsﬁ TEDE{
t 1 ( | 1 I | | I 1 t | . 8 | I i | 1 | 1 1 ( t |
L 1 I L I I 1 1 I I 1 \ I 2 1 . L . L L . 1 H
AT T TR TovT Tiu Tlouim ks jooNo JiaT T RA Jov T e [in fus”  fcomp. (77 T Ta T TovT e o s “leono. Jea R T Telw [ Ks ) cown
1 ( ) ! | ! ! ! | | ) I | ( | 1 ! ! ! 1 ! |
I 1 L 1 L \ L ! I L s L L L L 1 I I 1 L A
G 7T TRR oy TR0T i EsT T [conn. [T T Tov™ Twi e Ths ~ a 7}71,?*\5?7‘,'»3“ TeUUTR ks | Covo
{ I ! | | | I ! ' ! ( ' i ! ! ! !
! I : I I i 1 I ) I L L . I I I 1 I
DR VISIT 2 DR VISIT 3 DR VISIT 4
PERSON NUMBER PERSON NUMBER PERSON NUMBER
F1 [ Under 14 (1b) F1 "] Under 14 (1b) F1 []Under 14 (1b)
114 and over (1a) [_] 14 and over (1a) (7] 14 and over (1a}
l:d OR § 7777 [] Last week la. OR (7777 [} Last week | o OR { 7777 ] Last week
Date 8888 [ | Week before Month Date a sess [} Week before | ', Month Date 3 6888 [ | Week before
c 1[]Yes (Reask faorbandc) Te | VOOVes (Reask faorbandc) |
2 [JNo (Ask 25 for each visit) 2 []No (Ask 2—5 for each visit) 2 [[] No {Ask 25 for each visit)
2. 01 [] Telephone 2. 01 ] Telephone 2 o1 [} Telephone
Not in hospital: Hospital: Not in hespital: Hospital: Not in hospital: Hospital:
02 ] Home 08 []0.P. clinic 02 [_]JHome 08 [] O.P. clinic 02 (] Home 08 [(] O.P, clinic
03 [ ] Doctor’s office 09 ("] Emergency room 03 [} Doctor’s office 09 [] Emergency room 03 [] Doctor's office 09 [ ] Emergency room
04 [ Co. or Ind, clinic 10 [] Doctor’s office 04 [_] Co. or Ind. clinic 10 {"] Doctor’s office 04[] Co. or Ind, clinic te []Doctor’s office
05 [] Other clinic 11 [JLab 05 [ ] Other clinic 11 {Jtab 05 [] Other clinic 1 [JLab
06 [ JLab 12 [_] Overnight patient 06 ] Lab 12 [_] Overnight patient o6 (] Lab 12 [} Overnight patient
07 [_] Other (Specify) (Next DR visit) 07 [] Other (Specity) . (Next DR visit) 07 [] Other (Specify) (Next DR visit)
¥ as [T] Other {Speclly)i ¥ 88 ] Other (Speci!y)i PE-TY (7] Other (Specily)‘(
3a. 1] Yes (3f) 8 (] DK if M.D. (3c) 3a. 1 [7] Yes (31) 8 [] DK if M.D. (3c) 3a. V] Yes (3t) a [ ] DK if M.D. (3¢}
ond 2 [JNo (3¢) 9 ] DK who was and 2] No (3c) 9 [ ] DK who was and 2 "] No (3c) 9 [} DK who was
seen (3/) b. seen (3f) seen (3/)
c. 99 [ ) DK . 99 () DK
I e o Tyee
d. 1 [] One (3f) 3 ("] None (4) d. 1 [} One (3f) 3 [JNone (4)
2 ] More s [JOK 2 [] More s [_]DK
e. 1[)GP (4) 2[]Specialist (3g) 29[ JOK (4) o V[(JGP (4) 2[] Specialist (3g) 9 (] DK (4) e V[C]GP (4) 2z [[]Specialist (3g) 9 [_]DK (4)
" an:
. | S
9. 9. 9.
Kind of specialist Kind of specialist Kind of specialist
4a. 1 [ Condition {Item C2, THEN 4g) 4a, t [] Condition (item C2, THEN 4g) 4a. 1 [_] Condition (/tem C2, THEN 4g)
ﬂrl;d 2 [] Pregnancy (4e) ﬂ'l;d 2 (7] Pregnancy (4e) url;f‘ 2 [T} Pregnancy (de)
) 3 [] Test(s) or examination (4c) ‘ 3 [7] Test(s) or examination (4c) . 3 (7] Test(s) or examination (4c)
8 [_] Other (Specl/y)K 8 [] Other (Speclly)K 8 ] Other (Speclly)g
f. {ltem C2, f. (tem C2, f.
Condition THEN 4g) | ~ THEN 4g) ] Condition THEN 4g)
LS 1%
h. [} Pregnancy (4e) h. [ Pregnancy (4e) h. [T] Pregnancy (de)
(item C2, {item C2, {item C2,
Condition THEN 4g) Condition THEN 4g) Condition THEN 4g)
5a 0[] Telephone in 2 (Next DR visit) 5a. 0[] Telephone in 2 (Next DR visit) 5a. o ] Telephone in 2 (Next DR visit)
1] Yes 1[1Yes 1] Yes
2 [_]No (Next DR visit) 2 [_] No (Next DR visit) 2 "] No (Next DR visit)
b 1) b | M b 48]
(2}
[] Yes (Reask 5b and ¢} . [3 Yes (Reask 5b and c) . (] Yes (Reask 5b and ¢}
[JNo C1No ) Na

FORM H!S-}

11984; 18-9-83)
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[ see 3 odage [ AF

A, HOUSEHOLD COMPOSITION PAGE

1

la. Whot are the names of all persons living or staying here? Start with the name of the person or one of 1. [ First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
. Last name Sex
b. What are the names of all other persons living or staying here? Enter names in columns. If 'Yes,” enter ;%r
names in columns
2. Relationship
c. | have listed (read names). Have | missed: Yes | No REFERENCE PERSON
i i 3. [ Date of birth
~ any bobies or small children?. . ., . ... .. ... . i e |} [ Month I Date | Year
I t
— any lodgers, boorders, or persons you employ who live here? ., .. . ... . ..., ... {1 O (] ! !
- HOSP, WORK RD 2-WK, DV
~ anyone who USUALLY lives here but is now away from home traveling or in a hospital?. . . .| [ O
. C1 oo [INone t [Wal [ Yes { 90 (INone
- anyone else stayinghere?, .. ... .............. P . () [
2 [JWb| [JNo “Nomber
d. Do all of the persons you have named usually live here? [Yes (2) R
[J No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members Cc2
b X _ U N OO
Does —— usually live somewhere else? v an ©X'" from 1-C2 and enter reason.) LA IRA OV T TG e RS Tcono.
[
Ask for all persons beginning with column 2: . L : ! !
2. Whoat is ~~ relationship to (reference person)?
VAT T TRA Tiov T TIRGT TEU TR TS~ fconp
3. What is —— date of birth? (Enter date and gge and mark sex.) ' ! ! ! !
REFERENCE PERIODS
'L':TAM_jhf”(bVVi_m_f"i&ﬁf:is ____
2-WEEK PERIOD i Lo ]
12-MONTH DATE J Tf"*>M‘lﬁf_!BV_ran'i'c’[ﬁﬂis' '''''
__________________________________________________________________________ ( ; | 1 3
13-MONTH HOSPITAL DATE
Az A~~~ Tﬂ” _in?v_ _ﬁf—}_cﬂﬁ?ﬁwicﬁﬁ).
ASK CONDITION LIST . Use Table to determine Sample Person(s). Mark '*SP’’ box(es). 1 ! i ! 1 |
G. HEALTH INDICATOR PAGE
Ta. During the 2-week period outlined in red on that calendar, has anyone in the family had an injury
from an accident or other cause that you have not yet told me about?
[]Yes [ No (2)
b. Who was this? Mark ““Injury’* box in person’s column. 1b. [ njury
c What was —— injory? T TTTTTTToTTImmmmmmmmmmmmmmmmmmmeme T T T
Enter injury(ies) in person’s column. <
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, oy ]
d. Did anyone have any other injuries during that period?
[} Yes (Reask Ib, ¢, and d) [ No
Ask for each injury in 1c: T I T
. Enter | in C2, THEN
e. As a result of the (injury in Ic) did [-—/anyone] see or talk to a medical docter or assistant ° 0 1:510(, :ai; 4%5;;') o
(about ~=~) or did —— cut down on —~— usuol activities for more than half of a day? ] No (1e for next injury)
2. During the past 12 monthis, {that is, since ({2-month date) a yeor ago} ABOUT how many days did illness 2. 000 [] None
or injury keep ~—~ in bed more than half of the day? (Include days while an overnight patient in a hospital.)
No. of days
3a. During the past 12 months, ABOUT how many times did [~—/anyone] see or talk to a medical doctor Jo. | 000 [] None (3b)
or assistant {about —=)? (Do not count doctors seen while an overnight patient in a hospital.) 000 [] Only when overnight
(Include the (number in 2-WK DV box) visit(s) you already told me about.) patient in hospital
(NP)
J _ No.‘of vislls J
b. About how long has it been since [-—/anyone] last saw or talked to a medical doctor or assistant b. 1t [] Interview week (Reask 3b}
(about ~=)? Include doctors seen while a patient in a hospital. 2 [ Less than 1 yr, (Reask 3a)
3] 1 yr., less than 2 yrs.
4[] 2 yrs,, less than 5 yrs,
5{_]5 yrs. or mare
o[ ]Never
4. Would you say —— health in general is excellent, very good, 4, 1 7] Excellent 4[] Fair
good, fair, or poor? 2 (] Very good s [] Poor
1 (] Goed
Mark box if under 18. Sa. {7) Under 18 (NP)
5a. About how tall is —— without shoes?
Feet Inches J
b. About how much does —— weigh withoot shoes?
b. Pounds
FOOTNOTES
FORM HiS-) (1984) (8-9-83)




r
I l 1 I I I
| | . L L I

1 |
' 1 i | ! )
)

L L L ! L

1 { '
L L L

[dse [ odage [ AF [1se [ odage [ ar [dse [ odage [ AF [1se []odage [ arF
1, First name Age First name ge 1. First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex _
1M t[OM TCIM 1 [IM
2[1F 2[JF 2| F 2(JF
2, Relationship Relationship 2. Relationship Relationship
3. Date of birth Date of birth 3. Date of birth Date of birth
Month ! Date { Year Month : Date :Year Month : Date : Year Manth : Date : Year
1 1
! ) I 1 1 | l 1
HOSP, WORK RD 2.WK, DV HOSP. WORK RD 2.WK, DV HOSP. WORK RD 2-WK, DV | HOSP. WORK RD 2WK, DV
Cl oo [None|t [JWa [[]Yes |00 ["|None oo [“[None|1 {Wa(["]Yes [00[ |None C1 oo ["}None|1 [[)Wa [{"}Yes |00[JNonejoo [JNonels [JWa [ Yes |00 [ None
—— —_ | ————— - —_— —_—— w —_— ——— w N ———
Number 2 [JWbI[T]No Number Number 2 (Wb [ INo Number Number 2 [JWb|INo Number Number™ | Wb |[CINe Number
C2 Cc2
[a =77 Taa oy i ‘EfuTz s Teono JOaT T T T RA oV Tluﬁf RO T A~ T Tea Jov “Tind T fecum us T Teowo N Tch?u"l "y ?60;4‘0»
| 1 1 | ! 1 | I h 1 1 ( 1 l I I 1 1 1 ! 1
1 il 1 L i Il 1 1 L L 1 ! ] 1 1 J. ] 1 1 1 1
2 ™" Taa ] : 7T TTRE v T TR Bﬁ':is*’rcowu 7T TiRA T Tov T T et ges 7:50;0“
s ) | | | ( 1 ! i i 1 t 1 | ! i ! 1 ! i
! 1 L 1 1 i L i 1 1 It ] 1 1 " A 1 I 1 L 1
a7 ‘l'n'A TTov ims 1E{[vﬁ,rns“ YT [V A TRA TJov JRU JCLiA RS [CoND. R Tus ~ Tcono w :E{ B IFDV - T»TJ“ }’cﬂ?{: s “;Eoin*
\ i ( | I | ( ] ( 1 1 ( I 1 | 1 1 ( I i | |
L 1 Il 1 i L 4 1 ! 1 1 i I i 1 It L L L L 1,
5 77 T AT oy e L:E[[TE Jus™ ~ Tcowo. fcano. 1A~ TRa To‘v“ W oo ks jconn [T ‘:_ni Tlov T T Jardm Ths | coo
1 1 | 1 | | ( 1 I ( { ! ( 1 ! ! ( I |
1 i 1 ] 1 L L 1 L 1 n 1 1 1 . 1 1 1 i
[ta ™7 " ea T Jov 777 A Tov T T JGUR HS (cono. _L;ViiI—R;_TD_V_TﬁJJii:ELT;I rugf% G777 TRa Jov TWuT TorOm | Hs | cono.
1
L

c. c.
| LMy ] Injury_ - NN U Injury - Injury
r . T 1L Dt e
e [ Yes (Enter injury in C2, THEN [[] Yes (Enter Injury in C2, THEN e. () Yes (Enter injury in C2, THEN [ Yes (Enter injury in C2, THEN
Te for next injury) Te for next injury) te for next injury) 1e for next injury)
{1 No (1e for next injury) [C1No (1e for next injury) ] No (te for next injury) {T] No (16 for next injury)
2. 000 [_] None 000 [_] None 2, 000 ] None 000 [} None
No. of days No. of days No. of days No, of days
3a. | 000 [_] None (3b) 000 [_] None (3b) 3a. 000 [ None (3b) 000 [_] None (3b)
000 [] Only when overnight 000 [] Only when overnight 000 (7] Only when ovemight 000 [ ] Only when avernight
patient in hospital patient in hospital patient in hospital patient in hospital
(NP) (NP) (NP) (NP)
Ll l\io. of visits No. of visits No. of visits
b, 1 [[] Interview week (Reask 3b) 1 [[] Interview week (Reask 3b) b. t [} Interview week (Reask 3b) 1 [ Interview week (Reask 3b)
2 [] Less than | yr. (Reask 3a) 2 () Less than { yr. (Reask 3a) 2 [] Less than | yr. {Reask 3a) 2 [] Less than | yr. (Reask 3a}
3 [ 1 yr., less than 2 yrs, 3] 1 yr., less than 2 yrs, 3[_]1 yr., less than 2 yrs. 3] 1 yr., less than 2 yrs,
4[] 2 yrs., less than 5 yrs, 4[] 2 yrs., less than 5 yrs. 4 (]2 yrs., less than 5 yrs, 4[] 2yrs., less than 5 yrs.
5[}5 yrs. or more $[]5 yrs. or more 5{]5yrs. or more s[5 yrs. or more
0 [} Never o [C] Never 0[] Never o [JNever
4, A| [7) Exceltent 4[] Fair t (] Excellent 4[] Fair 4, 1 [] Excellent 4[] Fair t [ Excellent 4[] Fair
2 [] Very good 5 [ Poor 2 [ Very good 5[] Poor 2 [C] Very good 5 (] Poor 2 [[] Very good 5[] Poor
3 [] Good 3 [7]) Good 3 [[] Good 3 [] Good
Sa. [ Under 18 (NP} {7 Under 18 (NP) Sa. [ Under 18 (NP} ([ Under 18 (NP)
Feet Inches Feet Inches Feet Inches Feet inches
b. Pounds Pounds b, Pounds Pounds
FOOTNOTES
FORM HIS1 (1984) (8-9-83}
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[(dse [ odage [ af
A. HOUSEHOLD COMPOSITION PAGE 1
Ta. What are the names of all persons living or staying here? Start with the name of the person or one of 1. [ First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON cofumn.
Last name Sex
b. What are the nomes of all other persons living or staying here? Enter names in columns. If ““Yes,” enter z‘%':
names in columns 2 Relationship
c. | have listed (read names). Have | missed: Yes No ' | REFERENCE PERSON
. R 3. Date of birth
~ any babies or small children?. . . . ... .. . . .. e e [} M Month I Date I Year
- any lodgers, boarders, or persons you employ who live here? ... ... .. .......... (] T : 'I
P, .
— anyone who USUALLY lives here but is now awoy from home traveling or in a hospital?. . . .| [7) = c Hos NORK | RO_ | 2WK.DY
) A 1 oo [INone 1 [CJWa| () Yes 00 [ None
— anyone else staying here?, . . . . ... e e e e ] (]
“Number |2 OI%e| LINe | igrger
d. Do all of the persons you have named vsually live here? [ Yes (2) 2 T S
[} No (APPLY HOUSEHOLD MEMBERSHIP -~ e I
Probe if necessary: RULES. Delete nonhousehold members C2
. by an ‘X" from [—C2 and enter reason.) | |semmm oo L
Does —— usually live samewhere else? La [RA- DV LING LRl {cono
Ask for all persons beginning with column 2: - . . : ‘ . I
2. What is —~ relationship to (reference person)? \
LA ™77 TRA oV T TR0, TELTTRLRS TiCoND.
3. Whot is —— date of birth? (Enter date and age and mark sex.) e
REFERENCE PERIODS
'L'I""“‘thf‘l“c';V*—nTJ"_:ETnT:is__féu'&u
! 1 I 1
2-WEEK PERIOD LN B S -
12-MONTH DATE TA__/'»7?{7}'\7_?@"'.‘c'fﬁf:i{s”*:fdio
““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““ B i | 1 ' \ [
13-MONTH HOSPITAL DATE
AZ hL’;_n_—vTﬂi-T!_J_V_?‘ILI_{-(‘:GGTNFS‘»TCE@
ASK CONDITION LIST . Use Table to determine Sample Person(s). Mark '‘SP** box(es). [ R R

H. CONDITION LISTS 1 AND 2

Read to respondent(s) and ask list specified in A2
Now | om going to read a list of medical conditions. Tell me if anyone in the family has any of these conditions, even if
you have mentioned them before.

b,

Co

If “Yes,” ask Ib and c.
Who is this?
Does anyone else NOW have —

Enter condition and letter in appropriate person’s column.

la. Does anyone in the family {read names} NOW have —

1 A. PERMANENT stiffness or any deformity of the foot, leg,
fingers, arm, or back? (Permanent stiffness — joints will

B.

not move at all,)

Paralysis of any kind?

L

f

have — If *‘Yes,”* ask le and f{.
Who was this?

DURING THE PAST 12 MONTHS, did anyone else have ~
Enter condition and letter in appropriate person’s column.
C~L are conditions affecting the bone and muscle.

M~W are conditions affecting the skin.

1d. DURING THE PAST 12 MONTHS, did anyone in the family

If ““Yes,”" ask 2b and c.
b. Who is this?

M-AA are impairments,

A—L are conditions affecting

2a. Does anyone in the fomily {read names} NOW have —

c. Does anyone else NOW have

Enter condition and letter in appropriate person’s column.

Hearing
Vision
Speech

A. Deafness in one or both
ears?

B. Any other trouble hearing
with one or both ears?

Reask 2a

0. A missing joint?

P. A missing breast,
kidney, or lung?

Q. Palsy or cerebral palsy? “
(ser'a-bral}

C. Tinnitus or ringing in
Reask Id the ears? | fe-mmooommm oo A---
C. Arthritis of any kindor | | 77 7 bbb b -1 R. Paralysis of any kind?
rheumatism? M. A tumor, cyst,orgrowth | ¢ { | ¢ | T T ]
,,,,,,,,,,,,,,,,,,,,,, ——  of the skin? D. Blindness in one or both
,,,,,,,,,,,,,,,,,, S eyes S. Curvature of the spine?
D. Gout? B N S S I N -
SRS . N. Skin cancer? E. Catoracts? T. EEzEbATCEkD:my:‘:;m».
,,,,,,,,,,,,,,,,,,, - et P S eck, back, or spine?
0. Eczema or psoriasis? F. Gl s | | -—-
E. Lumbago? (ek’sa-ma) or |» Glaveoma? | __| u. Any TROUBLE with
I U - (so-rye-vh-sis) fallen arches or flatfeet?
,,,,, T T BT vl Rt ’_G. Color blindness? ~—-—*——~~*v-v~~~»-~74~——
E. Sciotica? P. TROUBLE withdryor | ¢ | = p----=--mm—mmmmmm i 1’
7777777777777777777777 - itching skin? H. A detached retina or any )C'},i?h%g’_’___;f,,,,_;,_
- other condition of the
G. A bone cyst or bone | retine? | | W Atrickknee? ]
spur? . X, PERMANENT stiffness
—————————————————————— - - I. Any other trouble seeing or any deformity of the
H. Any other disease of the with one or ,b°ﬂ‘ Tyes E!EN foot, leg, or back?
bone or cartilage? R ,,,w,hfr,' f’_"i’i"fﬁ{‘:’_’fipﬂ | (Permaneﬂt stiffness —
77777777777777777777 - joints will not move
[’l A slipped or ruptured J. A cleft palate or harelip? at all.)
disc? O S I B 7
e -~ T. Dermatitis or any other K. Stammering or stuttering? Y. PERMAdN‘ENT.'sﬁl:n;‘ss
: kintrouble? | V% poommmmmemmmemee- F-- or any deformity of the
J. RE';E:TED "°“l,’|’;~"l' ,,,_.s,lfwio,u,f _____________ . Any other speech defect? fingers, hand, or arm?
neck, back, or spine? U. TROUBLE with ingrown | { | {T_ "0 T 770 7 0 R Vs -
77777777777777777 7'_‘ toenail s or fingernails? M. Loss of taste or smell Z, Mental retardation? J
JE S O e e - which has lasted 3 S iafalel akie
K. Bursitis? V., TROUBLE with bunions, months or more? JAA, Any condition caused by
T —— corns, or calluses? |} | = fo-m--—-o—--e-—————- F— an 'accidenf or injury
T A ot —— N. A missing finger, hand, which happened more than
L. Any disease of the W. Any disease of the hair or arm; toe, foot, 3 months ago? If ‘‘Yes,”’
muscles or tendons? or scalp? or leg? ask: What is the condition?
FORM HIS-1 (19084) (8-9-83)




[1sp 3 odage [ AF [Jsp [ odage [ AF Tsp O odage [ AF [dse ] onage [ aAF
2 3 4 5

1. First name Age First name Age 1. First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex
iy Tm i LM
2[JF 2[F 2 [ F 2[JF
2, Relationship Relationship 2, Relationship Relationship
3. Date of birth Date of birth 3. Date of birth Date of birth
Month ! Date ! Year Month : Date : Year Manth : Date : Year Month : Date I‘ Year
. i i
i ) | 1 1 1 | 1
HOSP, WORK RD 2.WK, DV HOSP. WORK RD 2.WK. DV HOSP. WORK RD 2WK, DV | HOSF. WORK RD 2-WK, DV
C1 [0 [ None|t [Wa |1 Yes |00 [None [oo [ Nene{t [Wa|("]Yes [o0[Nene} C1 |00 [“)Nonels [TJWa |[7]Yes | 00 Nonefoo [[JNonelt [)Wa |[[]Yes joo [ None
—_—_—— \i —— | e Wbl —_— —— 2 Wb N —_— |2 [ ]Wb No | weo——
Number 2 [ Wb [T)No Number Number 2 [(IWb]([INo Number Number J CINo Number Number Cl =) Number
(ta ~ " T TRaT oy i T fovtRiks joown | (AT T TRA T Jov T Tlrif T mysT T fcowd. (4 ™7 " TRa T TovT Jimi fouum [ws T Jeono. T TRA Ty Tnﬁf Tc[ﬁﬂ Hs~ lconn
| 1 | I I | i | I 1 | 1 | ' | | | i I ) 1 | ' 1
I I L . 1 \ 1 ! 2 I 1 \ I 1 1 L ) . h 1 . 1 \
[t ™77 Taa” Tov Hing Tfwoaies oo [T Tea " Tov T TN TICLR S fcono. fia ™7 T Ra T Tov N A:Efuﬁ :7@ - :“cEn'ni G 7T TRA T Tov T T el es "150507
" ¢ | | | | 1 t 1 ) 1 | ! | 1 ( | | | i i 1 | |
) ) 1 1 1 \ 1 | 1 L . L I L H h s \ I i I I 1
[La 77 7 TRa "oy w0 jaom Ths " Jeono. fia AR Jov IS JELOR (RS [cona. (xR Tov i jecimlws joowd i e Tov Twa™ ‘I'cfﬁn“‘l W ":50507
\ | 1 \ 1 I ! 1 1 1 1 1 : [ 1 I 1 1 i 1 I ! | i
1 J 1 4 1 A 1 1 1 1 1 L 1 1 1 1 1 4 I L 1 |
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H. CONDITION LISTS 3 AND 4

Read to respondent(s) and ask list specified in A2:
Now | am going to read a list of medical conditions. Tell me if anyone in the family has had any of these conditions, even if
you have mentioned them before.

30, DURING THE PAST 12 MONTHS, did anyone in the 40, DURING THE PAST 12 MONTHS, did anyone in the family
family {read names} have — : {read names} have —
If **Yes,” ask 3b and c. : If "Yes,” ask 4b and c.
b. Who was this? X b. Who was this?
3 c. DURING THE PAST 12 MONTHS, did anyone else have — o 4 c. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition and letter in appropriate person’s column. . Enter condition and letter in appropriate person’s column.
Make no entry in item C2 for cold; flu; red, sore, or strep A-B are conditions affecting the glandular system

throat; or “‘virus’® even if reported in this list.
. X C is a blood condition
Conditions affecting the digestive system.
D—! are conditions affecting the nervous system

Reask 3a J=Y are conditions affecting the genito-urinary system
A. Gallstones? N. Enteritis?
B. Any oth Iibladd 0. Diverticolitis? A. A goiter or other thyroid Reask 4a
'r:{rble?er galibladder (Dy::vlec:t;:l-syoo-lye’ﬁs) trouble? N. Any other kidney trouble?
____________________ (. ISP I R R
C. Cirthosis of the liver? P. Colitis? : i
____________________ (Y S (L P. Any disease of the
genital organs?
D. Fatty liver? Q. A spastic colon? B -

R. FREQUENT
E. Hepatitis? constipation? E. |\REPEATED seizures,
convulsions, or blackouts?

F. Yellow jaundice? S. Any other bowel trouble?
b . T D A B F. Multiple sclerosis?
T. Any other intestinal T. “Any °,'h°' prostate
G. Any other liver trouble? trouble? trouble?
777777777777777777777 S (AR I u. **Troub|e7w_i;h_____~__~_
H. An vlcer? U. Cancer of the stomach, menstruation?
intestines, colon or E
""""""""""""""""" r— rectom? V. ** A hysterectomy?
,,,,,,,,,,,,,,,,,,, . If “Yes,"" ask:
I. A hernia or rupture? ——-
————————————————————— F-- For what condition did
i —~~ have a hysterectomy?
J. Any disease of the V. During the past 12 __ . T have o hystereck oYL
esophagus? months, did anyone (else) W. ** A tumor, cyst, or
———————————————————— F-- in the family have any growth of the vterus
other condition of the : __J] orovaries?
" digestive system? L. REPE idney | Fooooomm oo ==
K. Gastritis? Y : . .ATE,D kidney X. ** Any other disease of
infections?
””””””””””””” =] If*Yes,” ask: Who o ___1_ _ 1 theuterus orovaries? | _
_ i was this? — What wes Y. ** Any other female
L. FREQUENT indigestion? the condition? Enter M. A missing kidney? trouble?
———————————————————— k== initem C2, THEN
M. Any other stomach reask V. BB *Ask only if males in family.
trouble? ! | ** Ask only if females in family,

FORM HIS-1 (1984) (8+9.83)
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[dse [ oage [ AF

A. HOUSEHOLD COMPOSITION PAGE

1

Does ~-— usually live somewhere else?

by an X" from |~C2 and enter reason.)

Ta. What are the names of all persons living or staying here? Start with the name of the person or one of 1. | Firstname Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column,
. Last name Sex
b. What are the nomes of all other persons living or staying here? Enter names in columns. if “'Yes,” enter ;%;‘
names in columns 2 Relationship
c. | have listed (read names). Have | missed: Yes No " | REFERENCE PERSON
. . 3. Date of birth
— any babies or small children?, . ... ... . ... L (I (] Month 1 Date | Year
1 i
— any lodgers, boarders, or persons yov employ who live here? .. .. ... . ... . ... .. (] (] ! !
. HOSP, WORK RD WK, DV
— anyone who USUALLY lives here but is now away from home traveling or in o hospital?. . . .| [} ] Cl 2
) . 00 [JNone |, [CIWa| [JYes |90 {JNone|
— anyone else staying here?. .. ... ... L. ] (]
Nomber |2 LIWe| OINe | g
d. Do all of the persons you have nomed usually live here? CJYes (2 N SRRy : T
] No (APPLY HOUSEHOLD MEMBERSHIP - :
Probe if necessary: RULES, Delete nonhousehold members C2

2

Ask for all persons beginning with column 2:

What is ~~ relationship to (reference person)?

3. What is —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

13-MONTH HOSPITAL DATE

A [ e

A2

ASK CONDITION LIST

. Use Table

to determine Sample Person(s). Mark ‘'SP’ box(es). s

H. CONDITION LISTS 5 AND 6

you have mentioned them before.

Read to respondent(s) and ask list specified in A2,
Now 1 am going to read a tist of medical conditions. Tell me if anyone in the family has had any of these conditions, even if

if “Yes," ask 5b and c.

bs Who was this?

5a. Has anyone in the family {read names} EVER had —

5 c. Hos anyone else EVER had -
Enter condition and letter in appropriate person’s column.

Conditions affecting the heart and circulatory system.

A. Rheumatic fever?

C. Hardening of the arteries
or arteriosclerosis?

F. Hypertension, sometimes
called high blood
pressure?

(ser’'a-bro vas kuy-lar)

H. A hemorrhage of the
brain?

1. Angina pectoris?
{pek'to-ris)

J A my.ocardiul
infarction?

K. Any other heart
attack?

family have —
If “*Yes,” ask 5e and f.

e. Who was this?

5d. DURING THE PAST 12 MONTHS, did anyone in the

f. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition and letter in appropriate person’s column.

Conditions affecting the heart and circulatory system.

L. Damaged heart valves?

M. Tachycardia or rapid
heart?

P, An aneurysm?
(an yoo-rizm)

Q. Any blood clots?

S. Hemorrhoids or
piles?

T. Phlebitis or
thrombophlebitis?

10, Any other condition
affecting blood
circulation?

G. A stroke or a Y
-= cerebrovascular accident?

read names} have —

If ““Yes,”* ask 6b and c.
b. Who was this?

60. DURING THE PAST 12 MONTHS, did anyone in the family

c. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition and letter in appropriate person’s column,

Make no entry in item C2 for cold: flu; red, sore, or strep
thréat; or *“‘virus®* even if reported in this list,

Conditions affecting the respiratory system.

A. Bronchitis?

F. A deflected or deviated
nasal septum?

G. *Tonsillitis or enlarge-
ment of the tonsils or
adenoids?

I A tumor or growth of
the throat, larynx, or
trachea?

J. A tumor or growth of
the bronchial tube
or lung?

Reask éa.
K. A missing lung?

P. Any other work-
related respiratory
condition, such as
dust on the lungs,
silicosis, ashestosis,
or pney-mo-co-ni-o-sis?

Q. During the past 12 months|
did anyone (else) in the
family have any other
respiratory, lung, or
pulmonary condition?

If *“Yes,*” ask: Who was
this?>—What was the
condition? Enter in item
C2, THEN reask Q.

*If reported in this list only, ask:

If only | time, ask:

2

If less than | month, do not record.

1. How many times did —— have (condition) in the past 12 months?

If 2 or more times, enter condition in item C2.

How long did it last? If | month or longer, enter in item C2.

If tonsils or adenoids were removed during past |2 months,
enter the condition causing removal in item C2.

FORM HIS-1 (1984) {6-0-83)



[1se [ odage [ aF s 1 odage [ AF [1se [ odage [ aF [Jse [ odage [ AF
2 3 4 5
1, First name Age First name ge 1. First name Age First name Age
Last name Sex L.ast name Sex Last name Sex Last name Sex
L Tm T M
2 []F :[F 2[F 2 JF
2, Relationship Relationship 2, Relationship Relationship
3. Date of birth Date of birth 3. Date of birth Date of birth
onth :Date : Year Month : Date :Year Month : Date : Year Month !I Date lI Year
i 1 I | I ! 1 |
HOSP, WORK RD WK, DV HOSP. WORK RD 2.WK, DV HOSP. WORK RD 2WK, DV | HOSP. WORK RD 2.WK, DV
C1 [o0 [ None|t (]Wa | J¥es |00 (]None Joo [INone|1 ((]Wa|(TJYes [oo[TNene] C1 [oo [C]Nonelt (JWa [[T)Yes |00 Nonefoo []Nonelt [JWa[[7] Yes |00 [ None
e —e | e—m W —— — w N e | e Wb [N ————
Number 2 (Wb | [INo Number Number 2 [(JWb|[[INe Number Number ™ |* [ L Number Number ™~ | CIWe [T ]No Number
C2 C2
[cx =7 T TRAT ov 0 ftiks T foonn [ AT T T TRA T Jov B Trif Tlec R RS fcono. G e TovT T TR ks T Teown | AT TRa Jov B Terutn ws Teono
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N } 1 | 1 1 1 I l i | 1 ! 1 I 1 | i 1 1 1 I | \
L ! I 1 I \ 1 | ) 1 L L L h L L h \ L 1 L 1 1
7T T T o T laomyes e n TR (G~ TTea T Tov Tme jecamles T Tcowo Jca lRA FD; Tl Tcﬁ?ﬂ s —:c’oiuf
I i | ) ! 1 ( N | | ( | | | | | ! | (
L L L 1 " ! I L L 1 ) H A h H . I
‘T TR T TovT Tiei (e s Jcon. [ AT TTTRA oy T Tecmes e ™ Tha” Tnv TN 7:51"115 s~ Jconp ' V1is | Cono.
i ) I 1 1 1 ' I 1 i | 1 1 1 1 1 1 1 ; 1 1 i I 1
) 1 1 i "l L 1 1 1 1 1 4 . 1 1 L. ! 1 2 1 1 1 1 A
o~ " faa” Tov G RIS ITCENE 77T TR T ov T T et s T (cow. [ia ™7 T TRa " Tov” Tind e Tus  Teono W T e oy T o Hs jCOND
( ' ) ( | | ( 1 1 | ) 1 ! 1 4 1 1 [ ( ! ! ! ! !
L ; ) I \ h l I 1 ! 1 I ! ) H I I 4 . I I | 1 i
FOOTNOTES
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e 3 odage [ ar

A. HOUSEHOL.D COMPOSITION PAGE

1

1a. What are the names of all persons living or staying here? Start with the name of the person or one of V. | First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
. Last name Sex
1
b, What are the names of all other persons living or staying here? Enter names in columns. if "“Yes,” enter 2 %r:
» names in columns 2. [Relationship
c. | hove listed (read names}). Have | missed: Yes No REFERENCE PERSON
‘ 3. Date of birth
~ any bobles orsmall children? . . .. ... o vl o . O Month i Date \ Year
I 1
- any lodgers, boarders, or persons you employ who live here? . . ... . ... ....,.. (] [ ! !
HOSP, WORK RD 2.WK, DV
- anyone who USUALLY lives here but is now away from home traveling or in a hospital?. . . . (] Ccl N
. 00 [INone|, [Wa| [ ves | 0@ CINene
~ anyone else stayinghere?. .. .. ... ... 00, e e [l O
Number |2 (W] CINe Number

d. Do all of the persons you have named usvally live here? [ Yes (2)
[T No (APPLY HOUSEHOLD MEMBERSHIP
RULES. Delete nonhousehold members

by an "'X'’ from {—C2 and enter reason.)

Probe if necessary:

Does —-— usually live somewhere else?

C2

Ask for all persons beginning with column 2:

2. Whot is —~ relationship to (reference person)?

3. What is —~ date of birth? (Enter date and age and mork sex.)

REFERENCE PERIODS

2-WEEK PERIOD

13.MONTH HOSPITAL DATE

A2

ASK CONDITION LiST . Use Table

to determine Sample Person(s). Mark *SP’’ box(es). i 1 | ! 1 I

LA "AA 1OV 1INJ. ICLLTRIMS  ICOND,
1 1

J. HOSPITAL PAGE

HOSPITAL STAY 1

1. Refer to C{, “"HOSP."" box,
. 1. |PERSON NUMBER

2. You said earlier that ~~ was a patient in the hospital since (/3-month hospital date) a year Month Date Year

ago. On what date did —— enter the hospital ([the last time/the time before thaf])?

Record each entry date in a separate Hospital Stay column, 2, 19
3. How many nights was —~ in the hospital? 3, [0000{ | None (Next HS)

Nights

4. For what condition did —— enter the hospital? 4 1 [] Normal delivery

o For delivery ask: » For newborn ask:
Was this a normal delivery? Was the baby normal at birth?
If “'No,’" ask: If "'No,’" ask:
What was the matter? What was the matter?

e For initial "'No condition’’ ask:
Why did —~ enter the hospital?

e For tests, ask:
What were the results of the tests?
{f no resuits, ask:
Why were the tests performed?

2 [T} Normal at birth (5)
3 [] No condition

= Condi!ion}

J1 [C] At least one night in 2-week
J 1 7ef(e:rence Eeriod {Enter condition
. . n C2, THEN 5)
- d.
Refer to questions 2, 3, and 2-week reference perio [ No nights in 2-week reference periad (5)
5a. Did —= have any kind of surgery or operation during this stay in the hospitel, v No (6
including bone settings and stitches? Sa | 1[ves 2[Ne @)
b. What wos the name of the surgery or operation? b m

If name of operation not known, describe what was done,

c. Was there any other surgery or operation during this stay?

[C) Yes (Reask 5b and ¢} [CINo

6. What is the name and address of this hospital?

Name

Number and street

City or County State

FOOTNOTES

FORM H15-1 {1984) (8-9-83)




dse [ owage [ aF [1se [ odage [1ar 1se [ odage [ AF Clse [ odage [1aF

1. First name Age First name ge 1, First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex
T TLm M LM
2[F 2[JF 2[1F 2[JF
2, Relationship Relationship 2, Relationship Relationship
3. Date of birth Date of birth 3. Date of birth Date of birth
Manth IDale ) Year Month : Date :Year Month : Date :Year Month : Date : Year
1
1 ' ] ! ] ! ! !
HOSP, WORK RD 2WK, DV HOSP. WORK RD 2.WK, DV HOSP. WORK RD 2-WK, DV | HOSFP, WORK RO 2WK, DV
C1 o0 [JNone|t [IWa|[)Yes |00 [Mone o0 [T)Nonels [1Wa (= Yes oo [TiNone C1 [o0 ["JNone|t [Wa |[]Yes |oo[Nonefoo [JNonelt ["1Wa [[JYes foo (" INone
—— - — | —————— ] ——en _ W —_— Wb {[ N —_——
Number 2 Wb [T)No Number Number 2[[JWb|[ZNo Number Number 2 [ JWb | jNo Number Rumber  |° (3We|[L]Ne Number
c2 C2
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L 1 1 1 1 4 L 1 1 1 i L il 1 1 I L i 1 1 ) 1 !
[ie 77 T TR v | EL‘I?TE ws  Tcono [ca (a7 T Tea Jov Jms jaim Ths ~ Tcono T e oy T ,’cft?n“‘ HS jc’oin_
| | i ' | i { 1 I | i i 1 : 1 ! 1 i
L 1 I L I L ) L L . L . L s L I .
AT T Ra oV i T Jeowo JoaT T T Ta~Tov PR 7«:117'{‘;577'%6&5 G077 e TovT TIeCum [ws T jeono. JaT _:;;*Iro;_ Tiw” Tt rm Jns | Conn
| | 1 ! ) | ( 1 ( | 1 I | ! 1 | ‘ ! | ! ! t ! !
L { L 1 I I I I L I L L L . h L I I H 1 I
A 7T T Ra T TovT i T Gam 15"7@56 G777 TRa 1DV TiuT [GLOR (HST  coNo ix " T Tov Tina "‘Efni AHEVTCHNB ff—fi:‘nfgﬂ)cfﬁﬂ
t ( ( 1 ! ) 1 i ( 1 1 | 1 | 1 | \ \ 1 ! !
I 1 ] 1 Il L 1 ] I} Ll L ] L I ] ] o I I 1 ] 1 1 1
HOSPITAL STAY 2 HOSPITAL STAY 3 HOSPITAL STAY 4
1. |PERSON NUMBER 1. |PERSONNUMBER 1. |[PERSON NUMBER
Month Date Year Meonth Date Year Month Date Year
2 19 - 2. 19 _ 2. 19
3. [oooo [} None (Next HS) 3. |oooo [ None (Next HS) 3. joooo {_] None (Next HS)
Nights Nights Nights
4, 1 [} Normal delivery 4. 1 [ ] Normal delivery 4. 1 [] Normal delivery
2 (] Normal at birth (5) 2 [] Normal at birth (5) 2 [} Normal at birth (5)
3] No condition 3] No condition 3 (7] No condition
DConditionD [jCondition) [:]Condition)
31 [C] At least one night in 2-week J1 [T] At teast one night in 2-veek N [T] At teast one night in 2-week
reference period (Enter condition reference period (Enter condition reference period (Enter condition
in €2, THEN 5) in C2, THEN 5} inC2, THEN §)
{71 No nights in 2-week reference period (5) [ No nights in 2-week reference period (5} [] No nights in 2-week reference period (5)
5a. ] 1[_]Yes 2] No (6) Sa.| 1 ]Yes 2 [ No (6) Sa.| 1] Yes .2[JNo (6)
bm b M 6| M
2 (2) @)
3)
c. {)Yes (Reask 5b and ¢) {CTNo <. (1 Yes (Reask 5b and ¢} I No c. (] Yes (Reask 5b and c) TINo
Name Name Name
] 6. 6
Number and street Number and street Number and street
City or County State City or County State City or County State
FOOTNOTES
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CONDITION 1 PERSON NO.____

1. Name of condition

[1se [ odage [ ar
A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of oll persons living or staying here? Start with the name of the person or one of V. | First name Age
the persons who owns or rents this home. Enter nome in REFERENCE PERSON column.
Last name Sex
1 M
b. Whot are the names of all other persons living or staying here? Enter names in columns. If “Yes,” enter Zg E
names in columns 2. [Relauionship
c. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
3. Date of birth
— any bobies or small children?. . ... ... ... ... . i i i e O ] Month : Date :Year
- ivehere? ... .. ... L ! !
any lodgers, boarders, or persons you .emplny who live here ' : [ o} TSF TR T DY
— anyone wlho USUALL':{ lives here but is now away from home traveling or in a hospital?. . . . B S €1 [o0 [INene |, W] CJves |20 I None
— anyone else staying here?, . . ... . ... . i e s e,
Number 2[Jwb| [INo Nymber
d. Do all of the persons you have named usually live here? [ Yes (2) N o
[1No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members C2
Does ~— usually live somewhere else? by an “X"" from | -C2 and enter reason.) 13‘—_—_TE‘_Hlijvu:H"TJ_-‘,-C_LG"V”T{—:.E‘;‘;
- ! ' i !
Ask for all persons beginning with column 2: I l
2. What is —~ relationship to {reference person)?
LF“‘*_.EA__:T)\T"Tm"f?cTﬁoTiis’";EoiE
3. Whot is —— date of birth? (Enter date and age and mark sex.) e
REFERENCE PERIODS . ¢ |
AT T TR oy T TNe @ Lmli{ :Zon
: 1 H
2-WEEK PERIOD L FHISUS. '\
12-MONTH DATE _LI__'“TI‘EA"TDVﬁ‘i"\if'i'&fxﬂis"“rc&nv
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" | | | 1 ) 1
13-MONTH HOSPITAL DATE
Az [Ca™ " T Tov _iﬁJ ‘lhcﬁﬁﬂ@ - ICBIH)
ASK CONDITION LIST . Use Table to determine Sample Person(s). Mark “‘SP’’ box(es). i 1 | ! i ]

Ask 3g if there is an impairment (refer to Card CP2) or any of the

following entries in 3b~f:

Ask 3f only if allergy or stroke in 3b—e:
f. How does the [allergy/stroke] NOW affect -2 (SpecifyD

For Stroke, fill remainder of this condition page for the first present
effect, Enterin item C2 and complete a separate condition page for
each odditional present effect.

b, When did —~ (name of injury in
3b)?

Ask probes as necessary:

4[] Over | year to 5 years
5[] Over S years

(Was it on or since (first dote of 2-week ref. period)

or was it before that date?)
(Was it less than 3 months or more than 3 months ago?)

(Was it less than 1 year or more than 1 year ago?)

(Was it less than 5 years or more than 5 years ago?)

Abscoss Damage Palsy
Mark “Zowk. e, pd.” box without aoking 7f "DV or "HS" Ache (except head o aar) Growth Paralysis
in C2 as source. Bleeding (except menstrual) Hemorrhage Rupture
B . Bloed clot tnfection Sore{ness)
2. W:en’dld [(——/;nyonz] last see or talk to a doctor or assistant Boil Inflommation Stiff(noss)
about —— (condition)? Coneer Neuralgio Tumor
0 [[] Interview week (Heask 2} s [_] 2 yrs., less than 5 yrs. Cramps (except menstrual) Neuritis Ulcer
1] 2-wk. ref. pd. 6 ] 5 yrs. or more Cyst Pain Varicose veins
Weak{ness)
2] Over 2 weeks, less than 6 mos. 7 [] Dr. seen, DK when
3 (16 mos., less than | yr, 8 [T} DK if Dr. seen b g What part of the body is affected? .
4[] lyr., less than 2 yrs. 9 [ Dr. never seen (3b) Specify
3a. (Earlier you told me about —~ (condition)) Did the doctor or assistant Show the following detail:
coll the (condition) by a more technical or specific name? Hoad o oo oo oo skull, scalp, face
VO Yes 2{No s C10K Back/ spine/vertebrae . . ... ... upper, middie, lower
_________________________________________________ Side, . . ... . i e ., leftorright
Ask 3b if ““Yes'’ in 3a, otherwise transcribe condition name from Bl v e inner or outer; left, right, or both
item ! without asking: right, or both
b. What did he or she call it? right, or both
Specify right, or both
1 [C] Color Blindness (NC) 2 [] Cancer (3e) Leg.....vuvunn. hip, upper, knee, lower, ar ankle; loft, right, or both
] v';‘:rr::ll :;‘e&r:r;::y. (5) :E]] g:::g(z:;\w) Foot .. .......... entire foot, arch, or taes only; left, right, or both
vasectomy
c.What was the cause of —— (condition jn 3b)7 (Specify). | Except for eyes, ears, or internal organs, ask 3h if there are any of the
) following entries in 3b—f:
Infection Sore Soreness
_________________________________________________ h. What part of the (part of body in 3b—§) is affected by the [infection/
Mark box if accident or injury. o) Accident/injury (5) sore/snreneu] - the skin, muscle, bone, or some other part?
d. Did the (condition in 3b) result from an accident or injury?
1] Yes (5) 2[)No
_Lj_ ______________________________________________ Specify
Ask 3e if the condition name in 3b includes any of the following words:
Ailment Cancer Diseass Problem Ask if there are any of the following entries in 3b—f:
Anemia Condition Disorder Rupture Tumor Cyst Growth
Asthma Cyst Growth Trouble
Attack Defect Measles Tumor 4. |s this [tumor/cyst/growth] malignant or benign?
Bad Ulcer 1 [JMalignant 2[ ) Benign s[JoK
a. When was —~~ {condition in 3b/3f) 1 [ 2-wk. ret. pd.
e. What kind of (condition in 3b) is it? first noticed? 2 [T] Over 2 weeks to 3 months
Specify 5l 3 {7] Over 3 months to | year

FORM HIS-1 {1984} (8-9-83)




[dse [ odage [ aF [dsp [ odage [ af [dse [ odage [ aF [se [J odage [ AF
1. First name Age First name ge 1. First name Age First name Age
Last name Sex Last name Sex_ Last name Sex Last name Sex.
il il M iy
2[(F :[OF 2(C1F Juls
2, Relationship Relationship 2. Relationship Relationship
3, Date of birth Date of birth 3, Date of birth Date of birth
Month ! Date | Year Month ’ Date | Year Month | Date ! Y ear Month : Date : Year
1 1
i i i I ! 1 1 )
HOSP, WORK RD 2-WK, DV HOSP. WORK RD 2-WK, DV HOSP, WORK RD 2.WK, DV | HOSF. WORK RD 2WK, DV
C1 oo {T)Noneft [[]Wa |[]Yes oo [[]None |00 [[JNone|t [[J¥a|[_]Yes |00 [CINone C1 oo [C]None|t [JWa |{T)Yes |00[TJNone|oo [[JNonelt [Wa () Yes |00 None
——— —_— | ———— ] e — w N —_— e |2 wb|[[|No | g
Number 2 CIWb | [T]No Number Number 2 Wb (N0 Number Number 2 (Wb ]Ne Number Number ) CJ Number
TA"77*Tn_A_",Ev_‘]ﬁf_‘@’u?ﬁs““,'cﬁuﬁ ff"“;’ai*rov_“fﬁf TELTRY RS foono. (77 T TovT i oo TME;TCENT) 77 e
1 1 I I i i 1 1 \ ) i 1 I i 1 1 i | 1
( I 1 L I \ I 1 . I I \ h I L I i \ L
[ia =7 Tha Tov T o fws  Jconp AT fan ~Jov  Tiu” —1‘516»?‘?5__?0745 L™ " TRa” Tov™ TNd _‘la'uF :_ugf:fcﬂfo G777 e T Tov T Twe” chﬁﬂis__:c_oio_
N 1 ( ( 1 i 1 1 | 1 | ! 1 1 t | { I ) | | 1 '
1 Ll | 1 4 I3 1 1 It i Il 1 1 ). 1 n n 1 1 Il 1 L
™7 T Tea TovT T el ns T jcono. fuaT T T [RA fov TikeT JeCuT WS {CoND. [ "7 TR oy T jamTis Tcowo i fra fov
| 1 1 H ) | 1 | | 1 1 i [ 1 ) ' 1 ( 1
L 1 1 { 1 | 1 1 ) 1 L { 1 L L 1 + A L n
[a ~ 7 TR TovT Tieg joim s TcoNp fraT T [RA oV (W JoLCTRus “leono (77 T Tea Tov™ g lecum fns T feowo. Jea” T Tlea Tov Tia” Lt JHs | CoNo.
| | ( 1 | ! | | 1 1 1 | | 1 1 1 ! ' | 1 ! ' 1 '
1 1 1 L 1 L 1 1 1 1 1 L I L 1 1 I ] 1 1 1 ] 1 A
LA RA T Tov JWJ (cLumims  lcono |CAT T {RA OV T T elaRtEs  eond, [ 77 TR TovT Tidleum es
I i l 1 1 \ 1 1 1 ! t I ( | 1 | 1
1 1 Ll 1 ] I ] L] L L] ] L] L ] L L 1

Reter to RD and C2.
K1 ) “Yes™ in **RD'* box AND more than | condition in C2 (6)
] Other (K2)

6a. During the 2 weeks outlined in red on that calendar, did —— (condition)

cause —~ to cut down on the things —— usually does?

_Qdyes QNekd»
b. During that period, how many doys did —— cut down for mere than holf

of the day?

00 [] None (K2) Days

13. ts this (condition in 3b) the result of the same accident you already
told me about?

[} Yes (Record condition page number where
ident q fons first L) > {NC)
Page No.

CINe

7. During those 2 weeks, how many days did —— stay in bed for more than
half of the day because of this condition?

00 [} None o Days
Ask if "'Wa/Wb'’ box marked in Ci:
8. During those 2 weeks, how many days did —— miss more than half of

the day from —— job or business because of this condition?

14. Where did the accident happen?
1 [] At home (inside house)
2 [[] At home (adjacent premises)
3 (] Street and highway (includes roadway and public sidewaik)
a{_] Farm
s ] Industrial place (includes premises)
6 [] School (includes premises)
7 {] Place of recreation and sports, except at school
a [[] Other (Speclly)‘/

3 [] Under control (K4}

[JMonths
Number (M Years

condition present ot any time during the past 12 months?

1] Yes 2[JNo

00 (] None Days Mark box if under 18, ] Under 18 (16)
yYTuT = 15a. Was ~— under 18 when the accident happened?
sk if age 5~17:
Y 18, N
9. During those 2 weeks, how mony days did —— miss more than half of the 1—r‘] o8 (16) - CNe
day from school because of this condition? b, Was —— in the Armad Forces when the accident hoppened?
H Y 16, N
00 (] None e Days _;‘__ii(,,)________‘;]_f _____________________________
c. Was —— at work at —~ job or business when the accident happened?
K2 [] Condition has *“CL LTR" in C2 as source {70} 3] Yes e[ JNe
[J Condition does not have “'CL LTR" in C2 as source (K4) 16a, Wos o cax, truck, hus, or other motor vehicle involved in the accident
10. About how many doys since (/Z-month date} a yesr uge, has this in any way?
condition kept ~— in bed more thom holf of the day? (include days 1] Yes 2[}No (17)
while an avemight patient in  hospiral.) R Ty et A o R
000 [] Nane __ Days t[]Yes 2[C]1Ne
T, Wes —— ever hospitalized for —— (condition in 32)? c. Was [it/either ona] moving at the time?
] Yes 2[JNo 1] ves 2[JNo
K3 ] Missing oxtremity o organ (K4) 7a. At the ‘time nf. the accidcn; what part of the body was hurt?
[ Other (12) What kind of injury wos it?
Anything else?
12a. Does -~ still have this condition? Part(s) of bady * Kind of injury
1] Yes (K4) [CINo
b. 1s this condition completely cured or is it under contro
2] Cured 8 [ ] Other (Specl!y)‘/

o [T] Not an accident/injury (NC)
K4 1 [] First accident/injury for this person {14)
8 [_] Other (13)

Ask if box 3, 4, or 5 marked in Q.5:
. What part of the body is affected now?

How is —— {part of body) affected?

Is - affected in any other way?

o

Part(s) of body * Present offects **

* Enter part of body in same detail as for 3g.
** |f multiple present effects, enter in C2 each one that is not the

same as 3b or C2 and complete a separate condition page for it.

FORM HIS-1 (1984) (8-9.83)
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[dse [ odage [ af
A. HOUSEHOLD COMPOSITION PAGE 1
Ta, What are the names of all persons living or staying here? Start with the nome of the person or one of 1. | First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column,
. Last name Sex
1 M
b. What are the names of all other persons living or staying here? Enter names in columns. If “'Yes,” enter 2% F
names in columns 2. [Relationshi
c. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
3. Date of birth
— any babies or small children?. . . . .. .. ... ... ... ... . e [ (] Month : Date :Year
- any lodgers, boarders, oT persons you .employ who live here? | .. R .. ..... . 7 e (] (] T \INORK = ! R
~ anyone wlho USUALLhY h:es here but is now away from home traveling or in @ hospital?. . . . S : S €1 [o0 [Nene |, (Wa) [ ves |20 INene
— anyone else staying here?, . . . . ... ... L o e
Nomber |2 3| CINo | —gomes
d. Do all of the persons you have named usually live here? T Yes (2) RS B o
] No (APPLY HOUSEHOL D MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members C2
Does —— usually live somewhere else? by on X" from 1-C2 and enter reason.). 1“\—k~__:“~‘h—,~°;_:—"‘_‘m!_‘5G“—!WS_—:&_"D_
1 | !
Ask for ali persons beginning with column 2; [ I !
2. What is —~ relationship to (reference person)?
TA___H_‘R_A__.‘T)V—‘jﬁyh:cTﬁn_iis—_:EJNE'
3. What is —— date of birth? (Enter date and age and mark sex.) b ' I
REFERENCE PERIODS
'L'f""__liiA_TnV"7@~Tiﬁﬂi§_:26ﬁn
i
2-WEEK PERIOD L
13-MONTH HOSPITAL DATE
A2 *L_A—_~HTﬂ:“-"EV__iﬁlT—:zL_La{_H;_»I‘C—(;@
ASK CONDITION LIST . Use Table to determine Sample Person(s). Mark *'SP*’ box{es). ) 1 i ! ) |

CONDITION 2

PERSON NO.____

1. Name of condition

Mark *‘2-wk. ref, pd.”* box without asking if “*DV** or “HS"’
in C2 as source,

2. When did [-—/anyone] last see or talk to a doctor or assistant
about ——~ {condition)?
0 {1 Interview week (Reask 2}
1] 2-wk. ref. pd.

2 {] Over 2 weeks, less than 6 mos.

s [] 2 yrs., less than 5 yrs,
6 [_] 5 yrs. or more

7 {_] Dr. seen, DK when

3 [[] 6 mos., less than | yr,

8 [_] DK if Dr. seen
4[] 1 yr., less than 2 yrs.

9 [] Dr. never seen

3a. (Earlier you told me about —— (condition)) Did the doctor or assistant
call the (condition) by a more technical or specific nome?

1[]Yes 2] No 9 JOK

Ask 3b if ““Yes'’ in 3a, otherwise transcribé condition name from
item | without asking:

b. What did he or she call it?

Specify
1 [T] Color Blindness (NC)
3 [T Normal pregnancy,}

2] Cancer (3e)
4[] Cld age (NC)
normal delivery, (5} g [ Other (3¢}
vasectomy

Mark box if accident or injury. o[] Accident/injury (5)
d. Did the (condition in 3b) result from an accident or injury?
1 [ Yes (5)

Ask 3e if the condition name in 3b inciudes any of the following words:

Atlment Cancer Disease Problem
Anemia Condition Disorder Rupture
Asthma Cyst Growth Trouble
Attack Defect Meoosles Tumor
Bad Ulcer
e. What kind of (condition in 3b) is it?
Specify

Ask 3f only if allergy or stroke in 3b—e:
f. How does the [allergy/stroke) NOW affect ——? (Specifyb

For'Stroke, fill remainder of this condition page for the first present
effect, Enter in item C2 and complete a separate condition page for
each additional present effect.

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b—f:

Abscess Damage Palsy

Ache (except head or ear) Growth Parolysis

Bleeding {except menstrual) Hemorrhage Rupture

Blood clot Infection Sore(ness)

Boil Iaflammation Stiff(ness)

Concer Neuralgia Tumor

Cramps (except menstruat) Nouritis Uleer

Cyst Pain Varicose veins
Wook(ness)

g. What part of the body is affected?

Specify

Show the following detail:

................................ skull, scalp, foce
............... upper, middle, lower
...................... left or right

inner or outar; left, right, or both
.................................. left, right, or both
Am., . ..., . shoulder, upper, eibow, lower or wrist; laft, right, or both

............... entire hond or fingers only; left, right, aor both
hip, upper, knee, lower, or ankle; left, right, or both

............ entire foot, arch, or toes only; left, right, or bath

Except for eyes, ears, or internal organs, ask 3h if there are any of the
following entries in 3b~f:

Infection Sore Soreness

h. What part of the (part oE body in 3b—:g) is affected by the [infection/
sore/soreness] — the skin, muscle, bone, or some other part?
Specify

4. s this [tumor/cyst/growth] malignant or benign?

Ask if there are any of the following entries in 3b—f:

Tumor Cyst Growth

1 {T]Malignant 2 ] Benign 9 (]DK

a. When was —- (condition in 3b/3f)

1[] 2-wk, ref. pd.
first noticed?

2 [_] Over 2 weeks to 3 months
3 (] Over 3 months to | year
4[] Over | year to 5 years

b. When did ~~ {(name of injury in
3b)? 5[] Over 5 years

Ask probes as necessary:

(Was it on or since (first date of 2-week ref. period)
or was it before that date?)

(Was it less than 3 months or more than 3 months ago?)
(Was it less than 1 year or more than 1 year ago?)

(Was it less than.5 years or more than 5 years ago?)

FORM HIS.1 (1984] {8-9.83)




s [Jodage (1 aF [sp [ odage [ aF [se ] odage [ AF [dse 1 odage [ aF
1, First name Age First name ge 1. First name Age First name Age
Last name ?e{i M Last name ?e(xj M Last name ?eﬁ] M Last name ?e[!_l M
2[1F 2[1F 2[JF 2[JF
2, Relationship Relationship 2, Relationship Relationship
i i Date of birth
3. Date of birth Date of birth 3. Date of birth \
Month :Da(e : Year Month : Date :Year Month : Date : Year Month : Date : Year
i | 1 1 t ] i
HOSP, WORK RD 2.WK, DV HOSP. WORK RD 2.WK, DV HOSP. WORK RD 2WK, DV} HOSP, WORK RD 2-WK, DV
C1 {00 [None|t [IWa |[Yes {00 [ None [oo [None[t [[Wa{[7}Yes |00 [INone C1 {00 ["JNone|t [JWa |7} Yes | 00[JNene[o0 [INonels [JWa [ Yes joo [ INone
— 2 [ - [ — w No |- 2 Wb |[ONe | =
Number 2 [JWb[(T)No Number Number 2 [Wb|[C]No Number Number 2 [JWb|[_INo Number Number [ ) Number
C2 C2
ta 7 " Tea Tov Tni foUiTRiRs T (cond oV Tiky” e URYRs  fcomd. [t ™" TR Tov (g (G fes Teown i lRe ov T T Jeucre s T cono.
: : : ‘, : | : : 1 ) { 1 1 1 { | i 1 i 1 ( ! )
I I S | 1 . I \ i N h P H : M L
A 777 Taa” Tov Hini T fedimns’ Jcon G777 TTRA T Tov T T o ates feono. [l ™77 TRa T Tov T Tl :HHE’;A\:SNTJ O RA ov
[N 1 { | i 1 1 t ) 1 i ! 1 1 | | ; ! !
1 1. 1 L 1 1 1 1 I} 1 L 1 1 1 1 I n 1 L 1
1 H (A" "Tha Jov me JaURTks Tcowofea jra TTov T Ty Jau Ths cono.
' ( | | 1 ' I ] ( 1 | ! I | | 1 | | | ' | ! | 1
: 1 1 1 1 Il ! 1 ] ] 1 L 1 1 i i, L L L 2 L 1
(A 77 TR Tov R Tus” ~ cono. 77T T RA v T~ Tchm’:is" RETY D Tov A N T jes T jcono.fta  TRa Jov V]Hs | CoND
| | 1 { 1 { { 1 1 1 1 I 1 1 { 1 ! ' t ! !
1 ) 1 1 1 1 1 1 1 1 Il { 1 L 1 1 1 1 1 1 1
A =7 " TRa Tov iR culReS v AoV T \CCCR RS foono. [ ™77 TWa " Tov ind Tlecum Tus T Teoko Ja TTURA Tov T T et ks Tcono
1 : : t 1 1 1 ( 1 1 | 1 ! 1 1 I I I ! b ' ' !
| 1 1 ) ] : ! 13 L 1 ] 1 L i1 Il Il L L . 1] 1 L L L
Refer to RD and C2. 13. Is this {condition in 3p) the result of the same accident you already
K1 0 ;Yes" in **RD"" box AND more than | condition in C2 (6) told me about?
[[] Other (K2) {1 Yes (Record condition page number where
M ” h lotoq
6a. During the 2 weeks outlined in red on that calendar, did —~ (condition) q firs P ) P e (NC)
cause —~ to cut down on the things —— usually does? I No -
TYes {1 No (K2)
b. During that period, how mony days did —— cut down for mare then half
of the day? 14, Where did the accident happen?
1 [J At home (inside house)
00 [] None (K2) Days 2 [T] At home (adjacent premises)
3 Street and highway (includes road and public sid Ik
7. During those 2 weeks, how many days did —— stay in bed for more than B % Far; ghway (inclu oadway and public sidewalk)
half of the doy because of this condition? s [T] Industrial place (includes premises)
6 [_] Scheol (includes premises)
00 [] None — _Days 7 {_] Place of recreation and sports, except at school
Ask if *‘Wa/Wb’* box marked in Cl: 8 [] Other (s"""”y}‘(
8. During those 2 weeks, how many days did ~— miss more than half of
the day from —— job or business because of this condition?
00 [] None Days Mark box if under 18. [)Under 18 (16)
Ask if =17 15a. Wos —— under 18 when the accident happened?
sk if age 5—17:
1] Yes (16} No
9. During those 2 weeks, how many days did —— miss more than holf of the *_____‘_,ﬁ‘_fﬁ*__D_ _________________________________
day from school because of this condition? b. Was —— in the Armed Forces when the accident happened?

2] Yes (16) I No

120, Does —- still have this condition?
1] Yes (K4g) [ Neo

b. Is this condition completely cured or is it under control?
2{] Cured 8 [T] Other (Specity),,
3 [7] Under control (K4)

c. About how long did —~ have this condition before

was cured?

[7] Less than | month OR {"JMonths
Number 1 Years

d. Was this condition present at any

1[0 Yes 2] No

0 [C] Not an accident/injury (NC)

o

00 | None —Days e e
c.Was —~ at work at ~— job or business when the accident happened?
K2 ("] Condition has **CL LTR’" in C2 as source (10) 3] Yes 4[JNo
[ Condition does not have “"CL LTR™ in C2 as source (K4} 16a. Was a cor, truck, bus, or other motor vehicle involved in the accident
10. About how many days since (12-month date) a year ago, has this in any way?
condition kept —— in bed more than half of the day? (Include days 1] Yes 2[JNo (17)
X ; ient i ital.
while an ovemight potient in a hospital.) b.Was more than one vehicle involved?
000 [T] None ____ Days 1t Yes 2[INo
11. Was —- ever hospitalized for —— (condition in 3b)? c. Was [it/either one] moving at the 'i"‘;-; ———————————————————
1] Yes 2[JNo 1] Yes 2[ZJNo
] Missing extremity or organ (K4 17a. At the .ﬁme o“ '}w accidn;m what part of the body was hurt?
K3 (] Other (12) What kind of injury was it?
Anything else?

Par#(s) of body * Kind of injury

Ask if box 3, 4, or § marked in Q.5:
. What part of the body is affected now?

How is —— (part of body) affected?

Is —— affected in any other way?

Pari(s) of body * Present effects ** -

K4 1 [] First accident/injury for this person (14)
8 [T} Other (13}

* Enter part of body in same detail as for 3g.
** |f multiple present effects, enter in C2 each one that is not the
same as 3b or C2 and complete a separate condition page for it.

FORM HIS«1 {19084) (8.9.83)
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[ se [ oaage [ ar

A. HOUSEHOLD COMPOSITION PAGE 1
la, What are the names of all persons living or staying here? Start with the name of the person or one of 1. | First name Age
the persons who owns or rents this home. Enter nome in REFERENCE PERSON column.
. Last name Sex
1 M
b. What are the names of all other persons living or stoying here? Enter names in columns. if "'Yes," enter 2 S E
names in columns| 2. [Relationship
¢. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
3. Date of birth
— any babies or small children?, . ., ... ... .. e e O [ Month : Date : Year
- any lodgers, boarders, or persons you employ who live here? .. . ... ..., . ..., O O oaE. \INORK 5 : PRy
— anyone wllm USUALLhY li:es here but is now owuy_hom home traveling or in a hospital?. . . . 8 : S C1 [0 Nene |, [ JWa] [J¥es |90 [INone
— anyone else stayinghere?. . . . . . ... ... L L i e
Number 2 [CIWb| (No Number
d. Do all of the persons you have named usvally live here? [Yes (2)
{3 No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members Cc2
Does —— usually live somewhere else? By an X" from 1-C2 and enter reason.) 7'-;*——>'|“4"k—}T’;_T"TJ_?.CTG;'ES‘-'E"T‘E
| 1 !
Ask for all persons beginning with column 2: l ! 1
2. What is —~ relationship to (reference person)?
A TI“‘"‘EA“IB\T”HW”::TGEK‘.ME
3. What is —— date of birth? (Enter date and age and mark sex.) ! H ' \ i |
REFERENCE PERIODS
L;__—H!'RA__;-DV??jﬁ“?l’:‘[rﬂ:‘:is"_f-&dﬁn
2.WEEK PERIOD . S
12-MONTH DATE I"RNTTY _1’6\7*]]]“{6[5{:?4'5""!36%

13-MONTH HOSPITAL DATE

Az LA ‘AR :uv SINJ. ‘uun}us ICOND.
' t 1

ASK CONDITION LIST . Use Table to determine Sample Person(s). Mark “'SP*’* box(es). i 1 1 ' ) |
CONDITION 3 PERSONNO._____ Ask 3g if there is an impairment (refer to Card CP2) or any of the
1. Name of condition following entries in 3b—f:
Abscess Damage Palsy
o m T e iy e Ache (except head or ear) Growth Paralysis
-wk. ref. pd. D y
Mark *'2-wk. ref. pd.” box without askingif “DV** or "HS Bleading (except menstruat) Hemorrhaga Rupture
in C2 as source. 3 K
., . Blood clot Infection Sore(ness)
2. When did [-~/anyone] last see or talk to a doctor or assistant Boil Inflommation Stiff(ness)
about —— (condition)? Concer Neuralgio Tumor
o [T Interview week (Reask 2) 5 (]2 yrs., less than 5 yrs, Cramps {except menstrual) Nouritis Ulcer
L[ 2wk, ref. pd. 615 yrs. o more Cyst Pain Varicose vains
Weak(ness)
2 [] Over 2 weeks, less than 6 mos. 7 [] Dr. seen, DK when
3] 6 mos., less than | yr. 8 [[] DK if Dr. seen g. What part of the body is affected?
(3b) Specify
4 D | yr., less than 2 yrs, 9 [] Dr. never seen
3a. (Earlier you told me about —— (condition)) Did the doctor or assistant Show the following detail:
call the (condition) by o more technical or specific name? Hoad o v v oo e e skull, scalp, face
1] Yes 2 JNeo 9 [] DK Back/spine/vertabrae . . . ... ..., ... upper, middle, lower
________________________________________________ J Side, .. . ... i e e a .. leftorright
Ask 3b if "“Yes’ in 3a, otherwise transcribe condition name from BOf oot inner ar outer; laft, right, or both

item | without asking:

Eye . o e e left, right, or both

b, What did he or she call it? - Arm. ... shoulder, upper, elbow, lower or wrist; left, right, or both

Specify Hond .\ .'oveennn . entire hand or fingers anly; left, right, or both
1 [] Color Blindness (NC} 2 [] Cancer (3s) Leg. . ..oovv... hip, upper, knee, lawer, or ankle; loft, right, or both
3 [0 Normal pregnancy, 4 [101d age (NC) Foor ....iiu., entire foot, arch, or foes only; lett, right, or both

normal delivery, (6) &[] Other (3c)
vasectomy
¢. What was the cavse of —— (condition in 3b)7 (S;J;cify) - Except for eyes, ears, or internal organs, ask 3h if there are any of the |
A) following entries in 3b~f:
Infection Sore Soteness
_________________________________________________ h. What part of the (part of body in 3b-g) is affected by the [infection/
Mark box if accident or injury. o[T] Accident/injury (5) sore/soreness] — the skin, muscle, bone, or some other part?
d. Did the (condition in 3b) result from an occident or injury?
1 [JYes(5) 2 []No
_________________________________________________ Specify
Ask 3e if the condition name in 3b includes any of the following words:
Ailmant Cancer Disease Problem Ask if there are any of the following entries in 3b—f:
Anemla Condition Disorder Rupture Tumor Cyst Growth
Asthma Cyst Growth Trouble
Attack Defect Measles Tumor 4. Is this [umor/cyst/growth] malignant or benign?
Bad Ulcer 1 (] Matignant 2] Benign 9 7] DK
a. When was ~— (condition in 3b/3f) 1 [7) 2-wk. ref. pd.

e. What kind of (condition in 3b) is it? first noticed? 2 (] Over 2 weeks to 3 months
____;v¥_______¥7_g~_77_______;___Vivfee_c'_fx ___________ 51— 3 [] Over 3 months to | year
Ask 3f only if allergy or stroke in 3b—e: b. When did —~ (name of injury in 4[] Over | year to 5 years

3b)? 5[] Over 5 years

f. How does the [allergy/stroke] NOW affect ——? (Speci{yb

Ask probes as necessary:

(Was it on or since (first date of 2-week ref. period)
or was it before that date?)

(Was it less than 3 months or more than 3 months ago?)
(Was it less than 1 year or more than 1 yeor ago?)

For Stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and complete a separate condition page for
each additional present effect. (Was it less than 5 years or more than 5 years ogo?)

FORM HIS-1 (1984) (8.9.83)




[(se [ odage [ aF Clse 3 odage [ aF [1se [ odage [ aF [Ose [ odage [ aF

1. First name Age First name Age 1, First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex
1M 1M VM oM
2C)F 2] F 2 []F 2 (C]F
2, Relationship Relationship 2, Relationship Relationship
3. D i Date of birth 3. Date of birth Date of birth
Mi:lelho' hl"h‘ Date I Year M?)ntho . : Date : Year Month : Date : Year Month : Date : Year
1 1
i | | 1 i 1 | i
HOSP, WORK RD 2WK, DV HOSP. WORK RD 2WK, DV HOSP. WORK RD 2WK, DV} HOSF. WORK RD 2WK, DV
C1 o0 [(]Nane|t [ 1Wa |[)Yes |00 ["INone |00 CINone|1 [GWa [[T1¥es [00 ("INone | €1 [oo (7 Nonels [J#a [{]Yes | 00 [JNone|oo [INonejs []Wa |[7] Yes |00 [ None
- _— - - _— VS LT J———
Number 2 (Wb |[JNo Number Number 2 [CJWo|[CINo Number Number 2 [JWbICINo Number Number | CWe|[CJNe Number
c2 C2
[(a ™77 Taa Jov i TGRS TcoND G0 TR T v T T Tl TR Rs T oD, (4777 Taa " Tov im0 |CLuTR WS Jcond
i | 1 | ( 1 | | | 1 l I i i 1 | 1
1 i 1 ! i Il i 1 " 1 ! Il | 1 1 L 1. 1
lea 7 TRa” Tov ma Tletumius Teown fea” T TR (v T _:EL fm“:is”“{?,o]uﬁ [(a ™7 7 Tea” Tov Tini ":a—uﬁ :’ug TTeonn JiaT T TRa oy T foeu ks 7:50%’
[ 1 1 1 t 1 1 1 1 1 ! ! 1 1 1 1 1 ! ! ! ! ! |
1 S L |\\ L ) L L I Lo H N 1 L4 1
[ ™7 7T T TevT s Jaum s feono JiaT T A jov TRy JewoaasT T fcono. [(x ~ " Taa Jov iy CUUR (NS jcomo
i I 1 | i 1 1 | ( i i | . ” 1 1 1 1
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Refer to RD and C2. 13. Is this (condition_in 3b) the result of the same accident you already
K1 [ **Yes' in *“RD"* box AND more than | condition in C2 (6) told me obout?
{_] Other (K2) {JYes (Reggrd condi!l;on page number where
6a. During the 2 weeks outlined in red on that calendar, did —— (condition) : 9 first comp ) Page No (NC)
cause —— to cut down on the things —— usually does? [ No .
[JYes [ Ne (K2)
b. During that period, how many days did —— cut down for more than half
of the day? 14. Where did the accident happen?
1 [C] At home (inside house)
00 (] None (K2) Days 2 [_] At home (adjacent premises)
3 Street and highway (includes roadway and public sidewalk
7. During those 2 weeks, how many days did ~— stay in bed for more than . E Farm 4 Y P )
half of the day because of this condition? 5 ] Industrial place (includes premises)
6 [] School (includes premises)
00 [] None —— . Days 7 [] Place of recreation and sports, except at school
e o : (S,
Ask if “Wa/Wb"* box marked in Cl: &[] Other {Specity) ,
8. During those 2 weeks, how many days did —— miss more than half of
the day from —— job or business because of this condition?
00 [] None —.Days Mark box if under 18, {] Under {8 {16)
e =75 15a. Was —— under 18 when the accident happened?
sk if age 5-17: ] V[ Yes (16) CINe
9. During those 2 weeks, how many days did ~~ miss more than half of the T L T
day from school because of this condition? b, Was —— in the Armed Forces when the accident happened?
2] Yes (16} I Ne
00 {_] None . Days e
c.Was —— at work at ~~ job or business when the accident happened?
K2 [C] Condition has **CL LTR’" in C2 as source (10) 3[]Yes 4[INo .
Condition d h, “‘CL LTR"” in C2 K4,
L] Condition does not have " as source (K4) 16a. Was a car, truck, bus, or other motor vehicle involved in the accident
10. About how many days since ({2-month date) a year ago, has this in any way?
condition kept —~ in bed more than half of the day? (Include days 1] Yes 2[JNo (17)
while an overight patient in @ hospital.) @ Lo oo oo o T o s m oo S s oo s
an overnight p: P ) b. Was more than one vehicle involved?
000 [[] None _____Days 1] ves 2[JNe
1. Was —— ever hospitalized for —— (condition in 3b)? c. Was [it/either one] moving ot the time?
1] Yes 2 No 1] Yes 2[]Ne
[] Missing extremity or organ (K4) 17a. At the time of the accident what part of the body was hurt?
K3 [ Other (12} What kind of injury was it?
Anything else?
120, Does —~ still have this condition? Part(x) of body * Kind of injury
1] Yes (K4} [ No
2] Cured 8 [} Other (Spsclfy)‘/
________________________ L [
d | {K. s N
3 [] Under control {K4) (Ke) ask if box 3, 4, or 5 marked in Q.5:
———————————————————————————————————————————————— b. What part of the body is affected now?
. —_ i iti i ? K ‘
¢. About how long did have this condition before it was cured How is ~- (part of body) affected?
[ Less than § month OR ) Months Is —— affected in ony other way?
. Number [JYears Part(s) of body * Present effects **
d. Was this condition present at any time during the past 12 months?
1] Yes 2 No
o Not an accident/injury (NC)
K4 1 g First accident/injury for this person (14) : Enter gart of body in same detail as for 3g, :
** 1f multiple present effects, enter in C2 each one that is not the
8 [] Other (13) same as 3b or C2 and complete a separate condition page for it.
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A, HOUSEHOLD COMPOSITION PAGE

1

Does —~ usually live somewhere else?

To, What are the names of all persons living or staying here? Start with the name of the person or one of 1. [ First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
. l.ast name Sex
1M
b. What are the names of all other persons living or staying here? Enter names in columns. If “"Yes,” enter 2 5 3
names in columns 2 Relationship
¢. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
3. [ Date of birth
— any babies or small children?. . .. . ... .. .. ... . e e (] Month ! Date | Year
— any lodgers, boarders, or persons you employ who live here? . . ... ... ... ...... [} (| osP. \;VORK 5 1 TP
— anyone who USUALLY lives here but is now away from home traveling or in a hospital?. . . . g €1 [o0 CiNone |, [JWa| L1es | 0° ClNane
~ anyone else staying here?. .. ... ... ... ... e s (] ] W N
“Nomper |2 3Wb[ [INo | e~
d. Do all of the persons you have named usvally live here? [ Yes (2) S §
{TJNo (APPLY HOUSEHOL D MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members C2

by an *'X" from |.-C2 and enter reason.)

Ask for all persons beginning with column 2:

2, Whatis —~ relationship to (reference person)?

3. Whet is -~ date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

13.-MONTH HOSPITAL DATE

T T

Az ASK CONDITION LIST . Use Table

to determine Sample Person{s). Mark “‘SP’' box(es). 1 1 1 I | |

LA IRA DV 1INJ. (CLATRIHS :cono
1 : 1 :
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| | i | 1 {

LA SRA oV Mg :uun:«s ICOND

CONDITION 4

PERSON NO.____

1. Nome of condition

Mark *‘2-wk. ref, pd."’ box without asking if *‘DV"* or ‘HS"
in C2 as source.

2. When did [--/anyone] last see or talk to a doctor or assistant
about —— {condition}?

o {_} Interview week (Reask 2)
1 7] 2-wk. ref. pd.

2 [) Over 2 weeks, less than 6 mos.

5[] 2 yrs., less than 5 yrs,
6] 5 yrs. or more

7] Dr. seen, DK when

3 [] 6 mos., less than | yr.
af ] 1 yr., less than 2 yrs,

8 [ DK if Dr. seen }

9 (] Dr. never seen

3a. (Earlier you told me about -~ (condition)) Did the doctor or assistant
call the (condition) by o more technica! or specific name?

1[]Yes 2[ ] No s[]JDK
Ask 3b if "“Yes’' in 3a, otherwise transcribe condition name from
item | without asking:

b, What did he or she call it?

Specify
1 [_} Color Blindness (NC)
3 [[] Normal pregnancy, }

2 (] Cancer (38)
4[] Old age (NC)
(8) 8 "] Other (3c)

normal delivery,
vasectomy

c. What wos the cause of —~ (condition in 3b)? (Specify)

p

Mark box if accident or injury. 0[] Accident/injury (5)
d. Did the (condition in 3b) result from an accident or injury?
1 ()JYes(5) 2 [JNo

Ask 3e if the condition name in 3b includes any of the following words:

Ajiment Cancer Disease Problem
Anemia Condition Disorder Rupture
Asthma Cyst Growth Trouble
Attack Defect Measles Tumor
Bad Ulcer

e, What kind of (condition in_3b) is it?

=

. Whot part of the (part of body in 3b—g) is affected by the [infection/
sore/soreness] — the skin, muscle, gone, or some other part?

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b—f:

Abscess Damage Palsy
Ache {except head or eor) Growth Paralysis
Bleeding (except menstrual) Hemorrthage Ruptore
Blood clot Infection Sore{ness)
Bail Inflammation Stiff(ness)
Cancer Neuralgio Tumor
Cramps (except menstrual) Neuritis Ulcer
Cyst Pain Varicose veins
Weak{ness)

What part of the body is affected?

Specify
Show the following detail:
Head ... ... i i e e e skull, scalp, foce
Back/spine/vertebrae . . .. ... ... ........... upper, middle, fower
Side, . e loft or right
Ear. . e, inner or outer; left, right, or both
Eye. . e left, right, or both
Arm. .. ..... shoulder, upper, elbow, lower or wrist; left, right, or both
Hond . . ... ......... entire hond or fingers only; left, right, or both
Leg. . ivvurennn. hip, upper, knee, lower, or ankle; laft, right, or both
Foot .. .......... entire foot, arch, or toes only; left, right, or both

Except for eyes, ears, or internal organs, ask 3h if there are any of the
following entries in 3b~f:

Infection Sore Soreness

Specify

Ask if there are any of the following entries in 3b—f:
Tumor Cyst Growth
Is this [tumor/cyst/growth] malignant or benign?

1 [ Maiignant 2] Benign 9 []DK

Specify
Ask 3f only if allergy or stroke in 3b—e:
f. How does the [allergy/stroke] NOW affect ——? (Specifyb

For Stroke, fill remainder of this condition page for the first present
effect, Enter in item C2 and complete a separate condition page for
each additional present effect,

a. When wos ~— (condition in 3b/3f)

1] 2-wk. ref. pd.
first noticed?

2] Over 2 weeks to 3 months
*********************** 3 [7] Over 3 months to | year

b. When did —~ (name of injury in 4[] Over | year to 5 years
3b)? 5[] Over 5 years
Ask probes as necessary:

(Was it on or since (first date of 2-week ref. period)
or was it before that date?)

(Was it less than 3 months or more than 3 months ago?)
(Was it less than 1 year or more than 1 year ago?)

(Was it less than 5 years or more than 5 years ago?)

FORM HIS.1 (1984) (8-9.83)
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2 3

4 5

1. First name Age First name Aze 1. I First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex
L [k vM TM
2[)F 2[[)F 2[)F 2[]F
2, Relationship Relationship 2, Relationship Relationship

Date of birth
Year Month | Date

3. Date of birth
Month | Date

Date of birth
Year Month lI Oate

3. Date of birth
Month : Date : : Year
! !

HOSP, WORK RD 2.WK, DV HOSP. WORK RD 2-WK, DV

{ !
HOSP, | WORK RD 2WK. DV [ HOSP. WORK RD 2WK, DV

C1 {00 [JNone|t [Wa |(7]Yes |00 [(INone Joo [1None|1 [[JWa{["]Yes |oo {~Nane
PR JUSNRE, P— Wb |[INo |
Number 2 (Wb TNo Number Number 2 [JWb|[No Number

C1 |00 [C)Nonef1 {]Wa |["]Yes |00[JNone[oo ("]None|1 ["]Wa |[T] Yes |00 [ JNone
Nomber” |° Wb INo Number Number | CIWe|[iNo Number
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Refler to RD and C2.
K1 “*Yes’ in **RD"" box AND more than | condition in C2 (6)
] Other (K2)

60, During the 2 weeks outlined in red on that calendar, did —~ (condition)
cause ~~ to cut down on the things —— usually does?

Oyes o ONekx
b, Dyring that period, how many days did —— cut down for more than half

of the day?

00 [} None (K2) Days

13. s this (condition in 3b) the result of the some accident you already
told me about?
(] Yes (Record condition page number where
accident questions first completed.) ——» _______ (NC)
Page Nao.

(1No

7. During those 2 weeks, how many days did —~ stay in bed for more than
half of the day because of this condition?

00 [] None — _ Days

Ask if *'Wa/Wb'’ box marked in Ci:

8. During those 2 weeks, how many days did —— miss more thon half of
the day from —— jobor business because of this condition?

00 {_ ] None —_ Days

14. Where did the accident happen?
i [C] At home (inside house)
2 [] At home (adjacent premises)
3 [ Street and highway (includes roadway and public sidewalk)
4[] Farm
5 7] Industrial place (includes premises)
6 [ School (includes premises)
7 [[] Place of recreation and sports, except at school
8 {_] Other (Speclly)‘/

Ask if age 5-17:
9. During these 2 weeks, how many days did ~— miss more than half of the
doy from school because of this condition?

00 [_] None —— Days
KZ [T] Condition has *‘CL LTR’" in C2 as source (10)
(] Condition does not have *‘CL LTR' in C2 as source {K4)

Mark box if under 18, [ Under 18 (16)
15a. Was —— under 18 when the accident happened?
1[T) Yes (16) {JNo
b. Was —~ in the Armed Forces when the accident happened?

2 (] Yes (16) [ Ne

c.Wos —— at work at —— job or business when the accident happened?

3] Yes a[JNo

10. About how many days since ({2-month date}) a year ago, has this
condition kept —— in bed more than half of the day? (Include days
while an ovemight patient in a hospital.)

160. Was a car, truck, bus, or other motor vehicle involved in the accident
in any way?

t{] Yes 2[JNo(17)

b.Was mote than one vehicle involved?
1] Yes 2[ ] No

c. Was [it/either one] moving at the time?

t[]Yes 2[_JNo

000 [_] None e Days
1. Was —~ ever hospitalized for —— (condition in 3b)?
1) Yes 2] Ne
K3 {CJ Missing extremity or organ (K4}
[ Other (72}
12a. Does —— still have this condition?
1] Yes (K4) [CINo

on completely cured or is i under control?
8 [} Other (Specl!y)y

b s
2 [} Cured
3 [] Under control (K4}

<. About how long did —~ have this condition before it was cured?

{JMonths
Number [ Years

d. Wos this condition present at any time during the past 12 months?

1] Yes 2{]No

[] Less than 1 month OR

0 [C] Not an accident/injury (NC)
K4 t [[] First accident/injury for this person (14)
8 [} Other (13)

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

Port(s) of body * Kind of injury

Ask if box 3, 4, or 5 marked in Q.5:
. What part of the body is affected now?

How is —— (part_of body) affected?

Is —— affected in any other way?

o

Port(s) of body * Present effacts **

* Enter part of body in same detail as for 3g,
** |f multiple present effects, enter in C2 each one that is not the
same as 3b or C2 and complete a separate condition page for it.

FORM H1S-1 (1984) (8-9-83)
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[Tsp [ odage [ arF
A. HOUSEHOLD COMPOSITION PAGE 1
la. What are the names of all persons living or staying here? Start with the nume of the person or one of 1. [ First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON cofumn.
f Last name Sex
1 M
b. What are the names of all other persons living or staying here? Enter names in columns. If ““Yes,” enter 2 E E
names in columns 2 Relationship
c. | have listed (read names}). Have | missed: Yes No REFERE'_‘CE PERSON
3. Date of birth
— any babies or small children?. . . . .. ... . ... e e e [ Month : Date ;Year
- ho livehere? .. ... .. .. ........ L L
any lodgers, boarders, or persons you employ who live here (] ] T v BT Ty
- anyone wlho USUALLhY li:es here but is now away from home traveling or in a hospital? . . . . = g C1 foo [None|, [CJWa| [ Yes | 00 [INene
— anyone else staying here?. ., .. .. ... L e e R
Nomber |2 W] [INe Number
d. Do all of the persons you have named usually live here? [ Yes (2 .
[J No (APPLY HOUSEHOL D MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members Cc2
by an “'X'* from 1-C2 and enter reason.) | |ommmm o m e )
Does —— usually live somewhere else? yan f ) La RA~ DV IINJ vCLUTRINS™  JcOND)

Ask for all persons beginning with column 2:

2, Whot is ~~ relationship to (reference person)?
3. What is =~ date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

13-MONTH HOSPITAL DATE

T -

A2 ASK CONDITION LIST . Use Table

to determine Sample Person(s). Mark 'SP’ box(es). 1 )

NS :CL LTAINS  IcOND
1
! | 1

CONDITION 5 PERSON NO.____

1. Name of condition

Mark *‘2-wk. ref, pd."* box without askingif DV’ or “'HS"
in C2 as source.

2. When did [~—/anyone] last see or talk to o doctor or assistant
about -~ (condition)?
0 ] interview week (Reask 2)
1 7] 2-wk. ref. pd.

2 [ 7] Over 2 weeks, less than 6 mos.

5[] 2 yrs., less than 5 yrs.
&[] 5 yrs. or more

7 [] Or. seen, DK when

3 [] 6 mos., less than | yr,

8 [} DK if Dr. seen }

4[] 1 yr., less than 2 yrs, 9 [] Dr. never seen

3a. (Earlier you told me about —— (condition)) Did the doctor or assistant
call the (condition) by a more technical or specific name?

1 Yes 2[JNo s [] DK
Ask 3b if “’Yes’’ in 3a, otherwise transcribe condition name from
item | without asking:

b. What did he or she call it?

Specify
1 (] Color Blindness (NC)

2] Cancer (30)
3 [_] Normai pregnancy, }

4[] Old age (NC)
6) o [} Other (3¢)

normal delivery,
vasectomy

c. What was the cause of —-- (condition in 3b)? (Specif);))

Mark box if accident or injury. o] Accident/injury (5)
d. Did the (condition in 3b) result from an occident or injury?
1 [ Yes (5)

Ask 3e if the condition name in 3b includes any of the following words:

==

Abscess Damage Palsy
Ache (except heod or sar) Growth Paralysis
Bleeding (except menstruol) Hemorrhage Rupture
Blood clot Infection Sore{ness)
Boil tnflammation Stiff(ness)
Cancer Neuralgio Tumor
Cramps {except menstrual) Neuritis Uleer
Cyst Pain VYaricose veins
Weak({ness)
. What part of the body is affected?

Specify
Show the following detail:
Head , . . ... .. i i e e skull, scalp, face
Back/spine/vertebrae . . . ... .. ... ..., upper, middle, lower
Side. L left or right
Ear o inner or outer; loft, right, or both
Eyo. i e e e left, tight, or both
Aem, ..., .. shoulder, upper, elbow, lower or wrist; left, right, or both
Hand . .. .. .......... entire hand or fingers only; left, right, or both
Leg............ hip, upper, knee, lower, or ankle; left, right, or both
Foot ., . ......... entire foot, arch, or toes only; left, right, or both

. What part of the (part of body in 3b~g) is affected by the [infection/
sore/soreness] — the skin, muscle, éone, or some other part?

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b—f:

Except for eyes, ears, or internal organs, ask 3h if there are any of the
following entries in 3b~f:

Infection Sare Soreness

Specify

Ask if there are any of the following entries in 3b—f:
Tumer Cyst Growth
Is this [lumor/cyst/growthl malignant or benign?

1 [ Malignant 2] Benign s (oK

Ailment Cancer Disease Problem
Anemla Condition Disorder Rupture
Asthma Cyst Growth Trouble
Artack © Defect Meoosles Tumor
Bad Ulcer
e. What kind of (condition in 3b) is it?
Specify

Ask 3f only if allergy or stroke in 3b—e:
f. How does the (allergy/stroke] NOW affect -7 (Specifyb

For Stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and complete a separate condition page for
each odditional present effect.

0. When was ~— (condition in_3b/3f)

1] 2-wk. ref. pd.
first noticed?

2 [[] Over 2 weeks to 3 months
3 {7]) Over 3 months to | year
4 ) Over | year to 5 years
5[] Over 5 years

b. When did —— (name of injury in
3b)?

Ask probes as necessary:

(Was it on or since (first dote of 2-week ref. period)
ot was it before that date?)

(Was it less than 3 months or more than 3 months agoe?)
{Was it less than 1 year or more than 1 year ago?)
{Was it less than 5 years or more than 5 years ago?)

FORM HIS-1 (188.4) (8.9.83}
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1 First name Age First name ge 1. First name Age First name Age
S S Last name Sex
Last name ?e‘xj M Last name Iei(:] M Last name ‘e[x:‘ M M
2[C1F 2[]F 2 }F 2[JF
Relationship 2. Relationship Relationship

2, Relationship

3. Date of birth Date of birth

3. Date of birth Date of birth

7. During those 2 weeks, how mony days did —— stay in bed for more than
half of the day because of this condition?

00 [_] None weee— Days

Ask if “‘Wa/Wb'’ box marked in Cl:

8. During those 2 weeks, how many days did =~ miss more than half of
the day from —— job or business because of this condition?

1 M ) Dau I Year
Month :Daze “ Year Month : Date | Year Month : Date : Year onth : e |
| ) 1 1 t
HOSP, WORK RD 2WK, DV HOSP. WORK RD 2-WK, DV HOSP. WORK RD 2-WK, DV | HOSF. WORK RD 2WK, DV
Cl oo {"INone{t [(JWa [[7]Yes |00 [TJNone |00 [T]None}1 [CIWa (71 Yes |00 [JNone C1 oo ("]None|1 [JWa ("] Yes |00 |None]oo [[|Nonejt [(JWa ] Yes |00 [ None
___7 e 5 .—-—77 —— B ————— e (2 Wb N e | e — 2 (Wb No | —0——r
Namper |2 LIWPICINo | —gmer | Number | (WMo Number Namber |2 R e G Number
C2 C2
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Reler to AD and C2. 13. s this (condition in 3b) the result of the same occident you already
K1 “Yes'' in “*RD'* box AND more than | condition in C2 (6} told me about?
[] Other (K2) {7 Yes (Record condition page number where N c
0 1 h
6a. During the 2 weeks outlined in red on thot calendar, did —~ (condition) first P 4 Fare o (NC)
cause ~~ to cut down on the things —— usually does? 1 No
B { Ne (K
b. During that period, how many days di cut down for more than half
of the day? 14, Where did the accident happen?
» 1 [] At home (inside house)
00 [[] None (K2) Days 2 [ At home (adjacent premises)

3 [] Street and highway (includes roadway and public sidewalk)
4[] Farm

5[] Industrial place (includes premises)

& [_] School (includes premises)

7 [[] Place of recreation and sports, except at school

o [_] Other (Specl!y)‘/

00 (] None Days
Ask if age 5-17:
9. During those 2 weeks, how many days did —— miss more than half of the

day from school because of this condition?

00 "] None — Days
(1] Condition has ““CL LTR"" in C2 as source (10}
K2 [J Condition does not have **CL LTR" in C2 as source (K4}

Mark box if under 18.  [] Under I8 (i6)
15a. Was —— under 18 when the accident happened?

1 [ Yes (16} [CINeo

b. Was ——~ in the Armed Forces when the accident happened?
2] Yes(16) [ Ne

<. Was —— at work ot {oiuo; business when the acc iid—e;t_h_u;;;e;n;é'.; T
3] Yes 4[] No

10. About how many days since (/2-month date) a year ago, has this
condition kept ~— in bed more than half of the day? (Include days
while an overnight patient in a hospital.)

000 [} None e Days
11, Wos —— ever hospitalized for —~ (condition in 3b)?
1) Yes 2[]No

16a. Was a car, truck, bus, or other motor vehicle involved in the accident
in any way?

] Yes 2[JNo(17)
b.Was more than one vehicle involved®>
t[]Yes 2[_JNo

c. Was [it/either one] moving at the time?

1] Yes 2} No

K3 [ Missing extremity or organ (K4)
{_] Other (12)

12a. Does ~~ still have this condition?
1t [ Yes (K4) CiNo

2 (7] Cured
3] Under control (K4)

c. About how long did —— have this condition before it was cured?

[[JMonths
Number [ years

d. Was this condition present at any time during the past 12 months?

1] Yes 2{"]No

[[] Less than | month OR

o {] Not an accident/injury (NC)
K4 1 [] First accident/injury for this person (14)
8 [_] Other (13)

17a. At the time of the accident what port of the body was hurt?
What kind of injury was it?
Anything else?

Part(s) of body * Kind of injury

Ask if box 3, 4, or 5 marked in Q.5:
. What part of the body is affected now?

How is —— (part of body) affected?

Is —— aoffected in any other way?

o

Part(s) of body * Present effects **

* Enter part of body in same detail as for 3g.
** If multiple present effects, enter in C2 each one that is not the

same as 3b or C2 and complete a separate condition page for it.

FORM HIS-1 {1984) {8-9-83)
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[Jse [ odage [ AF

A. HOUSEHOLD COMPOSITION PAGE

1

Does —— usually live somewhere else?

necessar V! ULE

1a. What are the names of all persons living or staying here? Start with the name of the person or one of 1. | Flrst name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column,
. Last name Sex
) 1M
b. What are the names of all other persons living or staying here? Enter names in columns. If ““Yes," enter 2 F
nomes in columns 2 Relationship
c. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
3. Date of birth
— any babies or small children?, . . ... .. ... L e [ Month ! Date | Year
~ any lodgers, boarders, or persons you employ who live here? ., . ..., ., .. ... [:’ [} ey \;vom( = 1 T
~ anyone w|ho USUALL"V li:es here but is now away A‘vom home traveling or in o hospital?. . . . = g C1 {00 [ JNone], [l [1ves | 00 CINone
— anyone else stayinghere?, ., ., . ... ..., e e i i e
Number |2 (W] UINe |~
d. Do all of the persons you have named usually live here? [JYes (2
[ No (APPLY HOUSEHOL D MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members Cc2

by an "'X’" from |-C2 and enter reason.}

Ask for all persons beginning with column 2:

2. What is —~ relationship to (reference person)?

3. What is —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

13-MONTH HOSPITAL DATE

A2 ASK CONDITION LIST ., Use Table

to determine Sample Person(s). Mark ‘“SP’’ box(es). 1 1 [ ! 1 1

LA {RA OV [INJ (CLLTRIHS :cono.
1 : i :
. L ! ! | !
LA__“‘".n‘A"‘iTaV"TanTCTGF:‘ES"":EJNE
|
: I i 1 [ l
R T TR v T T T oD
! 1 : ! 1 1
1 | I J | 1
A WEI‘FDV’W»B“fc?ﬁs?}is’"ﬁ&m.
H H I i
1 ] 1 1 | i

LA CRA TOV NG :cumms IcOND
! 1 !

CONDITION 6

PERSON NO.____

1. Name of condition

Mark **2-wk. ref. pd.”* box without askingif “'DV** or “"HS"
in C2 as source.

2. When did [-~/anyone] last see or talk to o doctor or assistant
about —— (condition}?

o [] interview week (Reask 2)
1 ] 2-wk. ref. pd.

2[ ] Over 2 weeks, less than 6 mos.

5 (]2 yrs., fess than S yrs.
&{_] S yrs. or more

7 [ Dr. seen, DK when

3 [] 6 mos., less than | yr.

8 [] DK if Dr. seen
4{ )1 yr., less than 2 yrs.

9 [] Dr. never seen

@

3a. (Earlier you told me obhout —— (condition)) Did the doctor or assistant
call the (copdition) by a more technical or specific name?

1[]Yes 2[_]No s(JoK
Ask 3b if ““Yes”’ in 3a, otherwise transcribe condition name from
item | without asking:

b. What did he or she call it?

Specify

1 [[] Celor Blindness (NC} 2 []Cancer (38)

normal delivery,
vasectomy

3 ] Normal pregnancy.} y 4[] 0ld age (NC)
5}

8 [_] Other (3¢c)

Mark box if accident or injury. o[ ] Accident/injury (5)
d. Did the (condition in 3b) result from an accident or injury?

V() Yes (5) 2{JNo

Ailment Cancer Disease Problem
Anemio Condition Disorder Rupture
Asthma Cyst Growth Trouble
Attack Defect Measles Tumor
Bad Ulcer

e. What kind of (condition in 3b} is it?
Specify

Ask 3f only if allergy or stroke in 3b—e:
f. How does the (allergy/stroke] NOW offect —~? (SpecifyD

For Stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and complete a separate condition page for
each additional present effect.

Abscess Damage Palsy
Ache (except heod or ear) Growth Paralysis
Bleeding (except menstrual} Hemorrthage Rupture
Blood clot Infection Sore{ness)
Boil Inflammation Stiff(ness)
Cancer Neuralgia Tumeor
Cramps (except mensteual) Neuritis Utcer
Cyst Pain Varicose veins
Weok(ness)
. What part of the body is offected?
Specify

Infection Sore Soreness

. What part of the (part of body in 3b—g) is atfected by the [infection/
sore/soreness] — the skin, muscle, ﬁone, or some other part?
Specify

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b—f:

Show the following detail:

................................. skull, scalp, face
............. upper, middle, lower
................... left or right
. inner or outer; left, right, or both

........................... left, right, or both

A, ... shoulder, upper, elbow, lower or wrist; loft, right, or both
Hand . . ... ... .. ..... entire hand or fingers only; left, right, or both
Leg. ........... hip, upper, knee, lower, or ankle; left, right, or both
Foot . . ..o, entire foot, arch, or toes only; left, right, or both

Except for eyes, ears, or internal organs, ask 3h if there are any of the
following entries in 3b~{:

Ask if there are any of the following entries in 3b—f:

Tumor Cyst Growth
4. s this [tumor/cyst/growth] malignant or benign?
t [C]Malignant 2] Benign Q[jDK
a. When was —~ (condition in 3b/3fy 1) 2-wk. ref. pd.
first noticed? 2 "] Over 2 weeks to 3 months
5| e 3 [) Over 3 months to | year

b. When did ~~ (name of injury in 4[] Over I year to 5 years
3b)? 5 [} Over 5 years
Ask probes as necessary:

(Was it on or since (first date of 2-week ref. period)
or was it before that date?)

(Wos it less than 3 months or more thon 3 months ago?)

{Was it less than 1 year or more than 1 year ago?)
{Was it less thon 5 years or more than 5 years ago?)

FORM HIS.1 (1984} (8.9.83)



Thsp [ odage [1AF [sp [ ordage 3 aF [1se [ odage [ AF [Qse [ odage [ ar
1 First name Age First name Age 1. First name Age First name Age
Sex
Last name ?e&] M Last name ?e[xi] M Last name ?e‘x:] Last name el
2 F 2[JF 2 [ F 2 jF
2 Relationship Relationship 2, Relationship Relationship

Date of birth
Month 'IDa:e Year Month : Date

3. Date of birth , ! Year
\ I
\ !

Date of birth

3. Date of birth
Year Month : Date

Month : Date
!

| I Year
1 1
| |

HOSP, WORK RD 2 WK, DV HOSP. | WORK RD 2.WK, DV

[
HOSP, | WORK RD 2.WK, DV | HOSF. WORK RD 2WK, DV

C1 |00 [None|t []%a |[~ | Yes |00 [CNone [00 []None|t [JWa|["]Yes |00 {TNone
—— e | ———— Wb ([N ————
Number 2 Wb []No Number Number :J CINo Number

C

—

00 (" |None]1 [JWa |{)Yes |00 JNone{oo [T]None|1 [)Wa [ Yes |00 [ JNone
B Pyre st —_— "IN —_
Number |° I (L Number Number~ |° OWs|CINe Number
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Refer to RD and C2. 13. s this (condition in 3b) the result of the same accident you already
K1 [] **Yes" in **RD"* box AND more than | condition in C2 (6) told me about?
(] Other (K2) {1 Yes (Record condition page number where
6a. During the 2 weeks outlined in red on that calendar, did —— (condition) accident questions first completed.) Fage Nov (NC)
cause —— to cut down on the things — usually does? T No '
CYes ) No (K2}
b. During that period, how many days did —— cut down for more thon holf
of the day? 14. Where did the accident happen?
1 [_] At home (inside house)
00 [_] None (K2) Days 2 [7] At home (adjacent premises)

7. During those 2 weeks, how many days did ~~ stay in bed for more than
holf of the day becouse of this condition?

00 [_] None e Days

Ask if ""Wa/Wb'® box marked in Cl:
8. During those 2 weeks, how many days did —— miss more than half of

3 [] Street and highway (includes roadway and public sidewalk)
4[] Farm

5 {71 Industrial place (includes premises)

6 [[] School {includes premises)

7 [7] Place of recreation and sports, except at school

8 [ ] Other (Speclly)‘{

the day from —— job or business because of this condition?
00 [_} None Days
Ask if age 5-17:
9. During those 2 weeks, how many days did —— miss more than half of the
day from school because of this condition?
00 [_] None Days
K2 {” ] Condition has *'CL LTR’" in C2 as source (10)
{TJ Condition does not have *‘CL LTR' in C2 as source (K4)

Mark box if under 18, [ Under 18 (16}
150, Was —— under 18 when the accident happened?
1) Yes (16) [JNo

b. Was —— in the Armed Forces when the accident happened?
2[ ] Yes(16) [ Ne

c.Wos —— at work at —~ job or business when the accident happened?

3{ ] Yes 4[] No

10. About how many days since ({2-month date) o yeor ago, has this
condition kept —~ in bed more than half of the day? (Include doys
while an overight patient in a hospital.)

000 [ ] None — Days

11. Was —~ ever hospitalized for —— {condition in 3b}?

16a. Was o car, truck, bus, or other motor vehicle involved in the accident
in any way?

1L ves 2[JNo (17)
b.Was more than one vehicle involved?
t[]Yes 2] No

c. Was [it/either one] moving at the time?

1] Yes 2] Ne

1) Yes 2] No
K3 [] Missing extremity or organ (K4)
] Other (12)
12a, Does —— still have this condition?
1[]Yes (Kq)

2"} Cured
3 [_] Under control (K4)

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

Part(s) of body *

Kind of injury

Ask if box 3, 4, or 5 marked in Q.5:
«What part of the body is offected now?
How is —~ (part of body) affected?
ls —— affected in any other way?
Part(s) of body *

o

Present effacts **

(K4)
. About how long did —~ have this condition before it was cured?
[ Less than | month OR (] Months
Number 3 Years
d. Was this condition present at any time during the past 12 months?
1[0 Yes 2[_]No
0 [_] Not an accident/injury (NC)
K4 1 [] First accident/injury for this person (14)
a [] Other (13)

* Enter part of body in same detail as for 3g,
** )f multiple present effects, enter in C2 each one that is not the

same as 3b or C2 and complete a separate condition page for it.

FORM HIS.1 (1984) (3-9.83)
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[Jse [ odage [1 AF

A. HOUSEHOLD COMPOSITION PAGE

1

d. Do oll of the persons you have named usually live here? [ Yes (2)

Does —~ usually live somewhere else?

1a. What are the names of all persons living or staying here? Start with the name of the person or one of 1. | Flestname Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
. Last name Sex
. ' M
b, What are the names of all other persons living or staying here? Enter nomes in columns. if ““Yes,” enter 2 % e
names in columns| 2. Relationship
¢. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
3. Date of birth
~ any babies or small children?. . . . . ... ... . L e e (] [} Month ! Date ! Year
— any lodgers, boarders, or persons you employ who livehere? . . ... ..., . ... .. .] (] ! |
Y s h ’USUALL; li P h : t i Py from h li . h 12 D HOSP, WORK RD 2.WK, DV
— anyone who ives here but is now away from home traveling or in a hospital?. . . . a (] C1loo [INonet, [CWa| [(Yes 0a [ JNone!
~ anyone else staying here?, . . ... ........... A S | M w N
Romber |2 (3| (INe | —igeber

[ ] No (APPLY HOUSEHOL D MEMBERSHIP
Probe if necessary: ~ RULES. Delete nonhousehold members

Ask for all persons beginning with column 2:

2, What is — relationship to (reference person)?

3. What is —— date of birth? (Enter date ar!d age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

13-MONTH HOSPITAL DATE

A [

CZ
by an X" fr —C2ande reason.) | frememme e o
4 from 1~C2 and enter ) LA l“ | DV {iNJ. 1CLLTRIHS  [COND.
[ !
TA_"_‘;R_A_‘:B»T“:”nﬂ.”":c?ﬁf.;ﬁ?";?o?«&
R
CA T T TR v T TiegT T&G»T:Hs‘“;?&r}u
! t H 1
| ] I i | |
II‘"’TEITDV“:"l»ﬂ.“'fé[ﬁf}ﬁs"_:i&m
H i I I
t 1 1 i i !

A2

ASK CONDITION LIST . Use Table

to determine Somple Person(s). Mark ‘'SP’ box{es). ¢ 1 | ! [ 1

LA ‘aA OV jING :CL LTAIHS  ICOND.
! 1 t

CONDITION 7 PERSON NO.____

1. Name of condition

Ask 3g if there is an impairment {refer to Card CP2) or any of the
following entries in 3b~f:

f. How does the [allergy/stroke]) NOW attect —-? (Specifyb

For Stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and complete a separate condition page for
each additional present effect.

Abscess Damage Palsy
Mark **2-wk. ref. pd.”" box without askingif DV or ~'HS" Ache (fxcep' head or ear) Growth Paralysis
in C2 as ‘source. Bleeding (except menstrual) Hemorrhage Rupture
2. When did / | K+ d . Blood clot Infection Sore(ness)
. en did [-— a_n_yont;)] ast see or ta o a doctor or assistant Boil Inflammation Stiff(ness)
about —- (condition)? Cancer Neuralgia Tumor
o (] Interview week (Reask 2} 5[] 2yrs., less than 5 yrs, Cromps (except menstrual) Neuritis Ulcer
{0 2owk, ref. pd. 6] 5 yrs. or more Cyst Pain Varicose veins
Weak(ness)
2 [_] Over 2 weeks, less than 6 mos. 7 [] Dr. seen, DK when
3 [ ]6 mos., less than | yr. 8 [} DK if Dr. seen (ab) g. What part of the body is affected? -
4[) 1 yr., less than 2 yrs. 9 [ Dr. never seen Specify
3a. {Earlier you told me about ~~ (condition)) Did the doctor or assistant ‘Show the following detail:
coll the {condition) by a more technical or specific name? Hed oo oo skull, scalp, foce
1[0 Yes 2[CNo o [ ok Back/spine/vertebras . . .. ... ... ...l upper, middle, lower
........................................................................................ left or right
Ask 3b if “'Yes® in 3a, otherwise transcribe condition name from | Ear. ... inaer or outer; left, right, or both
item | without asking: e left, right, or both
b. What did he or she call it? shoulder, upper, elbow, lower or wrist; left, right, or both
Specify b Hend............... ontire hand or fingers only; left, right, or both
1 (] Color Blindness (NC) 2[JCancer(@e) b leg............ hip, upper, knee, lower, or ankle; loft, right, or both
3 [ Normal dergery Vs :% g::etgéc(;lc) ............ entire foot, arch, or toes only; left, right, or both
vasectomy
<. What was the cause of :.:.7(;,&;:1;(570;\765§E)Eh(5;;;ciify) Except for eyes, ears, or internal organs, ask Eg:f there are onyioif the
A) fotlowing entries in 3b—f:
Infection Sore Soreness
__________________________________________________ h. Whot part of the (part of body in 3b—-§) is affected by the [infection/
Mark box if accident or injury. o[} Accident/injury (5) sore/soreness] — the skin, muscle, bone, or some other part?
d. Did the {condition in 3b) result from an accident or injury?
17} Yes (6) 2[7)No _
_________________________________________________ Specify
Ask 3e if the condition name in 3b includes any of the following words:
Ailment Cancer Disense Problem Ask if there are any of the following entries in 3b~f:
Anemia Condition Disarder Rupture Tumeor Cyst Growth
Asthma Cyst Growth Trouble X
Attock Defect Measles Tomor 4. |s this [tumor/cyst/growth] malignant or benign?
Bad Ulcer 1 7] Malignant 2[C] Benign o [] DK
a. When was ~- (condition in 3b/3f) 1 ] 2-wk. ref. pd.
e. What kind of (condition in 3b) is it? first noticed? 2"} Over 2 weeks to 3 months
Specify Ll R 3] Over 3 months to | year

b. When did —— (name of injury in 4 ("] Over | year to 5 years
3by? 5 ) Over 5 years
Ask probes as necessary:

(Was it on or since (first date of 2-week ref. period}
or was it before that date?)

(Was it less than 3 months or more than 3 months ago?)

{Was it less than 1 year or more than | yeor age?)
(Was it less than 5 years or more than 5 years ago?)

FORM HIisS-1 (1984} (68-0-83)



[1se (3 odage [ AF [1se [ odage [ AF T1se [ odage [1AF se [ odage [ AF
1 First name Age First name ge 1. First name Age First name Age
S
Last name ?exE' Last name ?GXE] M Last name ?eil M Last name ‘e[x;‘ M
2[|F 2[7)F 2[()F 2[)F
2, Relationship Relationship 2. Relationship Relationship

Date of birth
Manth | Date Year Month ‘I Date
! )

3. Date of birth , :Year
: 1

Date of birth
Year Month : Date

3. Date of birth
Month : Date Year

|
'
'

HOSP, WORK RD 2-WK. DV HOSP. WORK RD 2WK, DV

I i
HOSP. | WORK RD 2WK, DV | HOSP. WORK RD 2-WK, bV

C1 [oo ()None|t [1%a [ Yes |00 [INone foo [JNone[t [J%a|[T1Yes [o0{TNone

C1 |00 ["]None|t [1Wa [[T1Yes |00 [[None{oo [ Nonejs [~1Wa |[JYes [oo [  None
2 3% |CINo | —mper | Rambar |2 (W0 |CINY | —umber

1
| I ' i I 1 ! 1 | 1 |
i L 1 i L 1 L 1 . 1 !

[ — w e | e | 2 [TWb | [(]No | e “Nomber
Number 2 LW INo Number Number [ Ll Number Number
,,,,, e N e s o N ey .
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Refer to RD and C2.
K1 [] **Yes*" in **RD" box AND more than | condition in C2 (6)
{7) Other (K2)

13. Is this (condition in 3b) the result of the same accident you already
told me about? .

[ Yes (Record condition page number where
ident q tirs. pleted

10. About how many doys since (|2-month date} a year ago, haos this
condition kept —— in bed more than half of the day? (Include days
while an overnight patient in a hospital.}

000 [ None e Days

11. Was —— ever hospitalized for -~ (condition in 3b)?

60, During the 2 weeks outlined in red on that calendar, did -~ (condition) " Page No. (NC)
couse —— to cut down on the things —— usually does? [ Ne ge Mo-
L dYes o [Netk»
b. During that period, how many days did ~~ cut down for more than half
of the day? 14, Where did the accident hoppen?
1t [[] At home (inside house)
00 (] None (K2) Days 2 [[] At home (adjacent premises)
S d high includ. d i i
7. During those 2 weeks, how many doys did —~ stay in bed for more than ig F:ar:r:t snd gy (includes roadway and public sidewall)
half of the day because of this condition? 5 [} Industriat place {includes premises)
6 [] School (includes premises)
00 {7] None —————— Days 7{ ] Place of recreation and sports, except at schaol
Ask if "Wa/Wb'* box marked in CI: 8 ] Other Spocity) ,
8. During those 2 weeks, how many days did ~~ miss more than half of
the doy from - job or business because of this condition?
00 [7) None ___ Days Mark box if under 18. [Z)Under 18 (16)
Ask if 5-17 15a. Was ~— under 18 when the accident happened?
sk if age 5—17:
1 Yes (16 N
9. During those 2 weeks, how many days did ~~ miss more than half of the tL)Yes Ol o BN
. day from school because of this condition? b. Was -~ in the Armed Forces when the accident happened?
2 Yes (16) No
00 [7] None e Dty s Vgﬁfif__,_,,ﬁ__z_l ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
c.Wos —— at work ot —— job or business when the accident happened?
K2 [} Condition has **CL LTR’" in C2 as source (10) 3] Yes a[7)No
"] Condition d. h, “CL LTR" in C2 K
(] Condition does not have in €2 as source (K4) 16a. Was o car, truck, bus, or other motor vehicle involved in the accident

in ony way?

1[]Yes 2[JNo(17)
b.Was more than one vehicle involved®
1[1Yes 2[]No

c. Was {it/either one] moving at the time?

1] Yes 2[]No

1] Yes 2] No
K3 [J Missing extremity or organ (K4)
[ Other (12}

120. Does —— still have this condition?

1] Yes (K4) [INo

b. Is this condition completely cured or is it under control?

2 [ Cured 8 ("] Other (Speclly)i
3 [] Under control (K4)

170. At the time of the accident what part of the body was hurt?
What kind of injury was it?
Anything else?

Pari(s) of body * Kind of injury

Ask if box 3, 4, or 5 marked in Q.5:
. What part of the body is affected now?

How is —~ (part of body) affected?

Is —— affected in any other way?

o

Pari(s) of body * Present sffacts **

(K4)
c. About how long did —— have this condition befora it was cured?
[[J Less than } month oOR [ Months
Number {7 Years
s this condition present af any time during the past 12 months?
1[JYes 2[JNo
0 [C] Not an accident/injury (NC)
K4 1 [[] First accident/injury for this person (74)
8 [[] Other (13)

* Enter part.of body in same detail as for 3g.
** |f multiple present effects, enter in C2 each one that is not the
same as 3b or C2 and complete a separate condition page for it,

FORM HIS-1 (1984) {8-9-83)
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[Jsp [ odage [ ar
A. HOUSEHOLD COMPOSITION PAGE 1
1o, Whot are the nomes of all persons living or staying here? Start with the name of the person or one of 1. | First name Age
the persons who owns or rents this home. Enter nome in REFERENCE PERSON column.
. Last name Sex
1 M
b. What are the names of all other persons living or staying here? Enter names in columns. If "*Yes,” enter 2 E E
names in columns 2. [Relationship
c. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
3. [ Date of birth
~ any babies or small children?. . . . .. ... ... ... . i i e [ 3 Month : Date :Year
- any |odgel:s,ubol:rd:;.s; T persons ly,au ‘employ who :rive :ere? . .. N .. ..... . 7 ..... (] ] HoP. \INORK D 1 X
— anyone who USUA ives here but is now away from home traveling or in a hospital?. . . . (] [} C1 oo None |, Cywa| Cves [ CiNone
—~ anyone else staying here?. . . ... ...t e e o O W N
Rumber |2 EIWe] [No | e
d. Do all of the persons you have named usually live here? [JYes (2 S L : i
[ No (APPLY HOUSEHOL D MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members C2
Does —— usually live somewhere else? by an " X" from 1-C2 and enter reason.) 'L'A—_——.]EA—nl’BV_Fﬁ—-TcTﬁﬁﬁs__'Edﬁ
: : . !
Ask for all persons beginning with column 2: . : [ I I
2. What is —~ relationship to (reference person)?
LA—___H.i‘Ay—-_I)V—TIN_J_TCTL_TEi;_[a)T‘E
3. What is —— date of birth? (Enter date and age and mark sex.) : ! 1 | | )
REFERENCE PERIODS
I;“”"_lkfwis\/__—nﬂ__iﬁﬁf:is"_iéﬁo
: 1
2.WEEK PERIOD L
13-MONTH HOSPITAL DATE
A2 L‘;—;ﬂhl_ni—_"[;l_ ‘.ﬁ?‘:?ﬁﬁ?u?micﬁﬁ)
ASK CONDITION LIST . Use Table to determine Sample Person(s). Mark *'SP** box{es). ) 1 1 i | |
S L A
L. DEMOGRAPHIC BACKGROUND PAGE
L1 [ Under 5 (NP)
R ! M5-17(2)
L1 efer to age [ 18 and over (1)
la, Did —— EVER serve on active duty in the Armed Forces of the United States? la. 1 [ Yes — (Mark ""AF’" box, THEN 1b)
2{ ) No(2)
77777 id T serve? T TTTTToTTmoTTmmmTmomommomemm oo
b. When did serve? Vietnam Era (Aug. '64 to April '75) b, 1 VN s[1PVN
) . . Korean War (June '50 to Jan. '55) ... ...... 2[ KW s []0s
Mark box in descending order of priority. Y V
Thus, if person served in Vietnam and in Korea, World War I1 (Segt.' 40 to July K .o 3 [ wwi s (oK
mark VN World War | (April *17 to Nov. "I8) . .. ... .. ] ww
: Post Vietnam (May '75 to present) . ..., . ...
Other Service (all other periods) . .
c. Was —— EVER an active member of a National Guard or military reserve unit?
c [(dyes 2[JNo(2) 7{JDK (2}
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, il A
d. Was ALL of —~ active duty service related to National Guard or military reserve training? . 10 Yes 3[No s[]0K
20, Whot is the highest grade or year of regular school —— has ever attended? 2a 00 [[] Never attended or
kindergarten (NP)
Elem: 123 45678
High: 9 10 11 12
Cotlege: 1 2 3 4 5 6+
b, t[JYes 2[JNo
Hand Card R. Ask first alternative for first persen; ask second alternative for other persons.
3a.[What is the number of the group or groups which represents —— rqce?]
hat is —— race? 3a. i 2 3 4 5)
Circle all that apply
| — Aleut, Eskimo, or American Indian 4 — White
2 — Asian or Pacific Islander 5 — Another group not listed — Specify
B S Speoity ________]
Ask if multiple entries: b. 2 3 4 51
b. Which of those greups; that is, (entries in 3g) would you say BEST represents —— race?
________________________________________________________________________ ool _Seecity ]
c. Mark observed race of respondent(s) only.
< 1w 278 sJjo
Hand Card O,
4a. Are any of those groups ~~ national origin or ancestry? (Where did —— ancestors come from?) da 10Yes. 2[INo iNP)
b. Please give me the number of the group.
Circle all that apply
| — Puerto Rican 5 — Chicano b 12 3
2 — Cuban 6 —~ Other Latin American ’ s e
3 — Mexican/Mexicano 7 — Other Spanish
4 — Mexican American

FORM HiS.1 (1994) (3-8-03)



s [ odage [ AF [Ise [ odage [ aAF [Isp [ odage [ Af [Jsp [ odage [ arF
1. First name Age First name ge 1, First name Age First name Age
Last name Sex Last name Sex_ Last name Sex Last name Se:
v tIM VLM VM
2[QF 2[)F 2[CF 2[JF
2, Relationship Relationship 2, Relationship Relationship,
3. Date of birth Date of birth 3. Date of birth Date of birth
Month :Da(e I Year Month : Date :Year Month : Date ;Year Month " Date |‘ Year
1
1 i | I 1 1 ! i
HosP, |WORK | RD |2wk.DVv| HOSP. |WORK | RD | 2-WK,DV HOSP, [WORK RD | 2WK.DV|[ HOSF. [WORK]| RD [2WK,DV
C1 oo [M)None{t ((]Wa |~} Yes {00 [TNane {oo [JNone|t (JWa [[T]Ves |00 [TJNone| C1 |00 [“1Nonelt [T]Wa [[Z]Yes [oo[JNone{oo [}None|t [TWa |[[]] Yes |00 [None
R —_— | —— = [N —_— w - | “INo | me—reame
Number 2 (Wb [[INo Number Number 2 [IWb|[[]No Number Number 2[IWb (L INo Number Number |2 (Wb |[JNo Number
C2 Cc2
10V iR feUiTR ks JeonD. H " lectRiis T fcowd. [ ™7 T Tea T oV T joum ks T Teono 0T e oy T Tetum s ] conp.
1 1 ( I t ] | ( I ' | | t I 1 ( t | I 1 | t I
1 1 i | 4 1 1 ' 1 1 L 1 L L L J | ' L L i i |
[ia Taa~ Tov Gms jeumins Jeowo fiaT T TRA T {ov T TR0 TlCU A S f2oND. [ta Taa” Tov. T Tem Ts " Teono [ta” T TjRA T Jov T TECR es” Ticowe
1 1 ( I I 1 1 1 i 1 1 ! ! i ) i 1 ( ! ! 1 1 ! 1
! ! ! i 1 ! 1 I L L 1 \ 1 L 1 . L . 1 L L 1 (
1oV N JCUUTRTHS  (coND. 5 COND. (o~ TR ov qwo jouR(es Tcowo |ta  RA [ov T ‘l'cfﬁn"‘l K _Jc"uin_
i ! ' [ I I ) ] 1 1 ' | 1 ( t !
L 1 1 Il i 1 4 1 1 Il I L 4 il 1 L L
7T T Ra T TovT Tini Tjoiames jeono |ia T T fRa Jov T T [ (ks [cowo [CR Y Tov g ‘l’E[uE s " cowo fraT Tn{ Tlov o Jm Jerummles | cono
t 1 | ' | ' i | ) 1 ( i 1 ' | ( ! ! I ( ' | ! !
1 1 1 1 1 L i 1 ] 1 1 1 1 1 i 1 L A L | | 1 1 H
G 77 Tiea T Tov T TM0T et (As T Jcowe. LA 77 " Tea " Tov T lolam WS Tcowd [raT  fRa [pv [N (CLUTA |ws | CONO.
| 1 ) t ! ) 1 ( 1 | ) | t ! ! { ! t
1 1 1 1 ) L] 1 L 1 I 1 ) —— L - ! [l [l Il
L1 [ Under 5 (NP) {1 Under 5 (NP) L1 [ Under 5 (NP) [l Under 5 (NP)
[C15-17 (2) [ 5-17 (2) 15-17 (2) T)5-17 (2)
{118 and over (1) [ 18 and over (1) [Z] 18 and over (1) (] 18 and over (1)
la 1 {Z Yes —(Mark “AF"* box, THEN 1b) 1 [} Yes — (Mark "AF* box, THEN 10){ la, t 17 Yes — (Mark “AF"* box, THEN 1b) 1 [] Yes —(Mark “AF** box, THEN 1b)
2} No (2} 2 [JNo (2} 2[7)No (2) 2] No (2)
b. 1IN s ] PVN 1) UN s (1PN b. 1[JVN 5[} PVN s{JUN s{T]PVN
2 KW s{]oOS 2[C] kW s[]oOS 2 [ Kw s[]OS 2[1Kw s(]0Os
3] wwit 9 [J DK 3 [ wwil s (] DK 3 ] wwit 9 [ bK 3 ] wwil s [JOK
a{Tjwwi a (] ww 4[] wwl a ] wwl
€. [DYes 2()No(2) 7[]DK (2} [JYyes 2{"]No (2} 7 []DK(2) c {(JYes z[_INo(2) 72[]DK(2) [1Yes 2{_1Neo(2} 7] DK (2}
d. 1] Yes 3[]No s [JDK 1] Yes 3 ]No s []DK d. 1) Yes 3 |No 9 [ ] DK 1[}Yes 3{JNo s [T10K
2a 00 [ Never attended or 00 "] Never attended or 2a 00 [] Never attended or 00 (] Never attended or
kindergarten (NP) kindergarten (NP) kindergarten {NP) kindergarten (NP)
Elem: 12345678 Elem: 123 45678 Elem: 123 45678 Elem: 12345678
High: 910 11 12 High: 9 10 1l 12 High: 9 10 It 12 High: 9 10 (L 12
College: | 2 3 4 5 64 College: | 2 3 4 5 6+ College: | 2 3 4 5 64 College: | 2 3 4 5 64
b, 1(]Yes 2[jNo 1[JYes 2[JNo b. 1 [T Yes 2[Ne t[Ciyes 2{TiNo
- 3a. o2 3 4 51 12 3 4 5 3a. 2 3 4 5‘1 2 3 4 i/
Specity Specity Specify Specity
b. ! 2 3 4 5‘1 | 2 3 4 5.( b. | 2 3 4 5‘{ I 2 3 4 5.{
c.
do. 1] Yes 2[] No (NP) 1[JYes 2[]No (NP} 4a, t[JYes 2] No(NP) v [[)Yes 2] No (NP)
b, 1 2 3 4 5 & 7 2 3 4 5 6 7 b. I 2 3 4 5 6 7 2 3 4 5 6 7

FORM H1$-1 (1984) (8.0.83)
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94

Does ~- usually live somewhere else? by an X" from 1-C2 and enter reason.)

Ask for all persons beginning with column 2:

2. What is ~~ relationship to (reference person)?

3. What is —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

LA !RA ;DV INJ iCL URlNS IcOND
2-WEEK PERIOD RN W R S
12.MONTH DATE Tf_f_hIEA”TDV_Fu_f'i'c'fﬁn-!is"ktz&m
““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““ o
13-MONTH HOSPITAL DATE
A2 N T :_CL_LG:_HE ~iconn
ASK CONDITION LIST . Use Table to determine Sample Person(s). Mark 'SP’ box(es). 1 ! i ' | i

[dse [ odage [ aF
A. HOUSEHOLD COMPOSITION PAGE 1
la. What are the names of all persons living or staying here? Start with the name of the person or one of 1. | First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column,
. Last name Sex
b. What are the names of all other persons living or staying here? Enter names in columns. If "'Yes,” enter ;%I:
names in columns 2. [Reiationship
c. | have listed (read names). Have | missed: Yes | No REFE?ENCE PERSON ]
3. D birth
— any babies or small children?. . . . ... ... . e e e e [} (mm} Mz:\etho : ! Date ! Year
- any lodgers, boarders, or persons you employ who live here? . ..., .., .. .. ... (] ] ] !
ho USUALLY lives here but i from h ling o in a hospital? HOSP. WORK L RO | PATK. DY
— anyone who ives here but is now away from home traveling or in a hospital?. . . . ] ] C1 |oo [INone |, [Wa{ [(]Yes 00 [JNone|
— anyone else staying here?. . . ... . . i i e e e e e ] (] N
Number 2[JWb) [No Number
d. Do all of the persons you have named usually live here? [ Yes (2)
[]No {APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members C2

L. DEMOGRAPHIC BACKGROUND PAGE, Continued

d. What kind of business or industry is this? For example, TV and radio manufacturing, retail shoe store,
State Labor Department, farm.

f. What were —~— most important activities or duties at that job? For example, types, keeps account books,
files, sells cars, operates printing press, finishes concrete.

Complete from entries in 6b~f, If not clear, ask:

e. What kind of work was —— doing? For example, electrical engineer, stock clerk, typist, farmer.
If “AF’’ in 6b/c, mark ‘‘AF"" box in person’s column without asking.

L2 | o] under 18 (nP)
» . » . X 1 [} Wa box marked (6a)
L2 Refer to ““Age’’ and ‘‘Wa/Wb'* boxes in C/l. 2] Wb box marked (5a)
3 D Neither box marked (5b)
50, Earlier you said that —— has a job or business but did not work last week or the week before.
Was —— looking for work or on layoff from a job during those 2 weeks? sa. | 1[0 Yes (50) 2[TJ No (6b)
b. Earlier you said that —— didn't have a job or business last week or the weekﬁb_a;o_r;._____
las —~ looking for work or on layoff from a job during those 2 weeks? bo | [ Yes 2[_INo (NP}
¢, Which, looking for work or on layoff from a job? c. | 1 [] Looking (6c} 3 [_] Both(6b)
2 [ Layoff {(6b)
6a. Earlier you said that —— worked last week or the week before. Ask 6b.
For whom did —— work? Enter name of combany. busi iness. organi ization. or other employer. T 1 Employer T T T TTTTTT
b, For whom did work? Enter name of company, business, organization, or other employer. :,:d (] NEvsg)
————————————————————————————————————————————————————————————————————————— c. ] AF(6e)
c. For whom did —— work at —— last full-time job or business lasting 2 consecutive weeks or more? Enter name
of company, business, organization, or other employer or mark “NEV*' or “'AF"* box in person’s column.
________________________________________________________________________ N

Class of worker

g+« Was ~— - [ s
An employee of a PRIVATE company, business or Seolf-employed in OWN business, professional 2TF SE
individual far wages, salary, or Commission? - e« ... P practice, or farm? ! o s
A FEDERAL government employee? .. .v e vvvns F Ask: Is the business incorporated? 3]s 7 JwP
A STATE government employee? ... ... covuuoas S T 1 a m L 8 D NEV
A LOCAL government employee? + oo v v v oncuevsn L NOu ot it et it e it et te e SE .

Working WITHOUT PAY in family business
OrOIM? 4ottty WP
~ NEVER WORKED or never worked at a full-time
job lasting 2 weeks ormore.. « « v .o v NEV
FOOTNOTES

FORM HIS+1 (1984} {8-9-83}



[1se [ odage [ AF [dse [ odage [ AF Qe [ odage [1arF [Jse [ orage [1aF
2 3 4 5

1, First name Age First name Age 1. First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex.
1M 1(OmMm 1M 1M
2[F 2[JF 2 |F 2 |F
2, Relationship Relationship 2, Relationship Relationship
3. Date of birth Date of birth 3. Date of birth Date of birth
Month :Date : Year Month : Date :Year Month : Date : Year Month : Date : Year
I L 1 ) i ! 1 1
HOS P, WORK RD 2.WK, DV HOSP. WORK RD 2.WK, DV HOSP. WORK RD 2-WK. DV| HOSP. WORK RD 2WK, DV
C1 o0 ["]None|t [JWa|["}Yes o0 [TNane [oo []None|t ()W [[JYes [oo "INone | €1 | oo [Z]Nonelt [[JWa [[[] Yes | 00[JNone|oo [)Nonels [Wa [T} Yes J00 [ None
[EUS— PN P — wo [~ PR — P e 1" ORI P N —_—
Number 2 [JWbI(TINo Number Number 2 (Wb |[JNo Number Number 2 Wb JNo Number Number |° [IWe|[INe Number
C2
[(A 77 7 JRa” TJov ima IrEfu" ks T Teonn.JCAT T T T{RA T Jov T T@f Tleoa)hs  eano. ((n " Taa Jov -‘l ing o Ths T Joono 777 A TTov TIDT.I_ TCILTR—: Hs —:c_oiu-
i ] 1 | ! | | i | | | ] ( i | ! | | | | | | | ]
1 i Il | i Il Il H n 1l L L ] i 1 Il J. 4 1 1 L n 1 1
fca "~ TRa Tov i TfeCtiRls T Teowo. [GAT T TR Jov T TIRGT _:E-LGR‘:;Ski:EOVND; (7T TIRA T oy T TR el es g:cgoiv_
" ( 1 1 1 ( 1 1 1 1 I 1 1 ! | 1 ! |
1 . 1 1 1 1 1 1 1 L 1 L L 1 1 1 1
[t ™7 " TRa Jov m laluRpus  jcone. 77T TIRK T ov T o JALGA RS [cono. (A "7 T TRa Tov jmw jclUTRIMS Tcown.|ta  RA [0V Tw ]HJ{: W ‘tEoin_
| ( | 1 1 I | ] 1 1 I I . " } 1 1 1 1 | ( | { ! !
L 1 1 1 1 | 1 1 1 1 ] Il ] ] 1 1 Il 4 1 n L L
L& 77 TR T TovT T Tjatm ks T Teons [CaT T T T TRA T Tov T TIRS TR Tus " feonn. L Tea Tov w0 TIetm Tk Tcown. Jia :EA_ TTov T W Jerum ks | cono”
t 1 ] 1 I ll 1 ] l 1 I i ] ] ] ! i 1 1 ] i | I
1 1 1 1 1 L i 1. 1 1 1 1 1 1 i 1 1 I 1 1 i Il &
{ca 77 T iRa T TovT i Tjaire s Jeowd. G777 TRE T oY T et jis T Tcown. [l ™" " TRa” Tov T “lacm Tws " Teown JeaT T jRa Tov ™ " TeluR RS | conD.
( t i ! 1 | ( 1 | ! | ( 1 | 1 | 1 ( | ' ’ ' ' !
! L 1 L L] ) ] 1 s i L ] L 1 Il L L L b ] ! L 1
L2 | o] under 18 (NP) o (] Under 18 (NP) L2 | o[7]under i8 (nP) o [] Under 18 (NP)
1 [} Wa box marked (6a) 1 [[] wa box marked (6a) 1 [] Wa box marked (6a) 1 [_]Wa box marked (6a)
2 [] Wb box marked (5a) 2 {] Wb box marked (58) 2 [_] Wb box marked (5a) 2 [T)Wb box marked (5a)
3 [_] Neither box marked (5b) 3 [] Neither box marked (5b) 3 [T Neither box marked (5b) 3[ ] Neither box marked (5b)
So. | t[]Yes (5¢) 2[JNo6b) | 1[] Yes (5c} 2[JNo (6b) | So. | +[]Yes (50} 2(INo(6b} | 1[]Yes (5¢) 2] No (6b)

b | 1] Yes 2[JNo(NP)| 1] Yes 2[JNo(Np)| b | 1[]Yes 2[JNo (NP} 1] Yes 2["] No (NP)
1 (] Looking (8¢ [0 Both(86)] 1 (] Looking (66)  a [ Both(ob)| - | 1 [ Looking (60) 3] Gowob) 1] Loaking (66) 3~ Bosh(6b)|
2 ] Layoff (6b) 2 (7] Layoff (6b) 2 (] Layoff (6b) 2] Layoff (6b)

b Employer ‘ Employer Employer
s, [C1NEV(6Y)) [ NEV(69) ::d [T]NEV(6g)] (] NEV(6g)
o [T] AF (68) [1AF (60) | %¢. 3 AF (6e) [J AF (6e)
d. | Industey ndusty ] a Jedusey T TTTTTTTF ndustry
e. | Occupation | Oceupation 77 [ [Occupation T Occupation
CIAF(NP) [JAF(NP) [C1AE(NP) 1 AE(NP)
t. [Duties 7T Duties 7 "7 [ Dities
Ciass of worker ] Class of worker s of worket Class of worker
g {1 [JP s 1JP st g. | 1P s[]! 1P s[)1
2[]F &[] SE 2[]F 6[_JSE 2[]F e[ JSE 2()F s[_]SE
s[)s T[JWP s[s 7[(JwP 3[]s 7[JweP 3]s 7[JwpP
s[JL 8 [ NEV aJL 8 [ NEV a7]L s [JNEV a[JL s [ NEV
FOOTNOTES

FORM HiS.1 {1984) (8-9-83)



s ) odage [ AF
A. HOUSEHOLD COMPOSITION PAGE 1
Ta. What are the names of all persons living or staying here? Start with the name of the person or one of 1. | First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Sex
1 M
b. What are the names of all other persons living or staying here? Enter nomes in columns, f “'Yes,”” enter 2 LEjJ e
names in cofumns n
2. Relatlonship
c. | have listed (read names). Have | missed: Yes | No REFERENCE PERSON
3. Date of birth
~ any babies or small children?. . . . .. ... . L a O Month | Date :Year
- any lodgers, boarders, or persons you employ who live here? ., .. ... .., ..., ... ! !
Y gh,u . '|'P : ompley " S - oo HOSP. | WORK | RD | 2.WK.DV
— onyone who USUALLY lives here but is now awuy_ﬁom ome traveling or in a hospital?. . . . (] ] C1 oo INone|, [JWal [Yes |%® [CINonei
— onyone else stayinghere?. .. .. ... ... e e e e e [} [ No -
Namber |2 30| DINo | oompey
d. Do all of the persons you have named usually live here? ] Yes (2)
(CJNo (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members Cc2
Does —— usually live somewhere else? by an X" from I--C2 and enter reason.) 1-’:——__:‘TA_~‘~D‘T—:MI'TJ—TCTGN_”T{_:EOEE
4 N
Ask for alf persons beginning with column 2: 1 l 1
2. Whatis —~ relationship to (reference person)?
[LA 7T TRS Tiov T T chfm”:is‘ TiconD.
3. What is —— date of birth? (Enter date and age and mark sex.) 'l \ ; \ i :
REFERENCE PERIODS o
I;“_“ﬁhf""'bv“;rﬁ—_:lcfﬁn:ns_"ﬁéﬁn.
2-WEEK PERIOD ISR S E S
13-MONTH HOSPITAL DATE
A2 [~~~ ]'_ni* —; v ~:RJ_ Mlﬁ_u—n:*fs “iconn)
ASK CONDITION LIST . Use Table to determine Somple Person(s). Mark “*SP’’ box(es). 1 ! | ! | }
L. DEMOGRAPHIC BACKGROUND PAGE, Continved
Mark box if under 14, If ““Married”’ refer to household composition and mark accordingly. 7. 0[] Under |4
7. |s —— now married, widowed, divorced, separated, or has —— never been married? 1 []Married — spouse in HH
2 []Married — spouse not in HH
3 [C] Widowed
4[] Divorced
5[] Separated
6 [ ] Never married
8a. Was the total combined FAMILY income during the past 12 months ~ that is, yours, (read names, includin 8a. 1 [] $20,000 or more (Hand
Armed Forces members living at home) more or less than $20,000? Include money from jobs, social security, Card 1)
retirement income, unemployment payments, public assistance, and so forth. Also include income from 2 {7] Less than $20,000 (Hand
interest, dividends, net income from business, farm, or rent, and any other money income received. Card J)
Read if necessary: Income is important in analyzing the health information we collect. For example, this
information helps us to learn whether persons in one income group use certain types of medical care services
or have certain conditions more or less often than those in another group.
Read parenthetical phrase if Armed Forces member living at home or if necessary. b, oo []A o[ ]K 20 [ Ju
b. Of those income groups, which letter best represents the total combined FAMILY income o[ ]8. nJL 21 [V
during the post lg months (thot is, yours, (read names, including Armed Forces members 2[)C 12[M 2w
living at home))? Include wages, salaries, and the other items we just talked about. 0[]0 3 [CIN 23 []x
Read if necessary: Income is important in analyzing the health information we collect. For example, this w[JE aJo 24 Y
information helps us to learn whether persons in one income group use certain types of medical care services 0s[JF 5P w3z
or have certain conditions more or less often than those in another group. 06 (]G 67 2622
o7 [ JH 7[R
os [ ]! 19[S
09 19T
Ra. o [C] Under 17
1 [} Present for all questions
a, Mark first appropriate box, 2 [] Present for some questions
R 3 [ ] Not present
______________________________________________________________________ I S
b, Enter person number of respondent, b.

Person number(s) of respondent(s)

FOOTNOTES

FORM HIS-1 (1984} (8.9.83)



[(Tse [ odage [ aF [3se [ odage [ aF [dse [ odage [ AF [Ose [ odage [ ar
2 ‘ 3 4 5
1, First name Age First name Age 1. First name Age First name Age
Last name Sex Last name Sex_ Last name Sex Last name Sex
LM 1M 1M TLIM
2 C]F 2[]F [ F 2[F
2, Relationship Relationship 2, Relationship Relationship
3, Date of birth Date of birth 3, Date of birth Date of birth
Month :Da(e { Year Month : Date :Year Month : Date :Year Month : Date : Year
|
I i 1 ! ! ! ) ]
HOSP, WORK RD 2.WK, DV HOSP, WORK RD 2WK, DV HOS P, WORK RO 2-WK. DV{ HOSP, WORK RD 2.WK, DV
C1 Joo [“]Nonejt "}Wa [[]Yes [00 [_[None oo [ INonelt [ JWa|["}Yes [eo["[None C1 Joo ("]Noneft [JWa [["]Yes |00[ JNone oo [~ |None|1 [ JWa ([ ]Yes |00 [ None
—_— —_— W PV — e wi N e w TN T yerand
Number_ |2 Wb [CINo Number Number 2 (Wb [[No Number Number |° [IWb|TJNo Number Number ™~ |* CIWe |CJNe Number
Cc2
Tiun_ﬂﬁ_ﬂ&fﬁﬂffﬁﬁﬁﬁffﬁﬁﬁ ﬂ_"**ﬁI“ﬁV_TM_ﬂaﬁﬂif—ﬁ@E I;___HA_TQV1&;kﬁ1ﬁP§VﬁB@ ﬂi_—_G;“ﬁV Pﬁ"?fﬁﬂﬁg1aﬁf
i 1 i 1 i 1 t 1 | 1 t | 1 ' 1 1 i { 1 | | 1 ! !
1 I { L 1 \ L I 2 L : . ! L I I ) \ L L . L 1 H
Tff_—ﬁ]—Iof?@fnﬁﬁﬁﬁ§_ﬁ5@.&A>“_ﬁf_ﬁ7”ﬂm*?ﬁﬁﬂ ﬁ@ﬁ [ta ™7 " Tra Tw ?Nfﬁﬁﬁﬁp€uﬁ5@ G Tjra Tov PM
o 1 ! ] 1 1 1 I 1 I i ! ! ) I 1 i ! !
i Il L 1 1 | 1 1 1 L i Il 1 i 1 1 " A 1 1 i
i 77 T TR T TovT Jimg jaUtR s jeond [eA A oV (I (CLUTRHS  [COND. [ 7T TRa Jov g jaume ks jcowo[ea Jaa fov T Tws joiam s |
\ I ) | t | 1 1 1 t t 1 [ 1 t ! 1 i 1 ! ! |
I 1 i 1 H § 1 1 . I 1 | i 2. i 1 I A 2. L 5. 1
T TR T TovT e eLom fes T JeoNe [ CaT T T Tfaa T Jov T TR)T TCLOR IHs  [coND. La ™" TTaa TovT T joumes jcown [taT T lRa [ov Jme [cLGR RS |Cono
1 I 1 ( | ] ) 1 | ( | 1 i 1 1 I ! ! 1 ( f ! ! !
1 1 J. 1 . L L 1 1 L 1 4 l L 1 1 i 4 " L 1 1 L A
1;7"_hZHTﬁ71ﬁffﬁﬁEﬁ§7Faﬁ 77 TiRA oy T eturmnsT T fcowo. F;“;*ﬁ]*Tﬁfwﬁffﬁiﬁpgfﬁ&ﬁ ﬂ;fuw}igﬁVf
| 1 | I | ) ( 1 | 1 ( [l i | i 1 | ( ! i ! ! | i
: I ! ! I . L I I I I I . L ) L L L . i I I I i
A 0 (7] Under 14 o [JUnder 14 7. 0[] Under 14 o [7] Under 14
1 {}Married — spouse in HH 1 [JMarried — spouse in HH 1 [J Married — spouse in HH 1 [C) Married — spouse in HH
2 [)Married — spouse not in HH 2 [ Married — spouse not in HH 2 [} Married — spouse not in HH 2 [ |Married — spouse not in HH
3 [] Widowed 3 (] Widowed 3 [ Widowed 3 [[] Widowed
4 ] Divorced 4 ] Divorced 4[] Divorced 4[] Divorced
s [_] Separated 5 [[] Separated 5 [) Separated s (] Separated
6 [ ] Never married 6 [[] Never married 6 [] Never married 6 ] Never married
. . -
T
Ra.| "o[Junder 17 o [ Under 17 Ra. 0 [C] Under 17 0[] Under 17
1 [ Present for all questions 1 [] Present for all questions t [_] Present for all questions 1 (7] Present for all questions
2 [] Present for some questions 2 [] Present for some questions 2 [} Present for some questions 2 [] Present for some questions
3 [] Not present 3 {"] Not present 3 [T] Not present 3] Not present
S g B g
b.

Person number(s) of respondent(s)

Person number(s) of respondent(s)

Person number(s) of respondent(s)

Person number(s) of respondent(s)

FOOTNOTES

FORM HiS-1 (1084} {8-0-83)
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Does —— usually live somewhere else? by an "X from |~C2 and enter reason.)

Ask for all persons beginning with column 2:

2. What is —~ relationship to (reference person)?

3. Whot is ~— date of birth? (Enter date and age ond mark sex.)

REFERENCE PERIODS

CIse [ owage [ ar
A. HOUSEHOLD COMPOSITION PAGE 1
la. What are the names of all persons living or staying here? Start with the name of the person or one of V. | First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
. Last name Sex
b. What are the nomes of all other persons living or staying here? Enter names in columns. if "'Yes,” enter ;[%“:
names in columns 2 Relationship
c. Lhave listed (read names). Have | missed: Yes ] No * | REFERENCE PERSON
3. Date of birth
~ any babies or small children?, , ... ...... ...... PPN . e (] [} Month ! pate I Year
|
- any lodgers, boarders, or persons you employ who live here? S T O i 1
ho USUALLY lives here but i from h ling or in o hospital? : AZP. | WORK RD L 24K. OV
~ onyone who ives here but is now away from home traveling or in o hospital?. . . .| (] ] C1 |00 (JNoe] Cywal Cyves 00 [ None
— anyone else staying here?. . ., ... ... TS | (] w
Number |2 CIWbf [INe Number
d. Do all of the persons you have nomed usually live here? []Yes (2
[ No (APPLY HOUSEHOL D MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members C2

LA 1AA [ VINJ. O ICLLTR ‘\ HS ICOND.
! 1 ' !
2-WEEK PERIOD AN B EEL ELS
TE""—!FITDV_?rﬁ"'iéfﬁﬂis"”io‘uo
i i i i 1 i
13-MONTH HOSPITAL DATE
A2 LA TR Tov ;INJ fec un:us
ASK CONDITION LIST . Use Table to determine Sample Person(s). Mark ‘'SP’ box({es). 1 1 ] ! 1
M. HEALTH INSURANCE PAGE
Read to respondent(s):
Moedicare is a Soclal Security health | program for disabled p and for 65 years old
and over. People covered by Medicare have a card that looks like this.
Show card.
1a. ls anyona in this family, that s (re3d names) now covered by Medicare? [1Yes _LiNo t4)  Uox |
b. 1s — — now covered? 1b. | 1L Covered o[ DK
2 [1 Not Sovered
Ask for each person with “’Covered”’ in 1b: 1 Yes o[ DK
2a. ls —— now coverad by the part of Soclal Security Medicare which pays for hospital bills? 2a, 2 [ No
Mark box inperson’s goluron __ _ _ _ _ __ __ _______ __ ________________ IS
b. Is —— now covered by that part of Medicare which pays for doctor‘s bilis? This Is the Madicare plan for b. 10 Yes o[ bk
which — — or some agency must pay a certain amount each month. Mark box in person‘s column. 20 Na
Ask for each person with "'DK’” in 2a and/or b: . 1 Hospital
3. May I please sae the Social Security Medicare card{s) for —— {and — —) to determine the type of coverage? 3. 2 [[] Medical
Transcribe the information from the card or mark the “‘Card N.A.”’ box. 3] Card N.A.
We are interested in all kinds of health insurance plans except those which pay only for accidents.
4a. (Not ing Medi ) Is In the family now covered by a heaith insurance
plan which pays any part of a hospital, doctor’s or surgeon’s blli? [ Yes COONo M1) O bk (M1
c. 18 anyone in the famlly now covered by any other haalth Insurance plan
which pays any part of a hospital, doctor’s or surgeon’s blli? [ Yes (Reask 4bandc) L No {5} »
sv—
TABLE H.I.
PLAN 1 6a. Does this plan pay any part of hospltal 7.1s d——- — covered | 7. e NP)
? under this 1 overed
6a. Was this {(name) plan obtalned through
an employer or union? 10 ves 2 O No s ok {namo) plan? 2 [ Not covered (NP)
100Yes 200Note) _ sLI0K(6)_ _ | b. Doosthis pian pay any part of doctorsor
b. ls it now carried through an employaer or union? s bills for 1
100ves  200No sOok 1 ves 2 O No 9ok
PLAN 2 6a. Does mlurlln pay any part of hospital 7.1s d_ - ﬁwoud 7. Oc 4 (NP)
6a. Was this [name] plan obtained through under this 1 overe:
an employsr or unlon? 100 Yes 2 No s Ul DK {name] plan? 2 Not covered (NP)
1Dvee 200Not6)  sDIOK®)_ _ |\ Dogy s pisr pay any partaf doctorscr |
b. Is it now carried through an employer or union? 's bills for
1C0ves  2[1No s [J ok 1 Yes 2 O No s [ ok
PLAN 3 6a. Does this Plln pay any part of hospital 7.1 —— covered | 7.
6a. Was this (name) plan obtained through '{‘"d"}“':' ? 1 D Covered (NP)
an employer or union? 10 ves 2 [ Ne 9O bk (name) plan 2 [J Not covered (NP)
10Yes  2LINote)  9LIOK(6) | . Dossthis plan pay any part of dostorsor |
b. Is it now carried through an employer or union? » bills for
10ves  200No s ok 10 ves 2 [ No 9 bk
M1| 1 Covered (NP)
M 1 Review 1 and 7 for each person and determinae if "“Covered’’ by either Medicare and/or insurancs, or ’Not covered,’’ 2 [ ] Not covered under 65 (NP}
3 [J Not covered 65 and over (NP)
Ask for each parson *’Not covered’’ in M1. If *’Not covered 65 and over,’’ include ‘‘or Medicare."’
8a.\Many people do not carry health for various Hand Card M. 8a. 1 2 3 45 6 7 8‘2
Which of those statements describes why — — Is not coversd by any health insurance {or Medicare)?
Anyotherresson? Circlo ali reasonsgiven. | _ |~ Specify _ __ _
Mark box if only one reason. If “’Not covered 85 and over,"” in M1, include *‘or Medicare."’ oo Only one reason ;
h. What is the MAIN reason — — Is not covered by any health Insurance (or Madicare)? b. 123 8.{

Specify

FORM HIS-1 {1984} (8-9-83)




[se [ odage [ aF [dsp [ odage [ arF [Qse [ odage [ AF [se [ owage [ arF
1, First name Age First name ge 1. First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex
[ L vaM (LM
2[JF 2[JF 2[)F 2[JF
2, Relationship Relationship 2. Relationship Relationship
i D f birth 3, | Date of birth Date of birth
R A T | Year Month ! Date IYear Month | Date (Year Month | Date ! Year
3 ]
] ] | ! ! ] ] i
HOSP, | WORK | RD |2WK.DV| HOSP. |WORK | RD | 2.WK, DV HOSP, |WORK | RD | 2WK. DV| HOSF. [WORK] RD [2WK, DV
C1 | oo [7]None|t ("JWa |["]¥es |00 [TNone [oo [JNone|t [IWa (7] Yes {00 (T]None C1 o0 []None|t [JWa ("] ¥es [oo[JNone[oo [TJNone|r [T1wa |[[] Yes oo [ |None
Komber 12 (Y| CINo | —omper | ~Rumber |2 1W0|EIN0 | ~Tumber Famper |2 190 |CINo | e | —amper 2 E3W0|CINe | —Ramper
C2 Cc2
[ia Taa” Jov i KliRjes T joono |G T T iRa T ov T TwT TR s fcom. 47 Twa T Tov i Toim Tus Tcowo [(aTfRATov T Teium as|coNo.
S A A Lo
[ "7 7 Ta” Tov g jclciRies T Teano JiaT T T Ra T jov T TR latwbes T feano: [ 7T T TovT TG Tla s oone 77T TIRA T Tov T i e s Ticoko
1 I | { | | 1 ( 1 1 1 I ! t ' I ) i ! ! ! ! ! i
! 1 1 i L | 1 It 1 It L i 1 L A L " A 1 I 1 i )
[t 77 7T Jov T Tjaumpes T jeono 77T TR Tov i jouo RS comd. [n 7 TR Jov g faim s T Tcomo xR fov Tins™ ecum s | cono.
[ T S R S S A P RS S S S S S R
Lh T TR TovT T jolumims Jcowo Jia (A jov | Teciim s~ fcono LA ™7 Tea Tov T e es T jconn. [T " ov Tws” JeCLTR s | COND
A S N B R B A R R [ R N N
[(X777TaR~ Tov Ty Joumus  lcow JUA | (RA |0V N (CCTR S Teono. T Tea oV g lotw s Teowo |laT jAa Tov T TR s ) cowo.
A S N AR AN
L - —
1b.] 10Ocovered s [IDK 1[J covered s[IDK ib. | 1 OcCovered s[]DK 1[Jcovered s [1DK
5[] Not covered 2 [} Not covered 2 L_| Not covered 2 [ Not covered
—— ClE —— v——
1 [ves s Dbk 100 Yes s ok 1 OvYes 9 Dok 10 Yes sk
2a.| 5 (0No 20 No 2a.1 ,[ONo 20 No
b.{ 10ves s [ bk 100 Yes a [k b. | 1 [ves s Ok 10 ves s {J bk
2 ONo 2 No 2 [INo 21 No
v Hospital O Hospital 1O Hospital 1O Hospital
3. | 2 OMedical 2 [ Medical 3. | 2 [OMedical 2 0 Medical
3 [JcardN.A. 3[]cCard N.A. aJcardN.A. alJcardN.A.
7. 7.
1 O Covered (NP) 1 [ Covered (NP) 1 {Jcovered (NP} 1 [0 Covered (NP}
2 [JNot covered (NP) 2 ] Not covered (NP} 2 [JNot covered (NP} 2] Not covered (NP}
7. 7.
1 [l Covered (NP) 10 Covered (NP) 1 [ covered (NP} 1 covered (NP)
2 CINot covered (NP) 2 [J Not covered (NP) 2 [INot covered (NP) 2 [ Not covered (NP}
7. 7.
1 O covered (NP) 1 covered (NP) 1 L covered (NP 1 [ Covered (NP
2 [INot covered (NP} 2 [J Not covered (NP} 2 [INot covered (NP) 2 [] Not covered (NP)
M1 + Ocovered (NP) 1 [ covered (NP) M1| 1 [covered (NP) 1 covered (NP)
2 U Not covered under 65 (NP) 2 L] Not covered under 65 (NP} 2 [JNot covered under 65 (NP) 2 [ Not covered under 65 (NP}
3 [ Not covered 65 and over (NP} 3 [l Not covered 65 and over (NP) 3 [ Not covered 65 and over (NP) 3 [ Not covered 65 and over (NP)
83.12345‘678‘ 123456781 80.12345678.2 123456782
I S Specify  _ _ _ _ __ _ | ____ Specify | _ ) Specify | _____ Specify  _ _ _ _ _ __ |
oo (] Only one reason 00 [L] Only one reason oo Onlg one reason o0 (3 Only one reason
1 2 3 45 6 7 8 1 2 7 8 1 2 4 6 6 7 8 12345678‘2
b. Y ¥ 4
Specify Specify Specify Specify

FORM HIS-1 {1884} {8-9-83)
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100

. Do all of the persons you have named usuvally live here?

[JYes (2)

[ Ne (APPLY HOUSEHOL D MEMBERSHIP
RULES. Delete nonhousehold members
by an *'X** from 1-C2 and enter reason.)

Probe if necessary:

Does —— usually live somewhere else?

Clse [ odage [ aAF
A. HOUSEHOLD COMPOSITION PAGE 1
1a, What are the names of all persons living or staying here? Start with the name of the person or one of 1. [ First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Sex
M
b. What ace the nomes of all other persons living or staying here? Enter names in columns. if ““Yes,"” enter ;LE]] I
names in columns - A
2. Relationship
c. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
3. { Date of birth
— any babies or small children?. . . .. ... ... .. . e [} ()} Month I\ Date :Year
— ony lodgers, boarders, or persons :ou employ who live :ere? ................. O ' ] R \;\IORK ™ d PRy
- anyone who USUALLY lives here but is now away irom ome traveling or in a hospital?. . . . [ ] €1 [o0 ONene, gwa| (ves | %0 CoNone
~ anyone else stayinghere?. .. .. ... ... i e ‘e (] [} W N
Number |2 CIWb| CNe Number

Ask for all persons beginning with column 2:

2. What is ~~ relationship to (reference person)?
3. What is —— date of birth? (Enter date and age and mark sex.)

A1l

REFERENCE PERIODS

2-WEEK PERIOD

13-MONTH HOSPITAL DATE

A2

ASK CONDITION LIST . Use Table to determine Sample Person(s). Mark *‘SP’’ box(es).

LA (RAiDV Fing TEL LTREHS  iCOND.
i i
\ 1 ! 1 ) |
'ii_’“Wki“?bi‘TnTJ.__:cTTvF:is"_Ed&n
I ! ! !
| | i ! ! |
Ta T TiAA IOV TS CLLTRIHS ICND.

(CLLTRIHS
! i | 1 | 1
1 | | | | !

[(a™ 7 TR~ ! oV ims {E\”LFRTH; "icono]
!

M. HEALTH INSURANCE PAGE, Continued

Ask only if persons under 20 in family:

9a. Does  anyone in lhl. hmlly now i h the **Ald to Families
with D i calhd “AEDC or “ADC"?
O ves Ono (100 Ook |
b. Does —— now recelve AFDC or ADC? T TTTTTTTTTTTTTTTT -
9b.\ ; [Jves
2ONo
s [JDK
10a. Does anyone in this famlly now ive the 'Suppl 1 S ity
Income™ or ’S$8I'* gold-colored check?
O ves Ono 11y Obk
b. Does — — now receive this check?
10b.| 1 0vYes
2 ONo
s Obk
11a. Thereisa { called Medicald which pays for heaith care
for persons in nood (ln this Slau itis aho called (name)).
During the past 12 months, has anyona in this family received health
care which has been or will be paid for by Medicald {or (name))?
O ves ONe (121 Ook
b. Has — — racaived this care in the past 12 montha? 11b.] 1 Dves
2 0No
s [lpk
12a. Does anyone in the family now have a Medlcsald (or (name)) card which
looks like this? Show Maedicaid card(s).
o __ DOvyes_ ONot» Ook 4 | - |
b.
12b.] 1 (Yes
2 [INo
s bk
Ask for each person with ’Yes'' in 12b: c. [ Medicaid card seen
c. May | please see —— (and — —) card(s)? 1 Ocurrent ¥
Mark appropriate box{es) in person‘s column. n| Expired
3 O No card seen
8 [ Other card seen‘2
Specify
13a. Is anyone in the family now covered by any other public :
assistance program that pays for health care?
O Yes OnNomext Dok
e ___bogy S weo o]
b. Is —— now covered?
13b.[ 1 [Jves
2 ONe
s [Jok

FOAM HIS-1 (1884) (8-8-83)



s [ odage [ aF [se [ odage [ ar [Cse [ odage [1 arF [ se [ odage [ aF
1. First name Age First name ze 1. First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex. ,
M TIM LM L
2()F 2f)F 2[IF 2[3F
2, Retlationship Relationship 2. Relationship Relationship
3. D f Date of birth 3. Date of birth Date of birth
Mo o P, e | Year Fonth ! Date Year Month ! Date Year Month | Date ! Year
1 1
! ] | ! [l I ] 1
HOSP, | WORK | RD |2WK.DV| HOSP. [WORK | RD | 2WK, DV HOSP. |WORK | RD | 2.WK.DV| HOSF. [WORK] RD [2WK, DV
C1 oo [ "|None|t [JWa|[)Yes |00 [[Nane Joo [None|1 [J%a|["1Yes [oo("None| €T foo [7]Nonelt (TWa |[C]¥es |00 ]None oo ["|Nonelt (- |Wa [[T]Yes |00t  {None
——— - B _— ) R —— —_—_— W 1 ——ee W N ————
Rumber |2 LIWP|CINo | ~Fumber | Teomper |2 E B[ 1N | Tomber Fumper |2 L 10 |CINe | wgmper— | ~Namper 2 L3WP [N | ~Ticmber
C2 C2
[ca 7 T RRT oy il Tlelmins e o N G (477 7 Twa T Tov s et s Teon [GaT T T THRa T Tov T T T w s Toono
! | | I | I { | H | I | | 1 ) 1 | ! '
i 1 | Il L Il A 1 L 1 1 I 4 1 1 L ] n
[oa 77 T Tea” Tov s Tiéumyes T jeomo [raT T T faa ~fov " " eliwlvs  fcond. [or ™7 e Tove T T Tes TTeono o Tra Tov T TS TelR s "}&)H{
[N 1 l 1 I i 1 1 1 1 1 ! 1 1 i 1 I ! ! ! ! ! I
1 1 1 1 1 4 L 1 1 L L L ! 1 1 1 I I 1 1 1 1 |
[oa ™7 T Tea T Tov s eunyms jeowo [T {8a “Tov [y Joulta|wscono. i T e Doy s Tfdm s Teown i T TR v T o jecm T leono.
| ] t ] | 1 1 i 1 1 ] ] r | | | | ] I 1 1 ' I !
" 1 1 ! 1 L 1 1 1 J. 1 L 1 1 1 1 L L L L 1 1
G 7T TR T Tov e ja s joono [T {aa Jov [T Jccim fms  cono (a7 " Twa T TovT s o ges jeomn oA fRa oV Ty joamws | cono
! i | 1 | | | | | { 1 | 1 1 ! | ! ! 1 ! ! ! ! !
L 1 1 1 I 1 1 1 1 1 il 1 1 1 i 1 ] L Il | 1 1 1 4
[ca ™7 iaa T ovT T A s Teond 1o~ TTRa Tov T W) L (R HsT T feono. LA Taa~ Tov s ol s Teown fiaT T Ra T ov T T Teum ks conn
1 | 1 1 I | | | | 1 1 1 1 t | ) 1 | 1 ! ! ! ' !
1] | 1 1 I3 i 1 i il L] 1 [l A L " I I n n ] ] I I )
ob.| 1(]Yes 1 OYes ob.| 10ves 18 ves
2 No 2 (ONo 2 ONo 20 No
s [J bk s Obk s Cpk s [ DK
10b.| 1 Yes 1 Hves 10b.| 4 [yes 1 ves
20 No 2 [INo 2 [INe 20 No
s [JbK 9 Obk s Ooxk s 1Dk
e e ————e e e O gy -
11b.| 100 Yes 1 [ves 11b.| 1 [Yes 10 Yes
20 No 2 [No 2 ONo 20 No
s bk s 1ok s ok s [JbK
12b.] 100 Yes 1 [Dves 12b.| 1 Oves 1[0 Yes
2 Ne 2 0No 2 ONo 20 No
s bk s Ik s Dbk 9 (J ok
c. [ Medicaid card seenl [J Medicaid card seeni c. [ Medicaid card seen.z [J Medicaid card seeni
1 O current 1 O Current 1+ [ current 1 O current
2 Expired 20 Expired 20 Expired 20 Expired
3 No card seen 3 [INo card seen 3 O No card seen 3] No card seen
8 [] Other card soen, 8 [J Other card seen) 8 [J Other card seen) 8 []] Other card seen)
Specify Specify Specify Specify
13b.| 10 Yes 1 OvYes 13b.| 1 [ves 10 Yes
20 No 2 [INe 2 0No 20 No
9O bk s [Ipk 9 bk 9 [ DK

FORM HIS-1 {1984) {8-9-83)
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CIse [ odage [ ar
A. HOUSEHOLD COMPOSITION PAGE 1
1o, What are the names of all persons living or staying here? Start with the name of the person or one of 1. | First name Age
the persons who owns or rents this home. Enter nome in REFERENCE PERSON column.
. Last name Sex
M
b. What are the names of all other persons living or staying here? Enter names in columns, If "'Yes,” enter ;D F
names in columns 2. [Relationship
c. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
3. Date of birth
~ any babies or small children?. . . . .. ... ... ... .. .. e (] Month : Date :Year
— any lodgers, boarders, or persons you employ who live here? ., ., ..., . . ...,.. ! !
Y i oar ! persons you pley J — HOSP, WORK RD 2-WK. DV
— anyone who USUALLY lives here but is now away from home traveling or in @ hospital?. . . . [} C1 Joo [None, [JWa| []Yes |0 [ None
— anyone else stoying here?, .. ... .. e e e e e e e (] O w N
Number |2 (Wb [ONo Number
d. Do all of the persons you have named usually live here? ClYes (2)
[ No (APPLY HOUSEHOL D MEMBERSHIP
Probe if necessary: RUL.ES. Delete nonhousehold members Cc2
Does —— usually live somewhere else? by an X" from 1~-C2 and enter reason.) -L-‘_——__';"_WBVEP'E;-.’EL_"‘A'FS‘”;EO_"E
i 1
Ask for all persons beginning with column 2: ! : . -
2. What is ——~ relationship to (reference person)?
Ti'__TFA__:B\T__M_”:JGEE{"EJ&E
3. Whot is —— date of birth? (Enter date and age and mark sex.) { | : | : :
REFERENCE PERIODS
L'A_H_“7izf"’o\T_—urﬂ“TcTﬁF;Es_hlE&&o,
! 1 i 1
2.WEEK PERIOD B
12.MONTH DATE T_I'W'_JA"“!’DV_FrTJ"'i'éffrﬂﬁs"—:Eoin
“““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““ “ | ) i | | i
13-MONTH HOSPITAL DATE
Az "ﬂ"#_—‘_ﬁgﬂ;n—v_ _:RJ__;'ELHL;;!:_N-S__TC’DIH)
ASK CONDITION LIST . Use Table to determine Sample Person(s). Mark *'SP’’ box(es). l 1 H ! | |
M. HEALTH INSURANCE PAGE, Continued
14a. Does anyone In the family now military pay
from any branch of the Armed Forces or a pension from the Veterans
Admini: ion? Do notinclude VA disability compensation.
O ves O No (15 bk
b. Does — — now recaive military retirement or a VA pension? 14b.| 1 Yes
2 (I No
s Dok
Ask for each parson with "'Yes'' in 14b; Oa d For
<¢. Which doas — — receive — the Armed Forces the VA ion or both? c. ; O V;r\ne orees
Mark box in person’s column, 3 [ Both
15a. Is anyone in the family now covered by CHAMP —VA, which is medical
insurance for dependents or survivors of disabled veterans?
[J Yes O No (16 O bk
b. Is — — now coverad by CHAMP—-VA? 16b.] 1 (I Yes
2 O No
s dbk
16a. Is anyone in the family now covered by any other program that provides
health care for military dependents or survivors of military persons?
0 Yes OnNo v2)  [Obk
b. I8 —— now covered? 16b.| | [Jyes
2 O No
s bk
M 2! Refor to “aF box ab on's col M2l [1 AF box marked (17)
efer ox above person’s column. 2 U) Other INP)
17a. Does — — have a disability related to — — service in the Armed Forces of the United States? 17a.| 1 [ Yes
4 2O No (vp)
b. Does —— now receive compensation for this disability from the Veterans Administration? b.| 1 {JVYes
2 [ No
FOOTNOTES

FORM HIS-1 {1984) {8-9-83)




C1se [ odage [ AF e [ odage [ arF [ s [ odage [1 aAF [1se [ odage [1aF
1, First name Age First name ge 1. First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex
1M 1M ”:!M
2[(F 2[]F 2 [T)F
2, Relationship Relationship 2, Relationship Relationship
3. Date of birth Date of birth 3. Date of birth Date of birth
M‘:nethO " ! Date | Year Month “ Date ] Year Manth : Date : Year Month : Date : Year
1 ]
] I | ( ] ] | ]
HOSP. |WORK | RD |2WwK,DV] HosP. [WORK] RD [2WK.DV HOSP. JWORK | RD | 2-WK.DV| ROsP. | WORK] RD [2WK DV
C1 [0 [“None|t [JWa [} Yes |00 ["INane oo [“INone]t [IWa |7} ¥es |00 [TINone| C1 {00 [~ |Nonels [JWa [ ]Yes |00 JNonejoo [[JNoneli [[IWa [T} Yes {00 [  None
- PR (U — e . — —_— MW 1 _ 1 —m TTIW N [
Number 2 [ [ JNo Number Number 2 [CIWb (TN Number Number 2[[1Wb|[JNo Number Number 2 [ [ INo Number
C2 C2
[ 77 7 TRa" Tov i CACHERNRTN (VR Ra TV ’:rif Tleciwmls T fono. (a7 Taa Jov i joumges Teono fa laa Tov - Tlnﬁf Tc[ﬁn-: ws conn
] ] 1 q ] i t ] 1 1 ] ] i H i 3 ] ] ] 1 1 | ! I
1 1 1 il 1 I 1 L n i 1 A 1 ] 1 L 1 1 1 I 1 1
[La TaaT Tov jwg(ciuR(es  joowo JiaT TiRa T ov T TR o Gﬂﬁs‘ leono. vy A T‘Ev’ ’ s’ ":Efui :’n’s - ':'cENB (a JRaJov T TR Tela s “:Eoio“
1 1 | | 1 1 1 | ( 1 1 | i | | | | 1 ! ! ! ! t l
1 1 i i 1 A 1 L 1 1 1 & 1 1 " X n 1 1 1 1 I ]
T ‘Tnl Tov e 7‘,&?&5@ Teowp (a7 T RA T fov T TS jaLumHs cow. A~ 7Tea Jov me jaumTes Gcowo A “Ra on - ]’mff ‘I'cfﬁﬂ WS ,:{0;0,
| f | ' | 1 | ] | 1 I 1 . " | I I | I ! ] | ' | |
L 1 I ) L | 1 1 1 1 L L 1 . 1 L L . s n L | \
AT T Ra T TovT e o es Jeowo [T T T Ra Tov ™ T Taa s [cono (" T T,o"v" T 7:&35 Tus “jeomn. Jta” T _‘KEE Tlov Tms jeoomws jcono
' 3 1 ! 1 l | ] 1 ] | i t I | 1 ! ! | I Il ' 1 !
1 1 | | 1 1 i 1 i L 1 1 1 1 1 1 1 L L 1 1 1 1 4
[l ™7 T iRa T JovT i e iR Hs *TchB [V {Ra " fov T T jocii s fcond [ta =" " Tan Tov Thms aae es (cono
i ] ] | ] | 1 ] i 1 1 I ] 1 ! ] 1 i
| | | il | 1 [l | Il 1 il _— 1 L [l L L L A
14b.| 100 Yes 1 O Yes 14b.| 1[0 Yes 1 [ Yes
20 No 2 O No 2 (O No 2 O Ne
s O bk s Obk s Dok 9 (O ok
1 [J Armed Forces 1 O Armed Forces 1 O Armed Forces 1 [ Armed Forces
el 200va 20va el 20va 20va
3] Both 3 [ Both 3 [ Both 3 [J Both
16b.| 1 [ ves 1 Yes 16b.| 4 [ ves 1[0 ves
20 No 2 I No 2 [INo 2 [ No
s [J DK 9 [Jok 9 ok s ok
16b.) 10 vYes 1[0 ves 16b.| 1 Yes 100 Yes
21 No 20 No 2 O Neo 2 [INe
9 [ bk s bk s dok s [l ok
M2 O] AF box marked (17) 1 [J AF box marked (17) M2l ! L1 AF box marked (17) + [J AF box marked (17}
2[J other (NP} 2 [ other (NP} 2 (1 other (NP) 2 [] Other (NP)
17a.| 10 Yes 1[0 ves 17a.| 1 Yes 1 ves
2 No (NP) 2 O No (NP) 2 O No (NP) 2 [INo (nP)
10 ves 10 ves
2 [ No 2 O No
FOOTNOTES

FORM HIS-1 {1984) (8-9-83}
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[Ose [ odage [ af

time before that])?

f. For ANVT|ME during [thall\hose] )ob fayoffis) or iub oss{es), did— — raceive
Y 119 lnsurance

A. HOUSEHOLD COMPOSITION PAGE 1
1a, What are the names of all persons living or staying here? Start with the name of the person or one of 1. | First name Age
the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Sex
b. What are the names of all other persons living or staying here? Enter names in columns, if "Yes,” enter 2‘8::
names in columns|
2. Relationship
c. | hove listed (read names). Hove | missed: Yes No REFERENCE PERSON
_ 3. Date of birth —
~ any babies or small children?, . .. ..., . e e [} [} Month | Date 1 Year
t
- ony lodgers, boarders, or persons you employ who livehere? . ... .. ... ........| O [} ) 1
HOSP, WORK RD 2.WK, DV
- ] i i h i i itel?. ...
anyone who US :IQLLY lives here but is now nwny_frum ome traveling or in a hospital [} [} C1 [oo CiNone Cywal Tyves |90 CiNane
— anyone else staying here?. .. ... .......... e BT P |
Namber |2 (IWe| EINe | —oer
d. Do all of the persons you have named usually live here? M Yes (2)
[ Ne (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members Cc2
. by on X" from 1—-C2 ond enter reason.} | oo —m e P
Does -~ usually live somewhere else? LA {RA- OV NG LTRIHS  }COND.
| !
Ask for all persons beginning with column 2: : I . I I
2, What is ~~ relationship to (reference person)?
3. Whot is —— date of birth? (Enter date and age ond mark sex.)
REFERENCE PERIODS
2.WEEK PERIOD
12-MONTH DATE AT 75;'fn?";‘nﬁ“'{c’fﬁf{is""{?o‘nu.
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" i , | | | i
13-MONTH HOSPITAL DATE
A2 hi"_’*?RT«“TEV_H:FJ‘:EGGTNE_':‘c?»ﬁ).
ASK CONDITION LIST . Use Table to determine Sample Person(s). Mark ‘‘SP’’ box(es). ) i ! ! ! |
M. HEALTH INSURANCE PAGE, Continued
18a. During the past 12 months, thatis since (12-month date) a year ago, have (read names of
related HH members 18 or over) been laid off from a job or lost a job?
Oves Owno vy Dok ma ]
b. Who was this? 18b.| 1 O Laid offflost job
Mark “’Laid off/lost job’’ box in persan’s calumn.
¢. Anyone else?
O ves (Reask 18bandc) [l No
Ask 18d, e, and f for each person with “Laid off/lost job”"in 186. I
d. How many times has — — been laid off or lost a job during the past 12 months? } d. Times
o. In what month was — :TaTJo?f}:E.&::To}; ajoh (thetastamentne T Y

19a. Because of (names of persons in 18b) job layoff(s) or job loss{es), did anyone in
the family lose any health insurance coverage that had been carried through
fthat/those] jobis)?

b. Who was this?

{How many months is that?)

19b.| 1 [ Lost coverage
Mark ‘“Lost coverage’’ box in person s column, 1
c. Anyone alse?
O Yes (Reask 19bandc) [ No
M 3 Refer to 19b and mark appropriate box. M3 .0 L?St coverage (20)
2 [ Did not lose coverage (NP)
20a. For ANYTIME during [that/those] job layoff(s) or job loss(es), was — — without any 20a.] 1[0 VYes
type of health insurance coverage? {Do notinclude health carae prog , such ag :
Medicaid, AFDC, or military benefit programs, as health insurance coverage. | 2 [ No (NP}
b. For hnw long was . —— without soma type of health insurance coveraga? b.| 0o [ Less than 1 month
{How many months is that?)
Months
21a. For ANYTIME during [that/those] job layoff(s) or job loss(es), was — — covered by 21a.] 100 ves
any health care program, such as Medicaid, AFDC, or a military benefit program? 2 [ No (NP)
b. Forhow long was — — covered by some health care program? | "ol oo D Losstham 1w

Months

M 4 Refer to age(s) and mark appropriats box.

1+ (J No person 55+ in family (HH pg.)
s [ Other {Supplement on Aging)

FORM HIS-1 (1964) {8-9-83)




[dsp [ owage [ aF [sp [ odage [ aAF [1se [ odage [1aF [Jse [3 odage [ AF
1, | First name Age First name Age 1. [ First name Age First name Age
Last name Sex Last name Sex Last name Sex Last name Sex
1M 1M 1M i_IM
e[ 1F 2[1F 2(1F 2 3F
2. [Relationship Relationship 2, [Refationship Relationship
3. Date of birth Date of birth 3. Date of birth Date of birth
Month ‘KDaze | Year Month j Date : Year Month : Date : Year Month : Date : Year
I
! ] { ] | ] ] |
HOSP, WORK RD 2-WK, DV HOSP. WORK RD 2-WK. DV HOSP. WORK RD 2.WK, DV | HOSP, WORK RD 2.WK, DV
C1 [oo [~None[s [TJ%a [~} Yes [oo = one [oo [Nane|t [7Wa [[T]Yes 00 [~None | €1 oo [ |Nonels [T}Wa [[")Yes |00 [TJNone[o00 ")None|s {~1Wa [] Yes 00 {"INone
— - | —— wo [~ — P W — | 2 (W% [NEY [——
Number 2 [JWb [INo Number Number 2 [CIWb|(T]No Number Number” |° CIWb[[CINo Number Number ™ |2 (DWW |[_No Number
C2 C2
oA 77 T TR v RIS T Teono AT T AR T T T TRy T feows 1A 77 Tra” Tov i o fus T Jeono | T TRa Tov T T T jis )oko.
i Il | | I 1 | 1 \ i t | i ' 1 1 | | | | P 1 ! I
! L ! \ L I H - \ I : ) H — L H M L
((a ~ " " Taa Tov img Tioumies T Jeonn 0T T TTRa Jov Tlﬁf Tﬁfnﬂis— - Ircu_un A~ T T "fov Ting A:Efuﬁ Tug - TCENB T TRa v T Touue s "I\c»ciu*
N 1 | t i 1 1 1 1 1 1 | ! | i | | ( ! ! ! | ! t
1 ol I \ ) L ! . L L I \ R i h L !
A TRa T Jov i fcomgmes jeomo [aT T T T {RA jov WU JCLUR|HS  \ConD L TTea JovT e {aumes T fcowo oA jra fov Tws T jcln (ks lcons
1 i | | 1 ] 1 1 | ] | I ] 1 i 1 { I 1 1 1 ! 1 1
1 1 1 1 H L 1 i L . 1 4 1 A i L 1 4 L 2 I 1
W TR T TovT e Taum s Jeowo Jaa T T T TfRa v T TaOR s fcond (7 Tra TovT o oo gws jeomn [taT Tea T ov T T Torw s | cowo
I ] 1 ] | 1 I 1 1 ] I ] I [ ] ] ! I ] 1 ] I t I
i 1 1 L. 1 L 1 1 1 1 1 't L L 1 L | L n | ] Il 1 "
LA 1WA Tov 77 R Tjov T T Tatum W coND.

1
| 1

| 1 ( I ! i
. ! I I I |

1 O Lost coverage 18b.| 1 [ Lost coverage 1 O Lost coverage
R S e
M3 | 1 [J Lost coverage (20) 1, [ Lost coverage (20} M3| 1 [ Lost coverage (20) 1 [ Lost coverage (20}
2 [J Did not lose coverage (NP} 2 [] Did not lose coverage (NP) 2 [J Did not lose coverage (NP) 2 [] Did not lose coverage (NP)
20a.| 1[0 ves 1 [ Yes 20a,) 1 []ves 1O vYes
2 [INo iNP) 2 (I No (nP) 2 (I No (NP 2 (I No (nP)
b. | 00 (] Less than 1 month 00 [J Less than 1 month b.| 0o [J Less than 1 month 00 [J Less than 1 month
Months —— Months Months Months
21a.| 1] ves 1 [ ves 21af 1[Jves 1O ves
| [ 2fNewwpy  f 2ONowm ] o f2Onewey | 2ONowem
b. | 00 [T Less than 1 month 00 [J Less than 1 month b.| 0o [] Less than 1 month 00 [J Less than 1 month

Months

FORM HIS-1 (1984) (8-8-83)
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Months

Months
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(€9-6+8) (Y861} 1-SiH WHO A

- LISTING SHE
If this questionnaire is for an If in AREA SEGMENT, ST ET
E EXTRA unit, enter Contro!l Number olso enter for FIRST unit Sheet number Line number
of original sample unit —— listed on property ~————————>
TABLE X - LIVING QUARTERS DETERMINATIONS AT LISTED ADDRESS
ADDRESS, CEN-SUP
ADDRESS OF ADDITIONAL LIVING QUARTERS  JLOCATION OF UNIT SEPARATENESS AND FACILITIES CLASSIFICATION | AREA SEGMENTS | AND SS!;%alé\LTELACE PERMIT SEGMENTS
N
Enter basic address and unit address, if any Is this a unit in Do the occupants (or | Does {address_in | Does (gddress in [N = Not a separate [ Is this unit — Is this unit - Is this unit —
a special place? intended occupants) | col. {!)) have col. (I}) have unit — Include | o | listed e unlisted o unlisted
OR of {address in col. (1)) | direct access from | complete kitchen on this ques- AND
five ond eat sep- the outside or facilities for tionnaire. AND AND
ive oni P ac o within the o within the o within the specific

description of location

erately from all
other persons on
the property?

through o common
hall?

that unit only?

Separate unit -
Do not inciude
on this guestion-
naire, Complete
the appropriate
sefvment type
column for
interviewing
instructions.

oT

segment
boundaries?

specific address {basic

plus unit, if any) of

the original sample unit?

address (basic plus
unit, if any) of
the original sample
unit
AND

e within the same
structure as the
ariginal sample unit?

(9)

n 2) 3) (4) (S) (6) (7) (8)

] Yes — Skip to ] Yes [C] Yes — Skip to | [T] Yes — Mark N~ SAtoplTableX [ Yes — Interview | [7] Yes — Interview [] Yes — Interview
col. (6) and N Skip to col. (6} and HU in col. (6) {_“" th';(""e, 7 as an EXTRA as on EXTRA as an EXTRA
mark according | °I 6) and mark HU Mark (O HU~Fill col. (7), unit unit unit
to Table D in col. {6y an 71 No — Ma @), or (9), as
Part C of manual mark N 3 No N in col. (6) appropriate [} No — Do not 1 No — Do not [ No — Do not

[J OT=Fill col. (7), interview interview interview
] No (8), or (9}, as
appropriate
Yes — Skip to Yes ] Yes — Skip to | [ Yes — Mark ON- S»top‘TabIeX ] Yes — interview | [] Yes — Interview T3 Yes — Interview
= col. (6) and o _ = col. (6) and t- HU in col. (6) for this line as an EXTRA as an EXTRA as an EXTRA
mark according [ No — Skip to mark HU O HU=Fill col. (7), unit unit unit
to Table D in col. (6) and i No — Mark (8), or (9), as
Part € of manual mark N O No N in col. (6) appropriate ] No — Do not [ No — Do not 7] No — Do not
G OT_F,“ CO/. (7)' interview Interview interview
T No {8), or (9), as
appropriate
Yes — Skip to Yes Yes — Skip to Yes — Mark [ N — Stop Table X ] Yes — Interview Yes — Interview [[] Yes ~ Interview

‘:!col. (6) and - . - col. (6) and - HU in col. (6) for this line as an EXTRA as an EXTRA as an EXTRA
mark according 3 No — Skip to mark HU O HU-Filicol. (7}, unit unit unit
to Table D in col. {6) and . ] No — Mark @), or (9), as . 5
Part C of manual mark N J Ne N in cof. (6) appropriate ] No — Do not [ No — Do not [ No — Do not

[T OT =Fillcol. {7}, interview interview interview

[C3No

(8), or (9, as
appropriate

NOTE: Be sure to continue interview for original unit after completing Table X for all lines.

FOOTNOTES




Appendix i
1984 Supplement on Aging
Questionnaire

ronm HIS-1{SB) (1984}
(3:13-841

U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

NOTICE: Information contained on this form which would permit itication of any indi or

has been collected with a guarantae that it will be held in strict confidance, will be used only for purposes stated for
this study, and will not be disclosed or released to others without the consent of the individual or the establishment
in accordance with section 308{(d) of the Public Health Service Act {42 USC 242m}.

OM8 No. 0937-0021: Approval Expires March 31, 1986

ACTING AS COLLECTING AGENT FOR THE 1.
U.S. PUBLIC HEALTH SERVICE

RY 80 | 2. R.O. Number 3—-4 3. Sample 57

Interview

Noninterview

. Book of books

NATIONAL HEALTH INTERVIEW 4. Control number [8-10 | Segment. 11-14 500001 16-18
SURVEY Psu : '
4 e

. 17—1816. 19 17, 20— b 40-—541 Middl: 55
SUPPLEMENT BOOKLET ° 23::32' Bls ‘S% Male | 7 faa:‘\p!e Personname Lﬁ} First I_} i"rﬂnllgifajla
ll :(J Femals: : II
8. Final status of supplement 56 |8, Date supplement 57-60] 10. Interviewer identification 81-62
0 No SP selected completad Name Code

1 £ Complets interview (all approprista pages compteted)
200 Partiat interview {some but not alt appropriate

pages completed)} (Explain in notes)

3 [ Refused {Explain in notes)

40 sp temporarily absent, no proxy available

s sp mentally or physically incspable, no proxy available
8 (1 Other (Explain in notes)

CONTACT PERSON INFORMATION

[J Contact information for this famity unit already obtained, transcribe when editing. Fill item 15 below, THEN go to HiS-1 Household Page or next SOA.
Read to SOA respondent at end of interview — The National Center for Heaith Statistics may wish to contact you again to obtain additional health rslated

information. Please give me the name, an of aclose or friend who would know whare you could be reached in RT 62
case we have trouble reaching you. (Please give me the name of who is not currently fiving in the househald.) Please printitems 11, 12, 14, 3-8
11. Contact Person name RT 61 ] 3—-4 |5-—-24 25--39! 40 3. Area code/telephone number 514
Last | First | Middle | [ l t l } .
{ | initial -
ll Il 1+ CINone 2 [JRefused s 0 ok 15

b, City 6685 State

12a. Address (Number and street)

41—66H 4. Relationship to Sample Person 16-17

n 5. Supplement ending time
8687, Zip 88-96] 22
| Code [CHour [ Minutes |

Go to HIS-1
18 a.m.} Household Page
2 Op.m.

or next SOA

TRANSCRIPTION FROM HiS-1

16. Area code/telephone number from HIS-1, item 11 23-32]97b. Mailing address from HIS-1,item 6b 1 [] Same as 6a on HIS-1 -
| I | I | ! l I_l | I ] I Number and street
1 D None 2 [ Refused 33
- - —B0) —~B2l 7 -
17a. Exact address from HIS-1, item 68 (Plgase print items 178—c) [34-s8] City 31-80 State 51-82 é‘l’ 53-61
Number end street/description : : ode
| |
| |
c. Special Place name (Fill if applicable) l——62-97

City 59-78! 5tate
1

79-80] 7ip 8189
| Code

SUPPLEMENT ON AGING SAMPLE SELECTION

old in the family?

Use Table A or 8 as indicated on HIS-1 Household Compasition Page. Circle that letter and enter number below to indicate the order of interview {1 = down RY 64
from the top of the listing, 2 = up from the bottom}. Follow this order whenever two or more sample persons are at home at the same tims. 3-4
| B8
18. Are there any nondeleted persons 65 years old Pt O ves itist by age foldest to youngest) in upper portion of appropriate table,
or older in the family? t mark *'SP' box on HIS-1 for each, THEN 19)
i 20N 119
. . . ; ept 8
19. Are there any nondelsted persons 56 —64 years : 1 O Yes (List by age (oldest to youngestl in lower portion of appropriate table, mark “SP’* box on
1
I

HIS-1 for each "X’ person, and begin supplement using the appropriate ‘‘order of interview "’}
20No (Begin interview(s) using the appropriate ‘‘order of interview''}

TABLE A .
Person Sample

Age Name number person

=4

TABLE B
Person Sample

° Name numbaer person

P
@

7-8 8—10 X

39—-40 41--42 X

[11-12 13—-14

4344 4546

16—-18 17-18

19-20 21-22

X
47-48 49-50] x
51862 5384

XEx XX

2324 2626

6558 576

27-28

59— 60 61-62

31-32

HRE AR

6364 6586

Bl

38--36

87-68 88~70

107
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RT 66

SUPPLEMENT ON AGING

Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS

a. Initial status of sample person

N1

7
1 [ Available (N1b)

|
| 2 [0 Callback required (Next SP)

Al

N2

Refer to marital status (page 46 or 47) on HiS-1

" Hour | Minutes 10Oam 6-9
b. Supplement beginning time I a.m. 10
|| 20 p.m.
Read to respondent — We are interested in obtaining further information about the heailth of people 55 years of age and older in
the United States. | will also ask you some questions about your family and ial activities.
Ask or verify for each HH member P:;Sﬁrsﬂo‘ /?_ﬁes_‘}n Relationship to Sample Person
1. How is (name on HIS- 1) related to you? -z [13=a 15—16
Enter “’Sample Person’’ on appropriate line. 01
* [17—18] " [18—20 21-22
Enter “’Unrelated’’ for persons not related to the sample person. 02
Enter "Deleted’” for any deleted persons, except AF members 23-24 26-26 27-28
living at home and babies born during interview week. 03
Enter ages from HIS-1. J29-30 [31-32 33-34
04
[35-36] [37_38 39-40
05
Ta1-a2 [43—44 45-46
06
47-48 49-60 51-62
07
[63-84| [65-68 57-68
08
[sa—60| [61-862 63—64
09
65—66 6768 69—70
10
71

1 ] Sample person is now married (N3)
2 [ Sample person is now widowed, divorced, separated
3 [J Sample person has never been married {6}

{2b)

I
I
I
I
I
|
: 10 Yes (6)
I
I
I
i
I
I
I

N4

Refer to relationship rosterin 1

1 OJ Any of SP’s children live in household (6)
s (J Other (4)

‘ 72
N 3 Spouse of Sample Person previously interviewed on SOA
, 2[00No (2)
2a.How long have you been married (to (name of spouse))? oo [JLess than one year ll?:l‘l
{3)
Number of years
b. Earlier [you told me/l was told] that you are now : 00 [ Less than one year 7676
fwidowed/divorced/separated]. How long have 1
you heen [widowed/divorced/separated]? |
: Number of years
|
3a.Including step and adopted children, how many LIVING | 00 {JNone (6) [77-78]
children do you have? |
|
} Number
————————————————————————————————— o e e e e e e e e —
b. How many of your children are sons and how | 79-80
many are daughters? t 8182
: Number of sons 8384
!
|
: Number of daughters
|
I
: Total number of children
: Compare with 3a, reconcile differences
1
| 85
|
|
1

FOOTNOTES

FORM HIS-1 (SB) (1984) {3-13-84)



Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS, Continued

4a.

How quickly can [any one of your children/your son/your
daughter] get here?

. How often do you see [any one of your children/your

son/your daughter]?

. How often do you talk on the telephone with [any one of

your children/your son/your daughter]?

1 [ Minutes
2 [ Hours
3[J] Days

o000 [] Less than once a year/never

1] Day
2 [ Week
Times per | [ Month

4 Year

o000 {1 Less than once a year/never
10 Day
2] Week

: 3 Month
___ Timesper 2 Year

8688

8991

d. How often do yo:u ;et mail from [any one of your | ooo [ Less than once a year/never M
children/ your son/your daughter]? : 1[0 Day
: 2] Week
I _ Timesper ) 2 Month
! P 4[] Year
5. [Do your children/Does your son/Does your daughter] : 0 LL
routinely give you money to help with your living | 1 Yes
expenses or pay your bills? : 2[J No
6a. Including step and adopted brothers, how many LIVING ! oo ] None [89-100 |
brothers do you have? :
|
|
| Number of brothers
|
_________________________________ e
101-102
b. Including step and adopted sisters, how many LIVING : oo ] None l————
sisters do you have? §
t
|
: Number of sisters
1
7. How long have you been living here, in this [house/apartment]? : oo Less than 1 year M
|
|
|
: Number of years
|
T 105
N 5 Other family member previously interviewed on SOA : 100 Yes (12)
| 2] No (8)
:
Mark if known ! [ 106 |
8. Is this [house/apartment] in a RETIREMENT I 100 Yes
[community/building or complex]? : 21 No (10)
9. Whether you use them or not, are the following services : 107
available in THIS retir t [ inity/building or plex]? : 10 Yes
a. Group meals forresidents? __ _ I HNo -
Housekeeping or maid service? : 10 Yes 108
I 20 No
_________________________________ L o e o e e e e — —
|
c. Medical services? | 103 Yes 109
: 2 No
_________________________________ T—_“A_—_‘_‘“_“_““‘“_“__'"7*‘4_"7444“__;134
d. Telephone call service.to check on your well-being? : 100 Yes
i 20 No
__________________________________ L o o o o e s
. . J 111
e. Recreational services? [ 10 Yes
: 20 No
10a. Is it NECESSARY to go up or down a step to get into this 'I 1[0 No 112
[house/apartment] from the outside? : Yes — If not mentioned, ask: s it one or more than onez/
| 2 [ 1 step
: 3 [J More than 1 step
————————————————————————————————— i Sy
b. Counting b ts and stepd living areas as ! 0
separate levels, does this [house/apartment] have more : 1L Yes
than one floor or level? | 20 No (11b}
|
1

FORM HIS-1 (SB} {1984} {3-13-84)
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RT 66

Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS, Continued [ 3-4 ]
11a. Does this [house/apartment] have a bathroom, bedroom, : 1O Yes Ls |
and kitchen ALL on the SAME floor or level? | ON :
| 2 ]
_________________________________ e e
b. Does this [house/apartment] have a walk-in shower, that ! 10 Yes f_s_
is, where you don’t step over the side of the tub to getinto " ON
the shower? | 2 °
12a. Because of a health or physical problem, do YOU NEED : 10 Yes |—7—
a bathroom, bedroom, and kitchen all on the same floor ) 21 No
orlevel? o -
b. Because of a health or physical problem, do YOU NEED ! 10 Yes [ &
a walk-in shower? !
I 2(0 No
|
: 1[0 Sample person lives alone (14) [ o |
. ) : 20 Sample person lives with spouse only
N6 Mark first appropriate box i 30 Sample person lives only with persons (N7)
| under 18 years old (and spouse)
I s[] Allother (13a)
—
13a. Do you and {read names of all other household members) tive i 10 Yes li—
together NOW b YOU need to share living expenses? ! 0
| 2 No
_________________________________ G
b. Do you and (read names of all other household members) live together Ix 1[0 Yes LL
NOW because of a health or physical problem YOU have? | 2] No
|
-
A ) 12
N 7 Spouse of SP previously interviewed on SOA : ;E' ;zs ((ﬁ;cnm 0
L
14a. Is this [house/apartment] now — |
|
(1) Owned or being bought by you (OR intheh hold)? . : 100 Yes (14b) O No 13
(2) Rentedformoney? ... ...............cciiiriuiniiinnn.. 1' 100 Yes (14h) O No 14
(3) Occupied without payment of moneyrent? . ................ } 1 Yes (Section O) 15
|
_________________________________ o e o
b. Who owns or is buying it? : 10 Sample person 14 16
Anyone else? I 2[] Spouse (14c) 17
i 3[J child 18
Follow skip instructions for lowest numbered box marked. ! 40 Grandehild ; 19
! 5[] Other relative (Section O) 20
I &[] Nonrelative [ 21 ]
_________________________________ UG - —
c. Is this place fully paid for or is there a mortgage being paid? ', 1+ Fully paid for (14f) &J
I 2[1 Mortgage being paid
| o[dDK (146
_________________________________ A L L e e — ]
d. Do you know ab how h principal is still owed on the : 10 Yes 23
mortgage? I 201 No/DK (14f)
e. How much ;rincipal is stitl owed?v o N || _________________________ 24-29
I
| Amount
_________________________________ S
f. Do you know the present value of this place, that is, about how : 107 Yes &—
much it would bring if you sold it on today’s market? J, 200 No/DK (Section O)
g. What is the present value? : 31-36
P8 {Section O)
| Amount
_________________________________ e
h. Who is paying rent for it? : 1 (J Sample person 37
38
Anyone else? : z S (S:E;Zse 39
: 40 Grandchild 40
I s [0 Other relative |41 |
| s Nonrelative 42
1
FOOTNOTES
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Section 0. COMMUNITY AND SOCIAL SUPPORT

01

Refer to age

1 [J Sample person is 565—59 (3)
2 Sample person is 60 or older (1)

:

43

NOTE — Ask 2 immediately after receiving a “’Yes’'in 1.

Read to respondent — The next questions are about

community services.

2. How often did you use it — frequently,

sometimes, or rarely?

T
1. In the past 12 months, did YOU — i 10 Yes [as |+ OFrequently [ a5 |
! 200 No ) 21 Sometimes » Reask 1 and resume list
a. Use a senior center? | o] DK f{Next service) 30 Rarely
i
b. Use special transportation for the : 110 Yes [a6 | 1 O Frequently [ a7 |
elderly? | 20No ) 2[] Sometimes Y Reask 1 and resume list
: s DK [ (Next service) a [ Rarely
¢. Have meals delivered to your home i 10 Yes L 48 ] 1 Frequently [ 40 |
by an agency or org ion like : 2 No ) 2] Sometimes $ Reask 1 and resume list
Meals on Wheels? | s [0 DK f(Next service) 3 0 Rarely
1
d. Eat Is in a seni ter or in : 10 Yes [ 50 | 1 O Frequently [ 81 ]
some place with a special meal pro- I 20No ) 2[J) Sometimes Y Reask 1 and resume list
gram for the elderly? : s [ DK [ (Next service) 3 [T Rarely
e.Usea homemakgr servicq for t_he : 1 Yes [ 62 | 1 Frequently [ &3 |
elderly that provides services like 1 20 No . 2 [0) Sometimes » Reask 1 and resume list
cleaning and cooking in the home? : o [] DK [ (Next service) 3 [] Rarely
f. Use a service which makes routine : 10 Yes [ 54| 1 J Frequently [ 65 |
telephone calls to check on the : 2[0No ) 2[J Sometimes ¥ Reask 1 and resume list
health of elderly people? ) o0 DK {Next service) 3 Rarely
1
g. Use a visiting nurse service? 'I 10 Yes [ 56 | 1 LI Frequently [ 87 |
I 20 No . 2 [ Sometimes } Reask 1 and resume list
! o [0 DK [ (Next service) 3] Rarely
h. Use a health aide who comes into ' 1 Yes [e8 | 1 O Frequently [ 59 |
the home? I 2[INo ) 2 [] Sometimes ) Reask 1 and resume list
: o (] DK [ {Next service) 3 [ Rarely
|
i. Use adult day care or day care for the : 10 Yes [e0 | 1 O Frequently [ e1 |
elderly? : 20 No 2 [J Sometimes
| e J DK 13 31 Rarely
|
62
3a.in the past 12 months, did you do any volunteer work for any ! 10 Yes
organized group? ; 20 No
| s0DK (4)
*************************************** B e el Rl ¥-siy

1 O Frequently
2 [J Sometimes
3] Rarely

Hand Calendar

Read to respondent — The next questions refer to the 2 weeks (outlined in red on that calendar), beginning Monday (date)
and ending this past Sunday (date}.

you are doing about enough, too much, or would you like

to be doing more?

2 [J Too much
3[J Would like to do more

4. During those 2 weeks did you — || [ 64 |
a. Get together socially with friends or neighbors? : 10vYes 20 No
e e A e L ________ [
b. Talk with friends or hbors on the telephone? ! [_es |
X 1 Yes 2[No
_______________________________________ S — ]
c. Get together with ANY relatives (not including household members)? ! 66
|| 10 Yes 2 No
_______________________________________ o e
d. Talk with ANY relatives on the telephone (not including ! Ov N 67
household members)? | ! es 2 o
_______________________________________ e
e. Go to church or temple for services or other activities? | 68
I 1 Yes 20 No
O _
f. Go to a show or movie, sports event, club meeting, classes or : 69
other group event? . I 1 Yes 20 No
|
] 70
02 R d I 1[0 self (5) [70 ]
espondent | 21 Proxy (Section P)
5. Regarding your present social activities, do you feel that l; 1 J About enough L7 ]
I
I
|
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RT 67

these sources? Do NOT include any disability income.

Section P. OCCUPATION AND RETIREMENT 3=2 |
' [ 5 |
P1 Refer to Wa/Wb boxes for SP in C1 on the | 1 [J Wa or Wb marked (1d)
HIS-1, Household Composition Page . s[Jother(1a)
|
1a. Have you EVER worked at a job or business? : 1 Yes u;
| 2 No (2)
__________________________________ o
b. Have you worked at a job or business, at any time since you | 10 Yes 7
were 45 years old? 1
| 2[JNo (2)
: s [ DK
__________________________________ S
c. Did you work at all at a job or business in the past 12 | 10 Yes 8
months, that is, since (12 month date) a year ago? L 20 No (2)
d. Since (12 month date} a year ago, in how many weeks did you Vs A year — 52 weeks [o-10|
work, either full or part time, not counting work around the l
house? Include paid ti and paid sick leave. 1
: Weeks
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I
e. In the weeks that you worked, how many hours a week did : M
you USUALLY work at ALL jobs? i
: Hours
! ; 13
2a. At this time, do you consider yourself completely retired, ! 0 Completely retired EEEN
partly retired, or not retired at all? ) 2 [ Partly retired
| 3 [J Not retired at all (3)
! 4[] Never worked
[ 14
P2 Refer to SP’s work status in 1a and 1b : 1] "No™in 1a or 1b (3)
0 8 (1 All other (2b)
2b. Have you retired more than once? : 100 Yes L35 ]
_________________________ e __ . _20Ne
c. How long has it been since you retired (the last time)? ! 00 (JLess than 1 year [18-17)
I
|
{ Number of years
___________________________________ b o e e e e e e e
d. (The last time you retired) Did you retire mainly because of a i 10 Yes (3) [ s |
health or physical problem you had? : 2 No
___________________________________ - =Nl
e. {That time) Did you retire mainly because you thought your | 1[0 Yes [Las |
work would cause a health problem? I N
| 2 o
Hand card SOA 1 or read sources for a telephone interview | 20
3a. (Even though you do not consider yourself retired) Are : 100 Yes
you NOW receiving RETIREMENT income from any of |
. 200 No (8)
I
|

. Which ones? Mark all sources given P Note — Ask 4 and 5 for each source marked in 3b
Any other source? 4. How long have you been receiving 5. Do you NOW receive it because of your
{source in 3b}? OWN work experience or because you are
a dependent or survivor of someone else?
1 {7 Social Security {21 | oo Less than 1 year [22-23] 1] own [2a
2 [J Someone else
Number of years 3 Both
2 [1 Railroad retirement [25 | oo[J Less than 1 year [26-27] 1 own [ 28 ]
2 [] Someone else
Number of years 3] Both
3] A private employer or [ 20 | 00 Less than 1 year [30-31] L0 0wn [[32 ]
union pension 2 [ Someone else
Number of years a[] Both
4+ [J A government employee pension EE 00 [] Less than 1 year [3a—3s] 1 own [ 36 |
(Federal, State, or local) 2] Someone else
Number of years 3J Both
5[] Military retirement ET oo [] Less than 1 year [38-39] 1[J own [a0 ]
2 ] Someone else
Number of years 30 Both

& [] Some other source — Specify i

4

:

FOOTNOTES

[

42-—-4
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Section P. OCCUPATION AND RETIREMENT, Continued

Social Security?

. Have you EVER received any disability payments from

10 vYes
2No
o (JDK

6. Are you now receiving disability payments from any source? : [es |
: 10 vYes
! 2[JNo (9)
|
i
7. Are you receiving disability payments because of a disability ! 48
YOU have or because you are a dependent or survivor of : 1 own
someone else? | 2 (] Someone else (9)
|| 3 [ Both
|
- " T 46-47
8. How long have you been raceiving disability payments? : oo Less than 1 year [
If more than one, record the longest one. :
} Number of years
1
I | a8
|
|
|
|
|
|

Note — Ask 10a—j before asking 11 and 12.

Note — Ask 11 and 12 for each “’Yes’’ in 10a—j.

Read to respondent — 11. How much difficulty do you 12. For how long have you [had
. have (activity in_10), some, a some difficulty/had a lot of
Please tell me if you have ANY difficulty when you do the lot, or are you unable to do it? difficulty/been unable to)]
following activities — {activity in 10)?
T
10. By yourself and not using aids, do you | 0 & |—5°—— [0 Less than 1 year Lﬂ
have any difficulty — : 1t]Yes 1 S i"lme 00 y
2 ot
a. Walking for a quarter of a mile { thatis ! 2 ONo
about 2 or 3 blocks } ? : 9 [1NA/DK 3 U Unable Number of years
. . | 53 64 56—56
b. Walking up 10 steps without resting? : 1 [Yes 1 [ Some ool Less than 1 year
I 20 Alot
! 2 ONo 3 [J Unable
: o I NA/DK Number of years
] 67 58 5960
¢. Standing or being on your feet for 'I 1 CYes 1 [J Some ool Less than 1 year
about 2 hours? | 2 T A lot
: 2 S No a [0 Unable
| 9 NA/DK Number of years
! & ] ez [e3-s4]
d. Sitting for about 2 hours? : 1 OYes 1 1 Some oo(] Less than 1 year
| 2 [ Alot
! 2 LNo a [J Unable
: 9 [ NA/DK Number of years
1 65 66 67—68
Reask 10 I| 1OYes 1 ] Some ool Less than 1 year
o. Stooping, crouching, or kneeling? : 2 [INo ; g Gr:::ﬂ e
~ l s [INA/DK Number of years
i 69 70 71-72
f. Reaching up over your head? : 1 OYes 1 O Some oo[] Less than 1 year
A 20A ot
| 2 [ONo
: a [JNA/DK 3 L] Unable Number of years
! 73 74 76—76
. |
9. :::‘;';';ln out {as if to shake someone’s i 1 0Yes 1 O Some oo[] Less than 1 year
: , ON 2 Alot
1 o a [J Unable
| s [INA/DK Number of years
] 77 78 79-80
h. Using your fingers to grasp or handle? : 1 Cves 1 0 some ool 1 Less than 1 year
I 2 [JAlot
! 2 LNo 3 [J Unable
: o [JNA/DK Number of years
Reask 10 | L8 | [ 82| [83—84]
i 1 0Yes 1 [J Some oo] Less than 1 year
1. Lifting or carrying something as heavy | 0O 20 A lot
as 25 pounds {such as two full bags of : 2 No (11) 3 [(J Unable
groceries) ? | o [JNA/DK Number of years
]. Lifting or carrying something as heavy : 0 & l——“—— M
as 10 pounds? b1 Oves 1 E‘l Some oo[] Less than 1 year
l 2 L] Alot
! 2 ONo 3 (] Unable
: o [0 NA/DK Number of years

‘ORM HIS-1 (SB) {1984) (3-13-84)
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Section P. OCCUPATION AND RETIREMENT, Continued

i 89
P3 Refer to Wa/Wb boxes for SP in C1 on the : 1 ] Wa or Wb box marked (Section Q} L 8s |
HIS-1 Household Composition Page | a [] Other (P4)
1
| K 90
] 1 D SPis 75 + (Section Q)
P4 Mark first appropriate box . O Proxy
i al] Self response (13)
L
13a. Do you think there are some kinds of work || 1[0 Yes L81 ]
you could do now if jobs were avallable? 1 20No .
' o[ DK/maybe (Section Q)
|
————————————————————————————————— e e e e e e — e = — —
b. Do you WANT to work at a job or business? : 1 Yes r9—?-
Iz ONo

FOOTNOTES
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Section Q. CONDITIONS AND IMPAIRMENTS 3-4
Read to respondent — Now tell me if you have any of these eye conditions, even if you have mentioned them before.
1. Doyou NOW have — ! [ 6 |
|
|
a. Cataracts? || 1 Yes 20 No s[J DK
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b o e e
b. Glaucoma? I [ e |
1
i 10 Yes 2[0No 9[J DK
I
|
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o o L
I c. Color blindness? | T 7]
i
I 10 Yes 20 No s (DK
|
]
__________________________________ o e
d. A detached retina or any other condition of the retina? I 1 8 |
Circle appropriate condition : 10 Yes 200No 9 [IDK
i
|
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e
o. Blindness in one or both eyes? : v TL
. . i I es
If ““Yes,'” ask: Which — one or both? : o1 One 201 No o IDK
I| 1] Both (@1)
f. Any other trouble seeing with one or both eyes EVEN when | T TT [ 10 |
wearing glasses? : 10 Yes 20 No 9 [J DK
Il
I 1O All “No* or DK’ in 1a—f (2) L]
Q 1 Referto answers in Ta—f ! 8] Other — Enter "*Yes"’ responses in EYE LTR box on
| Condition Summary Chart, THEN Q2
: 12
. . ) ! 10 Yes (4a THEN 9}
Q2 Blindness in BOTH eyes reported in 1e : 20 No (2)
|
2a. Do you use eyegl ? Include eyegl that just magnify. : 10 Yes L1s |
: 20 No (3)
__________________________________ Ao L
b. Were these eyeglasses prescribed for you? : (] Yes 1 1a |
| 2[J No
| /
3. Do you use contact lenses? : 10 Yes !L
| 2[1 No
T
4a. Have you ever had an operation for cataracts? : 10 Yes L 16 |
I 21 No (8)
|
b. Do you have a lens implant? T| 'O Yes T 7 |
|
: 201 No
5. Do you use a magnifying glass to read or to do other close work? : 10 Yes LL7
|
1 200 No

that’s how you see best).

’ Read to respondent — The next few questions are about how well you can see (wearing your [gl

/lor) tact | ]if

{or) contact lenses]) — no trouble seeing, a little trouble, or a
lot of trouble?

T
6a. Can you see well enough to recognize the features of people | 10 Yes IEE
if they are within two or three feet? : 200 No
_________________________________ o e e
b. Can you see well enough to watch T.V. 8 to 12 feet away? : 10 Yes 20
I 2{] No
g R
c. Can you see well enough to read newspaper print? : 10 Yes -&
: 20 No
T
7a. Can you see well enough to step off a curb or down a step? | 1 Yes [ 22 ]
: 20J No
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, il
b. Can you see well enough to recognize a friend walking on the T 0 23
other side of the street? 110 Yes .
20 No
8. Which statement best describes your vigion (wearing [glasses/ 1[J No trouble L 24 |

2 Little trouble
30 Lot of trouble

FORM HIS-1 (SB) (1984} (3-13-84}

115



116

Section @. CONDITIONS AND IMPAIRMENTS, Continued

—
2

Read to respondent — These next questions are about hearing.

. Do you NOW have —

F

T
|
|
1
1
. Tinnitus or ringing in the ears? Circle appropriate condition. : 10 VYes 20 No 9 DK
. Deafness in one or both ears? | Yes o 26
|
If ““Yes,”” ask: Which — one or both? ! o [J One 20 No o[ DK
| + [J Both (Q3)
¢. Any other trouble hearing with one or both ears? o VT T T r Ty S 27
! 1O Yes 2 No sJ DK
|
28
N ) : 1 [J All”’No’ or “DK"' in Qa—c (10} L 28 |
Q3 Refer to answers in 9a—c : 8 [] Other —Enter "’Yes’’ responses in EAR LTR box
} on Condition Summary Chart, THEN 10
T 29
10a. Do you use a hearing aid? : 10 Yes [ 25 ]
i 2 [J No
b. (With your hearing aid) Can you hear MOST of the things L O Yes (1) 3o
people say? | ! es (11)
: 2 [0 No
c. (With your hearing aid) Can you hear ONLY A FEW WORDS | O ves 31 |
people say or LOUD noises? | ! es
) 2 [0 No
|
11. Which statement best describes your hearing (with your ', 1 (J No trouble [ 32 |
hearing aid] — no trouble hearing, a little trouble, or a lot of t 2 O Little trouble
trouble? : 3 O Lot of trouble
]
Read to respondent — Please tell me if you have EVER had any of the following conditions, even if you have mentioned them before.
12. Have you EVER had — | [ 33 |
a. Osteoporosis, sometimes called fragile or soft bones? !
{os tee 0 po ro’ sis) : 10 Yes 20 No s [1DK
|
__________________________________ U - - - — - — —
b. A broken hip? i 1 3a |
P : 1 Yes 20 No 9 [1DK
__________________________________ Hm e e — e o o .
c. Hardening of the arteries or arteriosclerosis? I 35
Circle appropriate condition : 10VYes 20 No s DK
__________________________________ A e L el ol ol e - - .
d. Hypertension, sometimes called high blood pressure? : 36
I 10 Yes 20 No s [0 DK
|
_________________________________ g
e. Rheumatic fever? I | a7 |
! 10 vYes 20 No o (DK
S e -
f. Rheumatic heart d ? | 38
) 10 Yes 20 No o (dDK
|
_________________________________ o
Coronary heart disease? | Tﬁ—
9 Y : 1] Yes 2[No s IDK
_________________________________ A o o
h. Angina pectoris? : —[L
{pek’ to ris) | 10 vYes 2 No s [1DK
|
_________________________________ o
i. A myocardial infarction? | —[.L
: 10 Yes 20No s L1DK
_________________________________ O
| 42
j. Any other heart attack? _I_
! v | 1 [ Yes 20No s [IDK
|
__________________________________ oo el
k. A stroke or a cerebr I ident? } e ]
{ser’ a-bro vas ku lar) I 1 O Yes ' 2 No 9 DK
Circle appropriate condition ',
_________________________________ o o
L ! I
1. Alzhglmer 8 disease? II 1[0 Yes I No s DK
(al’ zi mers) 1
_________________________________ o
| 45
m. Cancer of any kind? \' 1D Yes 2T No s DI DK
|
T 46
. : 1 O All“’No*’ or "'DK'" in 12a—m (13)
Q4 Refer to answers in 12a—m , 8 [1 Other —Enter “’Yes’’ responses in EVER LTR box on Condition
! Summary Chart, THEN 13
N
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Section @. CONDITIONS AND IMPAIRMENTS, Continued

Verify spelling. DO NOT write ‘“Same.”’

Read to respondent —We also need your Social Security Number.
This information is voluntary and collected
under the authority of the Public Health Ser-
vice Act. There will be no effect on your
benefits and no information will be given to
any other government or nongovernment
agency.

Read if necessary —The Public Health Service Actis title 42,
United States Code, section 242k.

o. What is your Social Security Number?

o 47
13. During the PAST 12 MONTHS, did you have — : L—‘
a. Arthritis of any kind or rheumatism? I 10 Yes 2 0 No s LI DK
Circle appropriate condition :
b. Diabetes? 0 T [ a8
! 10 Yes 20 No 9 [ DK
L o
¢. An aneurysm? —: —1_49._
{an’ yoo rizm) ! + [ Yes 20 No 9 [0 DK
_________________________________ o e e — — e
d. Any blood clots? I 80|
- ! 1] Yes 2{JNo s [1DK
l —
e. Varicose veins? ot st
: 100 Yes 20 No 9 00 DK
]
I 1[0 All"“No* or “DK’* in 13a—e (14) L 52 |
Q5 Refer to answers in 13a—e i 8 Other — Enter “Yes* responses in 12-MO LTR
| box on Condition Summary Chart, THEN 14
- . ! 53
14a. During the past 12 months, that is, since (12-month date) | 10 Yes
a year ago, have you fallen? : 2 [0 No (14d)
______ O U
. 54
b. How many times? : + (] One
J| 2 [] More than one
i ST el e S T T o T T T T T T T T T TS T s T e e e T
¢. [Did you fall/Were any of these falls] because you felt dizzy? 1 1T Yes (14e) _]__
: 20 No
d. Doyou sometimes have trouble with dizziness? 1AV T T Tttt e
i
| 20 No(15)
_________________________________ o L
e. Does dizziness prevent you in any way from doing things you ! L_G_"_
otherwise could do? : 10 ves
| 2 D No
.
15. Do you have trouble biting or chewing any kinds of food, : 1 O Yes L_ss_
such as firm meat or apples? 1 N
If asked — includes wearing false teeth/dentures. 1 2 °
' Read to respondent — In order to determine how health practices and conditions are related to how long people live, we would like RT 69
to refer to statistical records maintained by the National Center for Health Statistics. 3-4
1
16a. | have your date of birth as (birthdate from item 3 on HIS-1 Household | . 5-1
Composition page). |s that correct? : Date of birth
) Month Date Year
|
|
_________________________________ T T T T T T T T T T T T T e e e —
b. In what State or country were you born? : 99 (IDK 121
|
Write in the full name of the State or mark the appropriate box if the | State
sample person was not born in the United States. :
: 01 Puerto Rico 051 Cuba
: 02 Virgin 1slands 0s[] Mexico
: 03[} Guam 98] All other countries
| os[] Canada
————————————————————————————————— e it PyASF v
c. To verify the spelling, what is your full name, including I'Last =
middle initial? !
| First N [34-48]
I
!
{ Middle initial [a9 |
I
§
Verify for males; ask for females. 4 T TTTTTToTTTmommmmm T 50-69
d. What was your father’'s LAST name?

HRENE

Social Security Number

L]

1 8 Memory
2 [] Records

Mark if number obtained from——»

FORM HiS-1(SB){1984) (3-13-84)
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RT 70

Section R1. ACTIVITIES OF DAILY LIVING (ADL’S)

3-4

| equip

Read to respondent — The next questions are about how well you are able to do certain activities —
by yourself and without usi i

H SP

5 |

22

39

this trouble in (read ADL(s}))?

O No (6d)

1. Because of a health or physical 1) (2) 3)
5:5::::::‘; '1? you have ANY Bathing or showering? Dressing? Eating?
Ask if *"Doesn‘t do’’:
10 Yes 10 Yes 10 Yes
In':lvllsslléecaune of a HEALTH or
P AL problem?
s . . 20 No 2 [ No 201 No
If "’Yes,"’mark box 1; if *’No, ) g ’
mark box 3 3 [] Doesn’t do for other raason 3 [ Doesnt do for other reason 3 [ Doesn’t do for other reason
Ask 2—5 for each ADL marked 6 23 40
““Yes''in 1 ; L L—
2. By yt;ulrself and without using 1[I some 1 some 1 [ some
special equipment, how much
difficulty do you have (ADL), z B Alot 2 Aot 2L ALt
some, a lot, or are you unable 3 [0 unable 3 unable 3 Unable
to doit?
3. Do you racalve halp from {7 ] 24 | [_a1 |
another person in (ADL)? 1 Yes 10 Yes 10 Yes
20 No (5) 20 No (8) 20 No (5)
4a. Who gives this help? 4a. Source of help | 4b. Paid 4a. Source ofhelp | 4b. Paid 4a. Source of help | 4b. Paid
A 1se? 8-11| 12—15 25—28| 29-32 42-45| 46-—-49
nyone else
HH member 1 odsrcip (5) HH member 1 o] s/ciP (5) HH member 1 o Lds/cip (5)
Warkine /G boxwitheat —— —] 1 Relative . .. 4 10ves 20 No | 10 Relative . .. : 10ves 20No0 | 10 Reiative....] 1 dves 200 No
asking if ONLY help is from 2 [ Nonrelative .1 1 (1 yves 20 No 2 [ Nonrelative .1 100 Yes 200 No 2 (] Nonrelative .1 1 (1 Yes 2 No
spouse/children/parents. | | I
b. 1s this help pald for? Non-HH member : Non-HH member : Non-HH member ll
.Ak'f PP s Retative....1 100Yes 20No | 3[JRelative....1 100 Yes 2[0No | 30 Relative....| 1+ [ Yes 200No
sk if necessary: ; | ; ] ; I
Which helpers sre pald? 4 [ Nonrelative . ‘. 1[dves 200No 4[] Nonrelative . (1 Oyes 200 No 4[] Nonretative . t 1 [ ves 20 No
L
6a. Do you use any special equip- Ov [ 16 | Oy JIEEEIN Oy [ 80 |
ment or aids In (ADL)? ! es ! es ! es
I 2] No (2 for next ADL 2[J No (2 for next ADL 2 No (2 for next ADL
with “’Yes’’ in 1} with “’Yes'’ in 1} with ““Yes’’ in 1)
b. What special equipment or Special equipment or aids Special equipment or aids Special equipment or aids
alds do you use?
Anything else? 17—18 34-35 61—-562
19— 20 3637 53—54|
Ask 6 if any ADL marked '"Yes'' in 1. O od age (6c)
6a. What {other) condition causes
the trouble in (read ADL(s})?
Ask if injury or operation:
When dlid [the {injury) occur? /
you have the operation?]
Enter injury if over 3 months ago.
Ask or reask 6b, if 0—3 months
injury or operation.
Ask if operation over 3 months
ago: For what dition did
you have the operation? Enter
condition.
b. Besides (condition, . is there any
other [ Yes (Reask 6a and b}

c. ls this trouble in {read ADL(s))
caused by any {other) specific
condition?

[J Yes (Reask 6a and b)
I No

If mutltiple conditions, including old
age, are listed in 6a, ask 6d for
each ADL witha “'Yes''in 1.
Otherwise, mark appropriate box
or transcribe the only listed
condition for each ADL.

) T 21 |
1 [0 0—3 month Inj/Op ONLY
2] 01d age

Ask 6d for next ADL with ““Yes” in 1

@ [ =8 |
1 [J 0—3 month Inj/Op ONLY
2] old age 2

Ask 6d for next ADL with “Yes’'in 1

(3) | s8]
1 J 0—3 month Inj/Op ONLY
21 0Id age )

Ask 6d for next ADL with “'Yes” in 1

d. Which of these conditions,
that is (read conditions in 6a} s0J s 50
would you say Is the Condition — Enzer in ADL box on Condition — Enter in ADL box on Condition — Enter in ADL box on
cause of the trouble in (ADL)? Condition Summary Chart, THEN ask Condition Summary Chart, THEN ask Condition Summary Chart, THEN ask
6d for next ADL with ''Yes'' in 1. 6d for next ADL with "'Yes'' in 1. 8d for next ADL with ““Yes” in 1.
FOOTNOTES
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3 [J Doesn’t do for other reason

3 [] Doesn’t do for other reason

Section R1. ACTIVITIES OF DAILY LIVING (ADL’S), Continued 3-4
Reask 1 14) | 56 | (5) L73 | 16) [ 80 | 7 [ 6 |
Getting In and out of bed or chalrs? Walking? Getting outside? Using the toilet, including getting
to the tollet?
100 Yes 10 Yes 1 Yes 10 ves
20 No 2 0nNo 20 No 20 No

3 () Doesn’t do for other reason

a [J Doesn't do for other reason

87

74

91

8

2] Nonrelative . | 1[J Yes 2 (ONo

Non-HH member

2 [ Nonrelative . 1 1 [ Yes 2[J No

Non-HH member

10 some 1 [ some 1[J some 1] some

200 Atot 20 A tot 200 A0t 200 Alot

30 unable 3 [ unable 3[J Unable 3[J Unable

58 75 92 7

10 ves 1 Yes 100 Yes 1 ves

200 No 15 2[JNo 5) 20 No (5) 20 No (5)

4a. Source of help : 4b. Paid 4a. Source of help : 4b. Paid 4a. Source of help } 4b. Paid 4a. Source of help I 4b. Paid

59-62) 63—-66 76—791 80-—83 83961 97-100 8—111 12—-15

HH member o [1sicrp (5) HH member o[ sscrp (5) HH member o[ sicip (5) HH member o [ sicip 15

10Relative. ... 100ves 20No| 1 ORelative....! 100ves 200 No | 1L Relative....! 1[Jves 200No | 1[Relative....| 1 [Jves 20 No

2[J Nonrelative .t 1] ves 2[JNo

|
|
|
|
|
Non-HH member II
|
|
|
1

2 [ Nonrelative .t 1 [] Yes 2[1No

Non-HH member

with "'Yes’’ in 1)

with “’Yes' in 1)

30 Relative....| 1[dYes 2 [INo| 3JRelative....I 10JYes 200No | 30 Relative....1 1] Yes 2lINo | a[JRelative....I 1 [dvYes 200 No

a[J Nonrelative .! 10 Yes 2 (0No| 4[] Nonrelative .| 1] Yes 2] No 4[] Nonrelative .| 1] Yes 2[00 No 4 Nonrelative .| 1 [0 ves 2 No
67 84 101 16

1 Yes 10 ves 100 Yes 10 Yes

2 No (2 for next ADL 2 [0 No (2 for next ADL 2 [0 No (2 for next ADL 200 No (8)

with “Yes’'in 1)

Special equipment or aids

=3

Special equipment or aids

=3

Special equipment or aids

102--103

Special equipment or aids

17-18

1 [0 0—3 month Inj/Op ONLY
2] 0id age

Ask 6d for next ADL with ““Yes” in 1
s[d

Condition — Enter in ADL box on
Condition Summary Chart, THEN ask
6d for next ADL with “‘Yes’’in 1.

1 (3 0—3 month Inj/Op ONLY
2[] O1d age

Ask 6d for next ADL with “‘Yes”' in 1

3
Condition — Enter in ADL box on
Condition Summary Chart, THEN ask
6d for next ADL with ’Yes’’in 1.

70-71| 87—88 104—108| 19-20
14 72 | (6 [ 88 | (6} 106 It L 21 |

1 [0 0—3 month Inj/Op ONLY’
2] oid age

Ask 6d for next ADL with “’Yes”' in 1

3]
Condition — Enter in ADL box on
Condition Summary Chart, THEN ask
6d for next ADL with ““Yes''in 1.

1[0 0—3 month
Inj/Op ONLY {Next page)
20 oid age

s
Condition — Enter in ADL box on
Condition Summary Chart, THEN
next page.

FOOTNOTES

FORM HIS-1 {SB) (1984) (3-13-84)
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Section R1. ACTIVITIES OF DAILY LIVING (ADL'’S), Continued
T
7a. Do you have difficulty controlling your bowels? : 10 Yes 22 |
: 2 No (7¢)
b. How frequently do you have this difficulty — daily, several | . Oomty [23 ~
times a week, once a week, or less than once a week? | 0 "
) 20| Several times a week
I 3[] Once a week
|| 4[] Less than once a week
: o1 DK
¢. Do you have a colostomy 1;- ; device (o_ help contro_l S 1|— N m, _D};s ___________________________ E
bowel movements? t
| 20 No (8)
_________________________________ o e e e e e — ]
d. Do you nead help from another person in taking care of ! 10 Yes rﬂ__
this device? '
! 2 No
L
" — I
8a. Do you have difficulty controlling urination? | 1] Yes L 28 |
L 200 No (8¢}
b. How frequently do you have this difficulty — daily, several : 1EJ—D;iI_ 777777777777777777777777 - E
times a week, once a week, or less than once a week? | Y i
| 2{] Several times a week
| 3] Once a week
: 4[] Less than once a week
L s[1DK
c. Do you have a urinary catheter or a device to help 'I aves Dﬂ
control urination? | 1Ll Yes
| 21 No (R1)
_________________________________ e m e e
d. Do you need help from another person in taking care of I O Yes [ 28 |
this device? !
: 2[0No
'l 1] Respondent is a proxy L 30 |
I 2(0 Sample person has only been (9)
R 1 Mark first appropriate box : seen in a bed or chair
| 3[] Telephone interview
: s[] All other (Next page)
Mark if known ! [31 |
9. Because of a health or physical probl do you Iy — : 10 Yes (10)
a. Stay in bed all or most of the time? IL 20 No
b. Stay in a chair all or most of the time? - : B *1 ~E|—Yes_{1—oj 77777777777777777777777 PR
: 2[[] No (Next page)
|
10a. What {other) condition causes you to stay in [bed/a chair]? l| [ 0ld age (10c)
|
i
Ask if injury or operation: :
When did [the (injury) occur? / you have the operation?] 1
Enter injury if over 3 months ago. !
1
Ask or reask 10b, if 0—3 months injury or operation. I|
Ask if operation over 3 months ago: :
For what condition did you have the operation? :
Enter condition. |
_________________________________ S
b. Besides (condition), is there any other condition which :
causes this?
: [J Yes (Reask 10a and b)
! [JNo (104d)
I
_________________________________ ]'__,,,__g,,,,,,4,,,,,,,,A,‘,,,__m_,*,,
c. Is this caused by any (other) specific condition? |
: [ Yes (Reask 10a and b)
| ONo
|
i
fffffffffffffffffffffffffffffffff il A ¥
Ask if multiple conditions, including old age, are listed in 10a. I, [7—
Otherwise, mark appropriate box or transcribe the only listed 1 1071 0—3 month Inj/Op ONLY (Next page)
condition. | o[ Old age pag
d. Which of these conditions, that is (read conditions in 10a) would :
you say is the MAIN cause of your staying in [bed/a chair] all | 30J
of the time? |
ormost o time l Condition — Enter ‘9"’ in ADL box on Condition Summary Chart, THEN
: next page.
]

FORM HiS-1 (SB) (1984) (3-13-84}
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Section R2. INCIDENTAL ACTIVITIES OF DAILY LIVING (IADL'S)

Read to respondent — Now | will ask about some other activities. Tell me about doing them by yourself.

vt ol (Y

pr

11. B fah or phy

of a do you
have ANY difficulty —

Ask if ‘‘Doesn‘t do’":

[§3]
Preparing your own meals?

34

2) 46

Shopping for personal items, (such
as toilet items or medicines)?

parents. THEN 12 for next IADL with ‘‘Yes’’in 11.

Is this help paid for?
Ask if nacessary: Which helpers are paid?

10 ves 10 Yes
Is this because pf a HEALTH or PHYSICAL problem?
If **Yes, mark box 1; if “No,"” mark box 3. 2lINo 2LINo
3 (] Doesn’t do for other reason 3 [J Doesn’t do for other reason
Ask 12— 14 for eachIADL marked "'Yes’ in 11. i 35 [__47_
12. By yourself, how much difficulty do you have (IADL), 1] Some 10 some
some, a lot, or are you unable to do it? 207 Aot 2 Aot
3 unable 3 [ unable
13. Do you receive help from another person in (IADL)? [_36 | [a8 |
1 ves 10 ves
2 L) No (12 for next IADL with 2 [} No (12 for next IADL with
“Yes' in 11) “Yes' in 11)
T T
14a. Who gives this help? Source of help | Paid Source of help : Paid
|
14b,
Anyone else? 14a. | 14b. 14a. .
37-40| 41-44 49-521 53—66
HH member o (ds/crp HH member o[Jsicp
————————— —————— — o — —— — — ——— —————— | 1[]Relative.... 1 [JYes 2[dNo | 1[JRelative....] 1[JYes 200 No
Mark the S/C/P box without asking if ONLY help is from spouse/children/ 20 No/nrelative 1O ves 2 [ No 2 [J Nonrelative . | 1] Yes 2] No

Non-HH member

3 [ Relative . . . .
4[] Nonrelative .

10 ves 2[0No
1 Yes 2[0No

Non-HH member

3[J Relative . . . .
4 Nonrelative .

10 ves 200 No
10 ves 20No

Ask 15 if any JADL marked ““Yes’'in 11.
What (other} condition causes the trouble in (read IADL(s))?
Ask if injury or operation:

When did [the (injury} occur? / you have the operation?]
Enter injury if over 3 months ago.

Ask or reask 15b, if 0—3 months injury or operation.

Ask if operation over 3 months ago:
For what condition did you have the operation?
Enter condition.

[ old age (15¢c)

Besides (condition), Is there any other condition which
causes the trouble in {read JADL(s)}?

[ Yes (Reask 15a and b)
[ONo (154}

Is the trouble in (read IADL (s)) caused by any (other)
specific condition

[ Yes (Reask 15a and b}
O No

If multiple conditions, including old age, are listed in 15a, ask 15d
for eachJADL with a "“Yes’’ in 11. Otherwise, mark appropriate
box or transcribe the only listed condition.

Which of these that s (read conditions in 15a)
would you say is the MAIN cause of the trouble in
(IADL)?

Aiti

d.

(1 45
1 ] 0—3 month Inj/ Op ONLY
20 0 age

Ask 15d for next IADL with ““Yes’'in 11

3

2)
1 [J 0—3 month Inj/ Op ONLY
2[] 0ld age )

Ask 15d for next IADL with “’Yes' in 11

a[d

Condition — Enter in IADL box on Condition
Summary Chart, THEN ask 15d for next IADL

Condition — Enter in JADL box on Condition
Summary Chart, THEN ask 15d for next IADL

with “Yes"'in 11,

with “Yes''in 11.

FOOTNOTES
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Section R2. INCIDENTAL ACTIVITIES OF DAILY LIVING (IADL’S), Continued

3) [ 68 |

Managing your money, (such as keep-
ing track of expenses or paying bills)?

10 ves
2 No

3 [J Doesn’t do for other reason

Reask 11
Using the telephone?
1[0 Yes

21 No

3 (] Doesn’t do for other reason

(5) [ 82 |

Doing heavy housework, (like scrub-
bing floors, or washing windows)?

1 ves
2[00 No

3 [] Doesn’t do for other reason

(6} 94

Doing light housework, (like do-
ing dishes, straightening up, or
light cleaning)?

1[0 ves
20 No

3 [J Doesn't do for other reason

59

71

83

95

10 some 1] some 11 some 1 [ some
20 Aot 200 Alot 20 A lot 2[JAlot
3 L] unable 3 [ Unable 3 [J unable 3 [ unable
[ so0 | 72 | [_8a [ 96 |
1[0 ves . 10 ves 10 ves 1] Yes
2 [ No (12 for nextIADL with 2 [ No (12 for next IADL with 2 [ No (12 for next JADL with 2 No (15)
“Yes'' in 11) “Yes''in 11) “Yes' in 11)
T T T T
Source of heip | Paid Source of help | Paid Source of help | Paid Source of help 1 Paid
14a. ! 14b. 14a. : 14b. 14a. ! 14b. 14, } 14b.
61—64| 65—68 73-761 77-80 85-881 89-92 97-100 | 101104
I )

HH member o L sicip HH member ; o Usicip HH member : o Jsicip HH member 1o L) s/cip
1DReIative....:1[:|Yes 2 [ No 1DReIative4...:1DYes 2 [INo 1DReIative....:1DYes 2 [ No 1DReIative....:1DYes 2 No
2 {] Nonrelative . II 10vYes 20No| 2 Nonrelative . 1 1 (JYes 2 No | 2[JNonrelative . 1 1 [JYes 2 (INo | 20 Nonrelative . 1 1 [1Yes 21 No

I I I

Non-HH member : Non-HH member : Non-HH member : Non-HH member :
3DReIative.A..:1DYes 2 No GDRelative‘...“DYes 2 [ No 3|:]Re|ative....:1E|Yes 2 [JNo 3DReIative..,.:1DYes 2 No
4 ) Nonrelative . | 1 [ Yes 2 [INo | 4[] Nonrelative . | 1 [JYes 2 [JNo| 4[] Nonretative . ; 1 [JYes 2 [JNo | 4[] Nonrelative . ; 1 [J Yes 2[JNo

| | Il |
(3) 69 (4) 81 (5) 83 (6) [ 105 |
1 ] 0—3 month Inj/ Op ONLY 1 CJ 0—3 month inj/ Op ONLY 1 (J 0—3 month Inj/ Op ONLY 1] 0—3 month
2[] OId age 2 2] 0ld age 2 2 (] Oid age 2 Inj/ Op ONLY y next page

Ask 15d for nextJADL with "*Yes'"in 11

30

Condition — Enter in JADL box on Condition
Summary Chart, THEN ask 15d for next JADL
with ’Yes''in 11.

Ask 15d for nextJADL with “'Yes'’ in 11

s

Ask 15d for nextIADL with “’Yes"'in 11

3

2[]Old age

3l

Condition — Enter in JADL box on Condition
Summary Chart, THEN ask 15d for next TADL
with “'Yes"'in 11,

Condition — Enter inIADL box on-Condition
Summary Chart, THEN ask 15d for nextJADL
with “Yes'"in 11.

Condition — Enter inIADL box on Condition
Summary Chart, THEN next page.

FOOTNOTES
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Section 5. NURSING HOME STAY, HELP WITH CARE, AND HOSPICE

1a. Have you ever been a resident or patient in a nursing home?

81

Refer to 1d

[
|
|
1
)
_______________________________ b L e = ]
b. How many DIFFERENT TIMES have you been a resident or : . 8-7
patient in a nursing home? | Number of times
|
___________________ ST T T T T T L | T
¢. When were you admitted (the FIRST time)? :
! 19
: Month Year
. When wara you dlscharged the LAST Smer? pteieteieintsiuinis' ER0
| Month Year
! 19
|
_______________________________ et T e
e. How long were you in the nursing home (the LAST time)? 001 Less than 1 month 18-17
Number of months
18

1 [ Date discharged is since the 12-month reference date (1f
s [] All other (52)

1. How many weekas in the past 12 months, thatis, since
{12 month date) a year ago, were you in a nursing home?

0o [] Less than 1 week

Number of weeks

(1920

: 21
s2 Refer to age 1 O Sample person is 65—64 (2) EE
g 2 [J Sample person is 65 or older {1g}
22
1¢. Are you now on a waiting list to go into a nursing home? 1 O Yes
2 O No
9 (DK
2a. Is there a friend, relative, or neighbor who would take Yes — Who is this person? 1—23—
care of you l_‘or a 1_‘ew DAYS, if necessary? {Include the > [ No \
people youlive with.) HH member Non-HH member
Mark one box only. 3] Relative OR 5] Relative
4 Nonrelative s[] Nonrelative
___________ L T T T T R Y R
b. Is there a friend, rvelative, or neighbor who would take ' _ N =
care of you for a fow WEEKS, if necessary? (Include : ) \I(:TSNO Who is this person? \
th ] [ ith.
© poople you live with.) : HH member Non-HH member
Mark one box only. | 3] Relative OR 5] Relative
: 4[] Nonrelative 6] Nonrelative
—
Skip to Section T if a proxy ] [ 26 |
3a. Are you familiar with the term "HOSPICE,"” that is, a service || 1 CYes )
for the terminally ill? y 2 L No/DK (Section T)
Ll ]
“““““““““““““““““““““““““““““ T T T T T T T T T s T T 26
b. Is there a hospice or anin-h hospice service in the : + O Yes
[metropolitan area/county] that you could use if you | OnN
needad one? I 2 o
] 9 (DK
I

FOOTNOTES
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Section T. HEALTH OPINIONS

b. Enter person number of proxy respondent, or mark box.

[ Oself () L2
1 elf response
T 1 Respondent : 2 ClProxy (T2)
1
P Read to respondent — Now I’d like to ask your personal opinions : ) [ 28
t health related 3. ! 1 %Excellent s % Fair
\ d P
1. How good a job do you feel you are doing in TAKING CARE of your } 2 0 Gzn;ydgoo ° oor
health? Would you say excellent, very good, good, fair, or poor? |
2. Compared with 1 year ago, would you say that your health is T + O Better [_29 |
now better, worse, or about the same as it was then? ! e
I 2 [IWorse
I a0same
3. During the PAST YEAR, has your overall health caused you a i 0 0 [_30_]
great deal of worry, some worry, hardly any worry, or no worry | 1 LA great deal of worry 3 L] Hardly any worry
at all? | 2 [J Some worry 4 [1 No worry at all
1
4a. Compared to other people your age, would you say you are { 1 [1More active [ 31 ]
physically more active, less active, or about as active? ) 2 [lLess active
! 3 [J About as active (5)
_________________________________ Lo o Ll
b. Isthat[alot more or alittle more active/a lot less or a little : | 32 |
less active]? | 1 OJ Lot more 3 [ Lot less
ll 2 (QLittle more 4 [ Little less
I
5a. Compared to your own level of physical activity 1 year ago, : 1 [ More active [ 33 ]
would you say you are now more active, less active, or about | 2 O Less active
the same as you were then? : 3 C] About the same (6)
_________________________________ L o o e e ]
b. Is that [a lot more or a little more active/a lot less or a little : 34
less activel? | 1 Lot more 3 [ Lot less
: 2 [ Little more 4 [ Little less
1
6. How much contro!l do you think YOU have over your future ! . [ 35 |
health? Would you say you have a great deal of control, : 1 LA great deal of control 3 L Very little control
some, very little, or none at all? | 2 [1Some control 4 [ None at all
|
|
7. Do you feel that you get as much exercise as you need, or t 1 [J As much as needed ﬁ‘—
less than you need? : 2 [ Less than needed
8. Do you follow a REGULAR routine of physical exercise? il yOvYes L—”—
: 2[No
9. How often do you walk a mile or more at a time, without resting? : 1 CJEvery day 4 [J 1 day a week EELEN
(Note: One mile equals 8— 12 blocks.) | 2 []4—6 days a week 5 [] Less than 1 day a week
Probe if necessary: About how many days a week is that? ! 3 [J2—3 days a week o [0 Never
10a. People find that they sometimes have more trouble : 1 O Frequently [__39_
remembering things as they get older. In the PAST YEAR, [ 2 [ Sometimes
about how often did you have trouble r bering things — : 3 O Rarely
frequently, rarely, or never? iL o UiNever(11)
b. Compared with a year ago, does this now happen more : 1 O More often 40
often, less often, or about the same? ] 2 [ Less often
| 3 0] About the same
11a. People find that they sometimes get confused as they get : 1 O Frequently L4 ]
older. Inthe PAST YEAR, about how often did you get | 2 [ Sometimes
§ d — freq iy, times, rarely, or never? | 3 O Rarely
i
I o [J Never (T2)
_________________________________ Lo o el
b. Compared with a year ago, does this now happen more : 1 [JMore often 4z
often, less often, or about the same? I 2 [JLess often
|
| 3 [J About the same
t 43
: 1 [ Self-personal Go to Condition S ch [ 42|
] ) | 2 (] Self-telephone o to Condition Summary Chart
T 2 Type of interview ] 0
| 3 LI Proxy personal (T3)
! 4 [1Proxy telephone
: 1 [ Sample person temporarily absent &
: 2 [J Sample person mentally/physically incapable of responding (Explain)
a. Proxy Reason | 8 (] Other {Explainy /
|
I
T3 |- L

oo [JNon-HH member

Proxy Person No.

Go to Condition Summary Chart

FORM HIS-1 (SB) {1984} {3-13-84)
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[rRT 73]

Section U. SUPPLEMENT CONDITION PAGES

3-4
5—6

CONDITION A

1. Name of condition

L7 ]

2. When did you last see or talk to a doctor or assistant about
your (condition)?
o [J Interview week (Reask 2}
1 {0 2-wk. ref. pd.

s [ 2 yrs., less than 5 yrs.
6 [15 yrs. or more

Except for eyes, ears, or internal organs, ask 3h if there are any of
the following entries in 3b—f:
Infaction Sore Soreness

3h. What part of the (part of body in 3b—g}is atfected by

the [infection/sore/soreness] — the skin, muscle,
bone, or some other part? (Specify{(

2T} Over 2 weeks, fess than 6 mos.
3[] 6 mos., less than 1 yr.
41 yr., less than 2 yrs.

7] Dr. seen, DK when

3a. Did the doctor or | t call the (condition) by a more
technical or specific name?

10 Yes 200 No

Ask if there are any of the following entries in 3b—f:

Tumor Cyst Growth

4. Is this [tumor/cyst/growth] malignant or benign?
1 O Malignant 2 [ Benign 90 DK

Ask 3b if “’Yes'’ in 3a, otherwise transcribe condition

5. [a. 1 [0 2-week ref. pd. Le |

2 [ Over 2 weeks to 3 months

When was your (condition
in 3b/3f} first noticed?

name from item 1 without asking:
b. What did he or she call it? (Specify)l

1 [J Color Blindness {NC) 3d Vasectomy (5)
2 Cancer (3e) s [] Other (3c)

3 [0 Over 3 months to 1 year
4[] Over 1 year to 5 years
5[] Over 5 years

b. When did you (name
of injury in 3bJ?

Ask probes as necessary:
(Was it on or since (first date of 2-week ref. period) or
was it before that date?)

{Was it less than 3 months or more than 3 months ago?)
{Was itless than 1 year or more than 1 year ago?)
(Was it less than 5 years or more than 5 years ago?)

U1 1 [ Missing extremity or organ in 3b/3f (U2)
(K3) 8 [1 Other (12)

c. What was the of your (condition in 3b)? (Specify)l

Mark box if accident or injury o [] Accident/injury (5) |—1—4—
d. Did the (condition in 3b) result from an accident or injury?

10 Yes (5) 2[1No

Ask 3e if the condition name in 3b includes any of the following words:

12a.Do you still have this condition?
10 Yes (U2)

b.lIs this condition completely cured or is it under control?

For Stroke, filf remainder of this condition page for.the first present effect. If additional
present effects, enter in Condition Summary Chart each one that is not already in the
Condition Summary Chart. (Ifin C2 in HIS-1, enter condition number and transcribe

Allment Cancer Di: P

A i Conditi Disorder Rupture .

Asthma Cyst Growth Trouble 2Ll Cured s [ Other (Specify),

Attack Defect Maeasles Tumor 30 Under control (U2) (U2)

Bad Ulecer | - ——— - . - _—___--_C

c.About how long did you have this condition before it [19-21]
o. What kind of {condition in 3b) is it? {Specify)z was cured?
ooolJLess than 1 month OR _ [ 1DMonths
Number 20 Years

‘Ask 3f only if allergy or stroke in 3b—e: d.W;; tgi; c—o;d?ti:)l: |;'e_s;n;a_t ;n_y ;II:IO_ d:lﬁn; ;h; _______ 22~

f. How does the [allergy/stroke] NOW affect you? (Specify}l past 12 months?
10Yes 2[dNo
23

1 {1 Not an accident/injury (NC)
2 [J First accident/injury for this person (17b)
8 [] Other (17b)

U2

(K4)

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b—f:

Ask if box 3, 4, or 5 marked in item 5

1 7b.What part of the body is affected now?
How is your (part of body) affected?
Are you affected in any other way?

Same acc. as Cond.

Part{s} of body * Present effects **

24

Abscess Cancer Infaction Rupture
Ache (sxcept Cramps ( p fl i Soral
head or ear) menstrual) Neuralgia Stiff(ness)
Bleeding {except Cyst Naurltis Tumor
menstrual) Damage Pain Ulcer
Blood clot Growth Palsy veins
Boll Hemorrhage Paralysis Weak{ness)
g. What part of the body is affected? (Specify)z

Show the following detail:

* Enter part of body in same detail as for 3g.

* * If multiple present effects, enter in Condition Summary Chart each one that is not the same as 3b
above or is not already in the Condition Summary Chart. (If in C2 in HIS-1, enter condition number
and transcribe when editing; if not, fill additional supplement pagels} during interview. )

26

1 [ Transcribed from HIS-1
2[1Obtained in SOA Interview

a. Indicate status of this
condition page.

u3

b. When editing, transcribe source data for this condition
from the appropriate line in the Condition Summary Chart.

EYE LTRIEAR LTRIEVER LTRUI2 MO, LTR]  ADL NUMBERS | 1aDL NUMBERS cp
26 | 27 | 28 29 (30— 37] 38-43 44-45
T

Head . ... . ... . skull, scailp, face
Back/spine/vertebrae . . .. ............................ upper, middle, lower
Side . ... loft or right
Bar .. ... inner or outer; left, right, or both
By . e left, right, or both
Arm ..., ... .. ....... shoulder, upper, elbow, lower or wrist; left, right, or both
Hand ......................... entire hand or fingers only; left, right, or both
B T hip, upper, knee, lower, or ankle; left, right, or both
Foot ....................... entire foot, arch, or toes only; left, right, or both

| |
T T 7
1 ! |
| | | [

FORM HiS-1 {SB) {1984) (3-13-84)
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Section U. SUPPLEMENT CONDITION PAGES

CONDITION B

3-4
6—6

Except for eyes, ears, or internal organs, ask 3h if there are any of
the following entries in 3b—f:

Ask 3f only if allergy or stroke in 3b—e:
{. How does the [allergy/stroke] NOW affect you? (Specify)l

1. Name of condition Infection Sore Soreness
3h.What part of the (part of body in 3b—g)1s affected by
the [infection/sore/soreness] — the skin, muscle,
2. When did you last see or talk to a doctor or assistant about L7 ; ’
your (condition)? bone, or some other part? (Specify) )
o [0 Interview week (Reask 2) 6 (0 2 yrs., less than 5 yrs.
1 0 2-wk. ref. pd. 6] 5 yrs. or more
2[]) Over 2 weeks, less than 6 mos. _7[] Dr. seen, DK when . - — 3 15
31 6 mos., less than 1 yr. s DK if Dr. seon Ask if there are any of the following entries in 3b—f: L 18 |
40 1 yr., less than 2 yrs. 9 [1 Dr. never seen} (3b) Tumor Cyst Growth
3a. Did the doctor or assistant call the {condition) by a more [__8 |4. 1s this [tumor/cyst/growth] malignant or benign?
technical or specific name? 1 (D Malignant 2{J Benign sJ DK
10 Yes 20 No 9 0DK
e e 6. [a. When was your (condition| 1 [J 2-week ref. pd. L6 ]
Ask 3b if “’Yes'’ in 3a, otherwise transcribe condition 9-—12 in 3b/3f) first noticed? 20 Over 2 weeks to 3 months
name from item 1 without asking: N B (S 3] Over 3 months to 1 year
b. What did he or she call it? (Specify) l b. When did you (name 40 Over 1 year to 5 years
of injury in 3bj? s L] Over 5 years
X Ask probes as necessary:
10 Color Blindness (NC) a ] vasectomy (5) 13 (Was it on or since (first date of 2-week ref. period) or
20 Cancer (3e) s [J Other (3c) was it before that date?)
————————————————— S —— e m————— (Was it less than 3 months or more than 3 months ago?)
¢. What was the cause of your (condition in 3b)? (Spec:fy)i (Was it less than 1 year or more than 1 year ago?)
{Was it less than 5 years or more than 5 years ago?)
—————————————————————————————— TS U1 1 [J Missing extremity or organ in 3b/3f (U2} A
Mark box if accident or injury o [J Accident/injury (5) (K3) s (] Other (12)
d. Did the (condition in 3b) result from an accident or injury? 12a.Do you still have this condition?
1OYess) _ 20Ne _____________ 1O Yes (U2) ONo
Ask 3e if the condition name in 3b includes any of the following words: | —~~— - = — - = = 0t o —— 18
Allment Cancer Disaase Problem b.1s this condition completely cured or is it under control?
A }! diti Disorder Rupture .
Asthma Cyst Growth Trouble 2l Cured &[] Other (SDBC'ny
Attack Defect Moasles Tumor alJUnder control (U2) w2
Bad Uger | ———-—--—-— = — = = — e — = = - = — =
c.About how long did you have this condition before it [18—21]
e. What kind of (condition in 3b} is It? (Specify) ) was cured?
oool ] Less than 1 month OR [ 'O Months
Number 2] Years

d.Was this condition present at any time during the
past 12 months?

For Stroks, fill remainder of this condition page for the first present effact. If additional
present effects, enter in Condition Summary Chart each one that is not already in the
Condition Summary Chart. (If in C2 in HIS-1, enter condition number and transcribe

1] Yes 20 No
U 2 1 [J Not an accident/injury (NC} L2
(K4) 2 [ First accident/injury for this person (17b)

s [] Other (17b)

when aditing; if not, fill additional supplement page(s} during interview.)

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b—f:

Ask if box 3, 4, or 5 marked in item 5

1 7h.What part of the body is affected now?
How is your (part of body) affected?
Are you affected in any other way?

Same acc. as Cond.

Part(s) of body * Present effects **

24

Abscess Cancer Infacti Rup
Ache {: P Cramp Sorel )
head or ear) menstrual) Neuralgla Stiff(neas)
Bleading (except Cyst Neuritis Tumor
L D Pain Ulcer
Blood clot Growth Palsy Vari veins
Bolil H h F ly Weakiness)

g. What part of the body is affected? (Specify)

Show the following detail:

Hoad .. ... . e skull, scalp, face
Back/spine/vertebeae . . .. .. ... ... ... ... upper, middle, lower
Bhde ... e loft or right
B .o e e e e inner or outer; left, right, or both
EBY® . e e e laft, right, or both
Armm ... shoulder, upper, elbow, lower or wrist; left, right, or both
Hand ......................... entire hand or fingers only; left, right, or both
Leg............ ... ..., hip, upper, knes, lower, or ankie; left, right, or both
Foot ....................... entire foot, arch, or toes only; left, right, or both

* Enter part of body in same detail as for 3g.

* * If multipte present effects, enter in Condition Summary Chart each one that is not the same as 3b
above or is not already in the Condition Summary Chart. {If in C2 in HIS-1, enter condition number

and transcribe when editing; if not, fill additional supplement pagsls) during interview.}
25

1 O Transcribed from HIS-1
2 []Obtained in SOA Interview

a. Indicate status of this
condition page.

b. When editing, transcribe source data for this condition
from the appropriate line in the Condition Summary Chart.

u3

EYE LTR'EAR LTRIEVER LTRIIZ MO. LTRL  ADL NUMBERS | IADL NUMBERS

38-43]

26 | 27 | 28 | 29 (30— 37|
T T T

|

I

|

T I

| l | | 1
| | | | !

FORM HIS-1 (SB} {1884) {3-13-84)
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Section U. SUPPLEMENT CONDITION PAGES

CONDITION C

3-4
56

Except for eyes, ears, or internal organs, ask 3h if there are any of
the following entries in 3b—f:

1. Name of condition Infection Sore Sorenass
3h.What part of the (part of body in 3b—g) is affected by
N " P 7 the [infection/sore/soreness] — the skin, muscle
2. When did you last see or talk to a d or I bone, or some other part? (Specify) ‘
your (condition)? v
o [J Interview week (Reask 2} 52 yrs., less than 5 yrs,
10 2-wk. ref. pd. 6] 5 yrs. or more
2 .
; E-]] g‘r/:;s v;/:sesk;,‘al‘(:‘s‘]s :It:an 6 mos ';—S—gkﬁ%?-’;zgnwwﬁ - Ask if there are any of the following entries in 3b—f: [ 16 ]
411 yr., less than 2 yrs. 9 [ Dr. never seen} (3b) Tumor Cyst Growth
3a. Did the doctor or assistant call the (condition) by a more [__8 |4. Isthis [tumor/cyst/growth] malignant or benign?
technical or specific name? 1+ (I Malignant 2] Benign s DK
100 Yes 20 No 9 IDK
—————————————————————————————————— 5.a. When was your (condition ]| 111 2-week ref. pd. Ls |
Ask 3‘; if “Yes” ;n 3a, gtherv;/(l:se franscribe condition 9-12 in 3b/3f) first noticed? 2 [0 Over 2 weeks to 3 months
name r.om item wrthou_t asking: T (N N 3 [ Over 3 months to 1 year
b. What did he or she call it? (Spec:fy))( b. When did you (name 4[] Over 1 year to 5 years
of injury in 3bJ? 5 [J Over 5 years
. Ask probes as necessary:
1+ LI Color Bfindness (NC) 3 [J vasectomy (5} 13 {Was it on or since (first date of 2-week ref. period) or
20 Cancer (3e) s [J Other (3¢) was it before that date?) N
———————————————— ST T T T T s e {Was it less than 3 months or more than 3 months ago?)
c. What was the cause of your (condition in 3b)? (Spec:fy)t (Was it less than 1 year or more than 1 year ago?)
(Was it less than 5 years or more than 5 years ago?)
—————————————————————————————— - 1 [] Missing extremity or organ in 3b/3f (U2) 7 ]
. 14
Mark box if accident or injury o [] Accident/injury (5) (K3) s [] Other (12)
d. Did the (condition in 3b) result from an accident or injury? H2a.Do you still have this condition?
1UYess)  _ 20No 1 Yes (U2) ONo
Ask 3e if the condition name in 3b includes any of the following words: | — — = — — —— - ——— . _____ __] 18
All . . b.lIs this condition completely cured or is it under control?
ment Cancer D P :
A i Conditl Disorder Rupture .
Asthma Cyst Growth Trouble 2[I Cured 8 [J Other (Speclfy).z
Attack Defect Measles Tumor alJ Under control (U2) (w2
Bad Ulcer | e - T T T
c.About how long did you have this condition before it 19-21
a. What kind of (condition in 3b) is it? (Specify)l was cured?
ooolILess than 1 month OR _ {1 Months
Number 2 [0 Years
Ask 3f only if allergy or stroke in 3b—e: d.Was this condition present at any time during the 22
f. How does the [allergy/stroke] NOW affect you? (Specify)l past 12 months?
1[]Yes 2[No
U2 1 [(J Not an accident/injury (NC) &ﬂ
For Stroke, fill remainder of this condition page for the first present effect. If additional 2 [ First accident/injury for this person (17b)
present effects, enter in Condition Summary Chart each one that is not already in the (K4) s [] Other (17b}
Condition Summary Chart. (If in C2 in HIS-1, enter condition number and transcribe
when editing; if not, fill additional supplement page(s) during interview.) Ask if box 3, 4, or 5 marked in item 5
Ask 3g if there is an impairment {refer to Card CP2) or any of the 1 7b.What part of the body is affected now?
following entries in 3b—f: How is your (part of body) atfected? Same acc. as Cond.
Abscess Cancer L Rupture Are you affected in any other way?
Ache (except Cramps | o Infl i Sorel Part(s) of body * Present effects **
head or ear) menstrual) Neuralgia Stiff{ness) [—_24
Bleeding {except Cyst Neuritis Tumor
] D Pain Ulcer
Blood clot Growth Palsy Varicose veins
Boll Hemorrhage Paralysis Weak({ness) * Enter part of body in same detail as for 3g.
* *If multiple present effects, enter in Condition Summary Chart each one that is not the same as 3b
9. What part of the body is affected? (Specify) above or is not already in the Condition Suinmary Chart. {If in C2 in HIS-1, enter condition number
\( and transcribe when editing; if not, fill additional supplement page(s) during interview.}

Show the following detail:

Head . ... .. . .. e skull, scalp, face
Back/splne/vertebras . . . . ... ... ... ............... ... upper, middle, lower
Side . . left or right
EBF . e inner or outer; left, right, or both
EYO . .o e left, right, or both
Arm .. shoulder, upper, elbow, lower or wrist; left, right, or both
Hand . ........................ entire hand or fingers only; left, right, or both
Leg .. ... ... ... hip, upper, knee, lower, or ankle; left, right, or both
Foot ....................... entire foot, arch, or toes only; left, right, or both

26
t (Transcribed from HIS-1
2] Obtained in SOA Interview

a. Indicate status of this
condition page.

U3

b. When editing, transcribe source data for this condition
from the appropriate line in the Condition Summary Chart.

EVE LTRIEAR LTRIEVER LTRIZ MO. LTR_ ADL NUMBERS | 1ADL NUMBERS |  CP
26 | 27 | 28 ) 28 |30 a7 13843 134-45
LR [ E—

| |
T T
| i l | | |
| | | | | |

FORM HiS-1 (SB) {1984) {3-13-84)
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Section U. SUPPLEMENT CONDITION PAGES
CONDITION D ’.i'.L Except for eyes, ears, or internal organs, ask 3h if there are any of
5-6 the following entries in 3b—f:
1. Name of condition Infection Sore Soreness
3h.What part of the (part of body in 3b—g)is affected by
the [infection/sore/soreness] — the skin, muscle
2. When did you last see or talk to a doctor or bout |7 i '
your (condition)? bone, or some other part? (Spec:fy)‘(
o [ Interview week (Reask 2) 52 yrs., less than 5 yrs.
10 2-wk. ref. pd. 6 (1 5 yrs. or more
2 [ Over 2 weeks, less than 6 mos. 7 (] Dr, seen, DK when - > ot ¥ 16
a1 6 mos., less than 1 yr. o LT DKif Dr. seen Ask if there are any of the following entries in 3b—f: |_
4[0 1 yr., less than 2 yrs. 9 [ Dr. never seen (" (3b) Tumor Cyst Growth
3a. Did the doctor or i call the (condition) by a more [L 4. Is this [tumor/cyst/growth] malignant or benign?
technical or specific name? 1 [IMalignant 2 ] Benign o [ 1DK
10 Yes 2[0No 9 [JDK
__________________________________ 5.[/a. When was your (condition| 1 [] 2-week ref. pd. L 16 ]
Ask 3b if “’Yes'" in 3a, otherwise transcribe condition | 912 in 3b/3f) first noticed? 2 [] Over 2 weeks to 3 months
b c::'e :irc:’n;‘:tem 1hw1rh7Iutfs:<Slng: o 3] Over 3 months to 1 year
. at did he or she call it eci
pecityl b. When did you (name 4 [ Over 1 year to 5 years
ofinjury in 3b)? 5[] Over 6 years
. Ask probes as necessary:
1 Color Blindness (NC) 3 [J Vasectomy (5) 13 {Was it on or since (first date of 2-week ref. period) or
2 Cancer (3e) s [1 Other (3c) was it before that date?)
————————————————— oo — e (Was it less than 3 months or more than 3 months ago?)
c. What was the of your (condition in 3b)? (Specrfy)‘( {Was it leas than 1 year or more than 1 year ago?)
{(Was it less than 5 years or more than 5 years ago?)
—————————————————————————————— TS U1 1 [ Missing extremity or organ in 3b/3f (U2) 17 |
Mark box if accident or injury o (] Accident/injury (5) (K3) 8 [] Other (12)
d. Did the (condition in 3b) result from an accident or injury? H2a.Do you still have this condition?
iU Yes(s) 2lUNo . 10 Yes (U2) MNo
Ask 3e if the condition name in 3b includes any of the following words: | ——— = — — — — — o — 18
Ailment Cancer Disease Problem b.Is this condition completely cured or is it under control?
Anemia Condition Disorder Rupture . .
Asthma Cyst Growth Trouble 2% Cured 8 (] Other (Spec’fy)‘(
Attack Defact Moeasles Tumor 3L Under control (U2) (w2)
Bad Uleer | e e
c.About how long did you have this condition before it 19-21
o. What kind of (condition in 3b) is it? {Specify)‘( was cured?
ooolJ Less than 1 month OR 1[] Months
Number 20 Years
Ask 3f only if allergy or stroke in 3b—e: dJN;s_ tI:is_ c_o;d?ti:)l: ;;'c;s;n;;t ;n; time d_uﬁn_g ;h—e _____ 22
f. How does the [allergy/stroke] NOW affect you? {Specify& past 12 months?
1l Yes 200 No
U2 1 1 Not an accident/injury (NC) [ 23 ]
For Stroke, fill remainder of this condition page for the first present effect. If additionall 2 [J First accident/injury for this person (17b)
present effects, enter in Condition Summary Chart each one that is not already in the (K4) s [] Other (17b}
Condition Summary Chart. (If in C2 in HIS-1, enter condition number and transcribe
when editing; if not, fill additional supplement page(s) during interview.) Ask if box 3, 4, or 5 marked in item 5
Ask 3g if there is an impairment (refer to Card CP2) or any of the [17b.What part of the body is affected now?
following entries in 3b—f: How is your (part of body) affected? Same acc.as Cond.
Abscess Cancer Infection Rupture Are you affected in any other way?
Ache {except Cramps ( Infl Sore(ness) Part(s) of body * Present effects **
head or ear} menstrual) Neuralgia Stiff(ness) L__24
Bleeding {except Cyst Neuritis Tumor
1) D Pain Ulcer
Blood clot Growth Palsy Vari velns
Boll Hemorrhage Paralysis Woeak{ness) * Enter part of body in same detail as for 3g.
* * If multipte present effects, enter in Condition Summary Chart each one that is not the same as 3b
g. What part of the body is affected? (Specify) above or is not already in the Condition Summary Chart. {If in C2 in HiS-1, enter condition number
\Z and transcribe when editing; if not, fill additional supplement page(s) during interview.}
25
Show the following detail: a. Indicate status of this 1 Transcribed from HIS-1
HOBO ..ot skull, scalp, face condition page. 2 [JObtained in SOA Interview
Back/splne/vertebrae . .. ... ... ... ... ... ... ... ...... upper, middle, lower { |
-1 - left or right d
Ear .. inner or outer; left, right, or both U 3 b. When editing, transcribe source data for this condition
EYB o oo left, right, or both from the appropriate line in the Condition Summary Chart.
Arm ... ... ... ... shoulder, upper, elbow, lower or wrist; left, right, or both T T T T T T
EYE LTR EAR LTR/EVER LTR 12 MO. LTR'  ADL NUMBERS TADL NUMBERS cp
Hand . ........................ entire hand or fingers only; left, right, or both 26 4 27 4 28 4 29 '30 37] 4 36_43 l 4 yyRTs
Leg ........ hip, upper, knee, lower, or anklie; left, right, or both : : : : — : - I"_—
Foot ....................... entire foot, arch, or toes only; left, right, or both : : : : : :

FORM HIS-1 {SB} {1984} {3-13-84)
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Section U. SUPPLEMENT CONDITION PAGES

CONDITION E

3-4
5—6

Except for eyes, ears, or internal organs, ask 3h if there are any of
the following entries in 3b—f:

Infection Sore Soreness

3h.

What part of the (part of body in 3b—gJ is affected by
the [infection/sore/sor ] — the s'kin, muscle,
bone, or some other part? (Specify) ‘[

Ask if there are any of the following entries in 3b—f:

Tumor Cyst Growth

. Is this [tumor/cyst/growth] malignant or benign?
1 [JMalignant 2] Benign s DK

16

1 [ 2-week ref. pd.
2 [} Over 2 weeks to 3 months

. |a. When was your (condition
in_3b/3f) first noticed?

1. Name of condition

2. When did you last see or talk to a doctor or 1¢ bout |—~7—
your (condition)?
o (1 Interview week (Reask 2) 5[] 2 yrs., less than 5 yrs.
1[0 2-wk. ref. pd. 615 yrs. or more
2[] Over 2 weeks, less than 6 mos. _7[] Dr. seen, DK when
3[] 6 mos., less than 1 yr. 8 [] DK if Dr. seen
41 yr., less than 2 yrs. 9 [] Dr. never seen { (3b)

3a. Did the doctor or assistant call the (condition) by a more I_a_
technical or specific name?
10 Yes 20 No o [1DK
;s; §b7fj‘;’e;; i; .’;a,ﬁo;h;r;vi;eht;an_sc_rige_c;nai;io; —————— [_9: 12
name from item 1 without asking:

b

. What did he or she call it? (Specify) y,

1 [ Color Blindness (NC) 3 [ vasectomy (5)
2 Cancer (3e) 8 [] Other (3c)

————————————— 3 [ Over 3 months to 1 year
40 Over 1 year to 5 years

. When did e
b on you (name 5[] Over 5 years

of injury in 3b)?

Ask probes as necessary:
{Was it on or since (first date of 2-week ref. period} or
was it before that date?)

(Was it less than 3 months or more than 3 months ago?)
{Was it less than 1 year or more than 1 year ago?)
(Was it less than 5 years or more than b years ago?)

Mark box if accident or injury o [] Accident/injury (5)

17

U 1 1 [J Missing extremity or organ in 3b/3f (U2)
(K3) 8 [] Other (12)

- Did the (condition in 3b) result from an accident or injury?
1] Yes (5)

Ask 3e if the condition name in 3b includes any of the following words:

Aiiment Cancer Di P

A I Conditi Disorder Rupture

Asthma Cyst Growth Trouble

Attack Defect Measles Tumor

Bad Ulcer
o. What kind of (condition in 3b) is it? (Specify)l

Ask 3f only if allergy or stroke in 3b—e:
- How does the [allergy/stroke] NOW affect you? (Specify)

¥

-

[12a.Do you still have this condition?
1Yes (U2)

b.Is this condition completely cured or is it under control?

2(dCured 8 [] Other (Specify))(
al-JUnder control (U2) (U2
c.About how long did you have this condition before it [19-21]

was cured?
1 [ Months
T Number | 20J Years

d.Was this condition present at any time during the
past 12 months?

oool ] Less than 1 month

i Yes 20 No

For Stroke, fill remainder of this condition page for the first present effect. If additional
present effects, enter in Condition Summary Chart each one that is not already in the
Condition Summary Chart. (If in C2 in HIS-1, enter condition number and transcribe

1 [1 Not an accident/injury (NC)
2 [ First accident/injury for this person (17b)
8 (J Other (17b)

u2

(K4)

Ask 3g if there is an impairment (refer to Card CP2} or any of the
following entries in 3b—f:

Ask if box 3, 4, or 5 marked in item 5

11 7b.What part of the body is affected now?
How is your (part of body) affected?
Are you affected in any other way?

Same acc. as Cond.

Part(s) of body * Present effects **

24

Abscess Cancer inf Rupture
Ache (except Cramps ( Infl Soral
head or ear) menstrual) Neuralgia Stiff(ness)
Bleading {axcept Cyst Neuritis Tumor
ual) D Pain Ulcer
Blood clot Growth Palsy Varicose veins
Boil Hemorrhage Paralysis Weak(ness)

. What part of the body is affected? (Specify}l

* Enter part of body in same detail as for 3g.

* * If multiple present effects, enter in Condition Summary Chart each one that is not the same as 3b
above or is not already in the Condition Summary Chart. {If in C2 in HIS-1, enter condition number

Show the following detail:

Head ... . . ... . . skull, scalp, face
Back/spine/vertebrae . . . . ... ... ... ... .. ..., ......... upper, middle, lower
Side ... ... e left or right
Ear . ... inner or outar; left, right, or both
EYe ... left, right, or both
Arm ... shoulder, upper, ethow, lower or wrist; left, right, or both
Hand ......................... entire hand or fingers only; left, right, or both
Leg .. ............. ... ... hip, upper, knee, lower, or ankle; left, right, or both
Foot ....................... entire foot, arch, or toes only; left, right, or both

and transcribe when editing; if not, fill additional supplement pagels) during interview.)
26

1 OTranscribed from HIS-1
2 [JObtained in SOA Interview

a. Indicate status of this
condition page.

U3

b. When editing, transcribe source data for this condition
from the appropriate line in the Condition Summary Chart.

IADL NUMBERS
38-43]

Ccp
44-45

EVE LTRIEAR LTRIEVER LTR'12 MO, LTR  ADL NUMBERS

26 | 27 | 28

I}
29 30— 37|
T T

I I

I I

| | t

T T I T
| I | | | !
| | | ! | t

FORM HIS-1 (SB) {1984} (3-13-84)
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Section U. SUPPLEMENT CONDITION PAGES

CONDITION F

3-4
6—6

Except for eyes, ears, or internal organs, ask 3h if there are any of
the following entries in 3b—f:

Infection Sore Soreness

3h.What part of the

{part of body in 3b—g)is affected by
the [infection/sore/soreness] — the s’kin, muscle,
bone, or some other part? (Specify)‘(

16

Ask if there are any of the following entries in 3b—f:

Tumor Cyst Growth

£

. Is this [tumor/cyst/growth] malignant or benign?
1 £1Malignant 2 [ Benign 90 DK

16

1 [ 2-week ref. pd.
2 [] Over 2 weeks to 3 months

. (a. When was your (condition
in 3b/3f) first noticed

. What did he or she call it? (Specifyv

1 O Color Blindness (NC) 3 [1 vasectomy (5)
2{] Cancer (3e) a [] Other (3c)

1. Name of condition

2. When did you last see or talk to a doctor or tant about 7
your (condition)?
o [ Interview week (Reask 2} 5[] 2 yrs., less than 5 yrs.
1 [0 2-wk. ref. pd. 6 1 6 yrs. or more
2 Over 2 weeks, less than 6 mos. _7[1Dr. seen, DK when _ _ _ _
a[[] 6 mos., less than 1 yr. 8 ] DK if Dr. seen
411 yr., less than 2 yrs. 9 [J Dr. never seen [ (3b) :

3a. Did the doctor or assistant call the (condition) by a more I_B?
technical or specific name?
10 Yes 20 No s 0Dk
257( Eb ifj';te;;i; gajo;h;r;vi;e_trjar:sc_rit:e#c;n:ﬁt_io; T T a2
name from item 1 without asking:

b

3 [] Over 3 months to 1 year
4 [ Over 1 year to 5 years
5 {1 Over 5 years

b. When did you (name
of injury in 3b)?

Ask probes as necessary:
(Was it on or since (first date of 2-week ref. period) or
was it before that date?)

(Was it less than 3 months or more than 3 months ago?)
{Was it less than 1 year or more than 1 year ago?)
{Was it lass than 5 years or more than 5 years ago?)

Mark box if accident or injury o [ Accident/injury (5)
. Did the (condition in 3b) result from an accident or injury?
10 Yes (5)

Ask 3e if the condition name in 3b includes any of the following words:

Ailment Cancer Disease Problam
Anemia Condition Disorder Rupture
Asthma Cyst Growth Trouble
Attack Dafect Measles Tumor
Bad Ulcar

. What kind of (condition in 3b) is it? (Specify) J

Ask 3f only if allergy or stroke in 3b—e:
. How does the [allergy/stroke] NOW affect you? (Specify)J

U1 1 [ Missing extremity or organ in 3b/3f (U2) 17

(K3) 8 [] Other (12)

12a.Do you still have this condition?
10 Yes (U2)

b.Is this condition completely cured or is it under control?

2[1Cured s (1 Other (Specifyl}z
ald Under control (U2) v2)
¢.About how long did you have this condition before it [19~21]
was cured?
1 1 Months

oool] Less than 1 month  OR

21 vears

d.Was this condition present at any time during the
past 12 months?

Number

1 Yes 2{JNo

For Stroke, fill remainder of this condition page for the first present effect. If additional
present effects, enter in Condition Summary Chart each one that is not already in the
Condition Summary Chart. (If in C2 in HIS-1, enter condition number and transcribe

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b—f: )

Abscess Cancer Infacti pture
Ache (t [~ 1) i Sore{ness)
head or ear) ual) N '] Stiffiness)
Bleading {except Cyst Neuritis Tumor
ual) D Pain Ulcer
Biload clot Growth Palsy Varicose veins
Boil Hemorrhage Paralysis Weak(ness)

. What part of the body is affected? (Specify)l

Show the following detail:

Head . ... ... .. . e s skull, scalp, face
Back/spine/vertebrae . . .. ........... ... ... ... upper, middle, lower
E 7 T left or right
EBE oot e e inner or outer; left, right, or both
EYO . e e loft, right, or both
Arm ... ... shoulder, upper, eibow, lower or wrist; left, right, or both
Hand . ... ..................... entire hand or fingers only; left, right, or both
Leg . ... hip, upper, knee, lower, or ankle; left, right, or both
Foot ....................... entire foot, arch, ar toes only; left, right, or both

; [J Not an accident/injury {NC)
2 [] First accident/injury for this person (17b)
s [] Other (17b)

Ask if box 3, 4, or 5 marked in item 5

11 7b.What part of the body is affected now?
How is your (part of body) affected?
Are you affacted in any other way?

u2

(K4)

Same acc. as Cond.

Part(s) of body * Present effects **

L2s

* Enter part of body in same detail as for 3g.

* * | multiple present effects, enter in Condition Summary Chart each one that is not the same as 3b
above or is not already in the Condition Summary Chart. (if in C2 in HIS-1, enter condition number

and transcribe when editing; if not, fill additional supplement pagels) during interview.)
26

1 (JTranscribed from HIS-1
2 (JObtained in SOA Interview

a. Indicate status of this
condition page.

U3

b. When editing, transcribe source data for this condition
from the appropriate line in the Condition Summary Chart.

i

EVE LTRIEAR LTRIEVER LTRILZ MO. LT ADL NUMBERS | TADL NUMBERS | CP
26 | 27 | 28 29 30— 37| 13843 1.44—45
|

| |
T T
| | | 1 |
| | | | |

FORM HIS-1 {SB} {1884) {3-13-84)
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RT 73

Section U. SUPPLEMENT CONDITION PAGES
CONDITION G tzi Except for eyes, ears, or internal organs, ask 3h if there are any of
5-6 the following entries in 3b—f:
1. Name of condition Infection Sore Soreness
3h.What part of the (part of body in 3b—g)is affected by
" o - 7 the [infection/sore/soreness] — the skin, muscle
2. When did you last see or talk to a or L_ bone, or some other part? (Specify) !
your (condition)? ¥
o [ Interview week (Reask 2) 5[] 2yrs., less than 5 yrs.
1 [J 2-wk. ref. pd. 6 [ 5 yrs. or more
2 [J Over 2 weeks, less than 6 mos. _70)Dr.seen, DK when _ : . et X 16
3016 mos., less than 1 yr. eI DKt Dr. seen Ask if there are any of the following entries in 3b—f: [ 16 |
4[] 1 yr., less than 2 yrs. 9 [1 Dr. never seen [ (3b) Tumor Cyst Growth
3a. Did the doctor or assistant call the (condition) by a more 8 4. Is this [tumor/cyst/growth] malignant or benign?
technical or specific name? 1 O Malignant 2 {1 Benign 9 [1DK
1[0 Yes 20 No o DK
__________________________________ 5.[a. When was your (condition| 1] 2-week ref. pd. L6 ]
Ask 3b if “Yes'” in 3a, otherwise transcribe condition 9-12 in 3b/3f) first noticed? 2 ] Over 2 weeks to 3 months
b C::ve :‘r%n;‘ltem 1hw1thc:lu1;?as:<smg: o, e 3] Over 3 months to 1 year
. at did he or she call i eci
or p VJ b. When did you (name 4[] Over 1 year to 5 years
of injury in 3b)? 51 Over 5 years
) Ask probes as necessary:
1 [ Color Blindness (NC) 3 1 vasectomy (5) [(13 |  (was it on or since (first date of 2-week ref. period) or
20 Cancer (3e) 8 [J Other (3¢) was it before that date?)
————————————————— T T T T — e ———— o (Was it less than 3 months or more than 3 months ago?)
c. What was the of your (condition in 3b)? (Spec:fy)\z (Was it less than 1 year or more than 1 year ago?)
(Was it less than 5 years or more than 5 years ago?)
—————————————————————————————— ST U1 1 [ Missing extremity or organ in 3b/3f (U2) [ 17 |
Mark box if accident or injury o [J Accident/injury {5) {K3) 8 ) Other {12}
d. Did the (condition in 3b) result from an accident or injury? f2a.Do you still have this condition?
1ClYests) 2lNo_ 10 Yes (W2) [INo
Ask 3e if the condition name in 3b includes any of the following words: | - — - - - __ __ _____ ____ __ ___ 18
Al " o b.Is this condition completely cured or is it under control?
ment Cancer D P
Anemi Conditi Disord Rupture .
Asthma Cyst Growth Trouble 2lJ Cured s [J Other {Spectfy}J
Attack Defact Moasles Tumor al]Under control (U2) (w2j
Bad Ueer -V - o T _-_T"C
c.About how long did you have this condition before it 19-21
. What kind of (condition in 3b) is it? {Specify) J was cured?
ooo[]Less than 1 month OR {10 Months
Number 2] Years
Ask 3f only if allergy or stroke in 3b—e: d.Was this condition present at any time during the 22
f. How does the [allergy/stroke] NOW affect you? (Specify) ) past 12 months?
1 Yes 21 No
U 2 1 [J Not an accident/injury (NC) u—s—
For Stroke, fill remainder of this condition page for the first present effect. If additional 2 [] First accident/injury for this person (17b)
present effects, enter in Condition Summary Chart each one that is not already in the | (K4) ¢ [J Other (17b)
Condition Summary Chart, (If in C2 in HIS-1, enter condition number and transcribe
when editing; if not, fill additional supplement page(s) | during interview.} Ask if box 3, 4, or 5 marked in item 5
Ask 3g if there is an impairment (refer to Card CP2) or any of the 17b.What part of the body is affected now?
following entries in 3b—f: How is your (part of body) affected? Same acc. as Cond.
Abscess Cancer Infection Rupture Are you affected in any other way?
Ache (except Cramps ( P ! Sora( Part(s) of body * Present effects **
head or ear) menstrual) Neuralgia Stiff(ness) _24 |
Bleeding (except Cyst Neuritis Tumor
menstrual} Damage Pain Ulcer
Blood clot Growth Palsy Vari veing
Boil Hemorrhage Paralysis Weak(ness) * Enter part of body in same detail as for 3g.
* * If multiple present effects, enter in Condition Summary Chart each one that is not the same as 3b
g. What part of the body is affected? (Specify) above or is not already in the Condition Summary Chart. {If in C2 in HIS-1, enter condition number
J and transcribe when editing; if not, fill additional supplement page(s) during interview.)
25
Show the following detail: a. Indicate status of this v U Transcribed from HIS-1
HOB .. ..ot skull, scalp, face condition page. 2[]Obtained in SOA Interview
Back/spine/vertebrae . .. .. .........................., upper, middle, lower -\
Bide . ... .. e teft or right .
EBr ... inner or outer; left, right, or both U 3 b. When editing, transcribe source data for this condition
BYO . . e left, right, or both from the appropriate line in the Condition Summary Chart.
Arm . ... ... L. shoulder, upper, elbow, lower or wrist; left, right, or both . LTR‘EVER LTR% T oL nopeRs T TADL NUMBERS T o
Hand ......................... entire hand or fingers only; left, right, or both 26 " 27 4 28 | 254‘30 37 —'38 ey I L 445
Leg ................ ... ... hip, upper, knee, lower, or ankle; left, right, or both 'f : F : _—] : - : -
Foot ....................... entire foot, arch, or toes only; left, right, or both : { : : : :

FORM HIS-1{SB} {1984} {3-13-84)
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Section U. SUPPLEMENT CONDITION PAGES

CONDITION H 'i Except for eyes, ears, or internal organs, ask 3h if there are any of
6—6 the following entries in 3b—f:

1. Name of condition Infaction Sore Soreness
3h.What part of the (part of body in 3b—g)is affected by
infecti / Or ] - Ii k r 13
2. When did you last see or talk to a doctor or i bout |7 :)I:)engl or somes:tr:; part? (Spec‘if;)? in, muscle
your (condition)?
o [ Interview week (Reask 2) 51 2 yrs., less than 5 yrs.
1 [J 2-wk. ref. pd. 615 yrs. or more
2 % g\:::): v;/:sesk:,]alis: ;hran 6 mos. —;—%g{ﬁ%?’i‘éﬂwt@g -—— Ask if there are any of the following entries in 3b—f: AL
4{0 1yr., less than 2 yrs. 9 [ Dr. never seen }(3‘7) Tumor Cyst Growth
3a. Did the doctor or assistant call the (condition) by a more [__8__|4. 1s this [tumor/cyst/growth] malignant or benign?
technical or specific name? 1 [IMalignant 2 [ Benign o [1DK
10 Yes 2 No s (1 DK
__________________________________ 6.[a. When was your (condition | 1 [] 2-week ref. pd. L 16 ]
Ask 3b if “’Yes’’ in 3a, otherwise transcribe condition 9—-12 in 3b/3f) first noticed? 2 ) Over 2 weeks to 3 months

name from item 1 without asking:
b. What did he or she call it? (Specify)l

_____________ 30 Over 3 months to 1 year

b. When did you (name 4[] Over 1 yearto 5 years

of injury in 3bJ? 5[] Over 5 years
. Ask probes as necessary:
10 Color Blindness (NC) 3 [ vasectomy (5) 13 {Was it on or since (first date of 2-week ref. period) or
2 [ Cancer (3e) s [] Other (3c) was it before that date?)

—————————————————————————————————— {Was it loss than 3 months or more than 3 months ago?)
{Was it less than 1 year or more than 1 year ago?)
{(Was it less than 5 years or more than 5 years ago?)

—————————————————————————————— RS U1 1 [ Missing extremity or organ in 3b/3f (U2) 17 ]
Mark box if accident or injury o] Accident/injury (5) (K3) 8 [[] Other (12)
d. Did the (condition in 3b) result from an accident or injury? H2a.Do you still have this condition?
1UYes(s) 20No  _ _ _ _________ 10 Yes (U2) ONo
Ask 3e if the condition name in 3b includes any of the followingwords: | @ ——————————— — — == ———— — ————— ——— — — - 18
Allment Cancer Disease Problem b.ls this condition P y cured or is it under control?
A i Conditi Disorder Rupture .
Asthma Cyst Growth Trouble ZS Cured 8 [J Other {Spec:fy)¢
Attack Defact Maeasles Tumor 3Ll Under control (U2) (v2)
Bad Bleer | e e e e e e e e e — — e —
c¢.About how long did you have this condition before it 1921
o. What kind of (condition in 3b) is it? {Specify)‘z was cured?
ooo[J Less than 1 month OR _ [ +OMonths
Number 21 Years
Ask 3f only if allergy or stroke in 3b—e: d.Was this condition present at any time during the 22
f. How does the [allergy/stroke] NOW affact you? (Specify)l past 12 months?
10 Yes 20 No
. . 2
U 2 1 [ Not an accident/injury (NC) |—3
For Stroke, fill remainder of this condition page for the first present effect. If additional 2 [1 First accident/injury for this person (17b)
present effects, enter in Condition Summary Chart each one that is not already in the (K4) s [] Other (17b)
Condition Summary Chart. (If in C2 in HIS-1, enter condition number and transcribe
when editing; if not, fill additional supplement page(s) during interview.) Ask if box 3, 4, or 5 marked in item 5
Ask 3g if there is an impairment (refer to Card CP2) or any of the [17b.What part of the body is affected now?
following entries in 3b—f: How is your (part of body) affected? Same acc. as Cond.
Abscess Cancer e pture Are you affected in any other way?
Ache (except Cramps { P Infl i Sorell ) Part{s) of body * Present effects **
head or ear) menstrual) Neuralgia Stiff(ness) ‘__24
Bleeding (except Cyst Neuritis Tumor
ual} D Pain Ulcer
Blood clot Growth Palsy Varl veins
Boll Hemorrhage Paralysis Weak{ness} * Enter part of body in same detail as for 3g.
* * |f multiple present effects, enter in Condition Summary Chart each one that is not the same as 3b
g. What part of the body is affected? (Specify) above or is not already in the Condition Summary Chart. (If in C2 in HIS-1, enter condition number
\Z and transcribe when editing; if not, fill additional supplement pagels) during interview.}
25
Show the following detail: a. Indicate status of this 1+ O Transcribed from HIS-1
HOAH .. ..ot s skull, scalp, face condition page.——— 7 2 [JObtained in SOA Interview
Back/splne/vertebras . . .. ... ... ... ... upper, middte,tower | | L _______
Blde ... . ... s left or right
BAF ... inner or outer; left, right, or both U 3 b. When editing, transcribe source data for this condition
YO e left, right, or both from the appropriate line in the Condition Summary Chart.
Arm .. ... shoulder, upper, elbow, lower or wrist; left, right, or hoth T T T T T T
EYE LTR EAR LTREEVER LTR|12 MO. LTR,  ADL NUMBERS TADL NUMBERS cP
Mand .......... ... ........... antire hand or fingers only; left, right, or both 26 { 27 | 28 ! 28 '30 37 1 38_a3 l | 24—35
Leg ... ... hip, upper, knee, lower, or ankle; left, right, or both : : : : - [ '[ - : =
FOOt . .........o i entire foot, arch, or toes only; left, right, or both : { : : : :

FORM HIS-1 (S8} {1984} {3-13-84)
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[ CONDITION SUMMARY CHART

} INSTRUCTIONS - If no entries in Summary Chart, complete cover
page and any additional supplement booklets required.

All conditions in Summary Chart must be accounted for. Compare

to C2 in HIS-1 for sample person.

1. If a condition page IS already filled, enter the condition NUMBER in
the diagonal space on the Summary Chart.

2. If a condition page is NOT filled, complete a LETTERED supplement
condition page and enter the letter in the diagonal space.

3. If the condition wording on the HIS-1 and the Summary Chart are
similar but NOT identical, probe: Is the (supplement condition)the
same dition as the (HIS-1 condition) | was told about earlier?

If any doubt, fill a lettered supplement condition page.

When editing, transcribe the appropriate data items from the HIS-1
Condition Page to a lettered supplement condition page for those
conditions with a number in the diagonal space on the Summary

Chart. Also, cross out the number in the diagonal space and indicate the
tettered supplement condition page.

EYELTR | EARLTR JEVERLTR 12MQ. LTR]  ADL NUMBERS !
t 1 T T

i | i | |

.

| | |

. H s 2

| EARLTR 'EVERLTR 12 MO. LTR! _ ADL NUMBERS |
t t 1 T 1
| | f | (
1 ! ! | i
4 " B I .

| EARLTR (EVERLTR12MO. LTR! _ ADL NUMBERS |
T i T L T
I | | | t
| |
I L

{ | |

L s L

| EARLTR |EVERLTR /12 MO. LTR!  ADL NUMBERS |
t —t T — t
| | | | 1
! {
L L

( l |

L H H

[
t
| | | |
1
i

IADL NUMBERS

! !

EYELTR | EARLTR |EVERLTR 12MO. LTR! _ADL NUMBERS _ |  JADL NUMBERS
T L i T L

EYELTR | EARLTR |EVER LTR 12 MO. LTR!  ADL NUMBERS
T T T t

EYELTR | EARLTR IEVERLTR /12 MO. LTR!  ADL NUMBERS
T T T T

! ! |
| ( [ !

A 4 - I

IADL NUMBERS

EYE LTR | EARLTR (EVER LTR12 MO. LTRI ™ "ADL NUMBERS
t t — T

i 1 1 |
[ ( | !
i

- L
FORM HIS-1 {SB) (1984} (3-13-84)
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Appendix |1l
1986 Reinterview, 1987
Decedent Followback

Longitudinal Study of Aging
1986 Questionnaire Content
INTRODUCTION AND SCREENING QUESTIONS

Hello, I am (your name) from the United States Bureau of the Census in
Washington, D.C. We are conducting a survey for the United States
Public Health Service.

*la May I speak with (sample person)

(Confirm telephone number if not sure the correct household has
been reached.)

__Yes - SP is telephone answerer
___ Yes - SP comes to the phone (6b)
___No =~ SP not available

b Why is (he/she) not available -~ has (he/she) moved or died or is
(he/she) not able to use a telephone, or is there some other
reason?

No - SP not available now (Arrange callback/
on callback start with Intro.)

__ No - SP mentally incapable of responding
(Explain) '

__ No - SP emotionally incapable of responding -
(Explain)

___ No - SP physically incapable of responding -
hearing

___ No - SP physically incapable of responding -
speech

___ No - SP physically incapable of responding - (6a)
other (SPECIFY)

___ No - SP temporarily absent for entire
interview period

No - SP deceased (5a)
No - SP in hospital

No - SP in nursing home (4)

No - SP in other institution

No - SF moved to another residence (2)

LT

* Questions appear in Telephone Questionnaire only; all other
gquestions appear in both the Telephone and the Mail
Questionnaires.

0] Question was not asked of the Sample Person was in a nursing home
or other institution.

+ Question was not asked if the Respondent was a Proxy.
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*

we

Contact Person Screening
Hello, I am (your name) from the United States Bureau of the
Census in Washington, D.C. We are conducting a survey for the
United States Public Health Service.

1c May I speak with (contact person)

(Confirm telephone number if not sure the correct household
has been reached.)

__Yes - CP is telephone answerer 1d)
Yes - CP comes to the phone (Repeat Intro.,

then 1d)

__No - CP not available now (Arrange
callback/start with Contact Person
Introduction)

No - Other reason (SPECIFY)
(Arrange callback, if appropriate.
Otherwise mark for supervisor follow-up)

___ Supervisor follow-up

1d About two years ago we spoke with (sample person's name) and
would like to talk with (him/her) again. We are calling you
because we are unable to reach (him/her) at the same place as
in 1984, and (he/she) gave you as someone who would know where
to reach (him/her).

I have (SP address and telephone number) for (sample person), would

that be correct?

Yes (6a)

No - not correct (2)

No - SP temporarily absent for entire |
interview period I (6a)

No - SP deceased (5a)

No - SP in hospital

No - SP in nursing home

__No - SP in other institution | (4)

No - SP moved to another residence (2)

MARK AND USE PROBE, RECODE CATEGORY ABOVE, IF NECESSARY:

__ CP volunteered to be interviewed (Probe:

Why can't (sample person) respond for
(himself/herself)?



2. What is (sample person's) current address and telephone number?

Street and number:
City: State: ZIP:
Telephone: (AC) Number

___ No telephone
___ DK/Refused address
___ DK/Refused telephone number

MARK, IF APPROPRIATE:
___ Address provided is nursing home/institution (4)

3. When did (he/she) move there?

Month: Day: Year: 198

END THIS INTERVIEW. CONTACT SP AT NEW ADDRESS IN 2, IF GIVEN.
ON CALL, START AT SCREENER INTRODUCTION AND 1la.
OTHERWISE, CALL CONTACT PERSON AND START AT CP INTRO.

IF CONTACT PERSON ALREADY CALLED, CODE FOR SUPERVISOR FOLLOW-UP

4 About what date do you expect (sample person) to come home?

___ Don't expect SP to come home
___ DK when SP will come home

Month: Day: Year: 198

CHECK ITEM Al

___ Date is within interview period
(Arrange callback/ start at 1a)
Other (6a)

Refer to release date
in 4

5a On what date did (he/she) die?

___ DK
Month: Day: Year: 198

b When (sample person) died, was (he/she) living here at home, in
a hospital, in a nursing home, or someplace else?

At home !

Hospital ' END
Nursing home ! INTERVIEW
Someplace else - SPECIFY |
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* 6a Since I will be unable to talk to (sample person)
(himself/herself), I would like to speak with the person in the
household who knows the most about (sample person' s) health ?

Phone answerer is eligible proxy (6c)

Eligible proxy comes to phone (6b)

Eligible proxy not available now (Arrange callback.
On callback start at 6b)

No eligible respondent (End interview. Code non-
interview)

* b Hello, I am (your name) from the United States Bureau of the
Census in Washington, D.C. We are conducting a survey for the
United States Public Health Service. (May I speak with

(sample person/proxy) ? (These are questions about
(sampleperson) .

* ¢ This survey is being conducted to obtain information about the
current health of people who were interviewed in 1984. About one
or two weeks ago we mailed a letter explaining our survey to

(you/sample person ). Do you recall seeing the letter ?

__ Yes (7b)
__No

7a This survey is authorized by the Public Health Service Act. The
information will help in planning health programs for older
Americans. All information you give me will be kept
confidential. Findings will be issued only in the form
of statistical totals. Of course, your help on the survey is
voluntary. If I ask a question you do not want to answer, just
let me know and I'll move on to the next one. However, it is
important that everyone participate so we can get accurate
statistics on the Nation's health.

* b In order to evaluate my performance, my supervisor may
listen as I ask the questions.
SIGN CERTIFICATION AND GO TO CHECK ITEM A2

CERTIFICATION: I certify that I read item 7 to the
respondent.

Interviewer name:

Date:

CHECK ITEM A2

Type of Interview Self response (Read questions as wofded)

__ Proxy response (Substitute of SP)
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CHECK ITEM A3 __ SP moved in 1b or 1d (8b)
___ Other (Check Item A4)

CHECK ITEM A4
Is SP now in a nursing home or some other institution in 1b or 1d?

___Yes (12)
___No (8a)

————— INTERVIEW —-----

o 8a Have you moved since (Date of 1984 SOA Interview) ?

Yes
No (12)

o b When did you last move?
Month: Year: 198_

o c Why did you move at that time? (Mark all that apply)
NOTE: CATI will record verbatim responses here.

Reasons pertaining to SP:

__ Change is SP's health status

Change in SP's financial status

Change in the people or availability of
people who help or live with SP

Other changes in SP's status (SPECIFY)

Reasons "external"'to SP:

___ Other problems or reasons such as conversion to
condo, relocation of breadwinner, etc.

(SPECIFY)

o 9a Do you live in a RETIREMENT community, RETIREMENT building,
or RETIREMENT complex where some or all of the units are
formally set aside for older people ?

__ Yes
___No (10)
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o 9b Whether you use it or not, is a service that provides group meals
available for residents in this retirement communlty,
building or complex?

__ Yes
__No
___ DK

0 10 Are you NOW living in a house, in an apartment, or some other
type of place?

House
Apartment
Other (SPECIFY)

0 11 Do you HAVE TO USE one or more steps to get into your home from
the outside?

No
~ Yes - If not mentioned, ask:

Is it one or more than one?

One step
More than one step

NOTE: If Respondent is a Proxy for SP in a nursing home/institution,
12 a-g, 13 and 14 only are asked. 15-18 and IADL's (19-25) are
NOT asked.

The next questions are about how well you are able to do certain
activities - by yourself and without using special equipment.

12 Because of a health or physical problem, do you have ANY difficulty

RESPONSES FOR EACH. a-g:

Yes
No
Doesn't do for
other reason
If answer is "doesn't
do",
PROBE:
Is this because of a
HEALTH or PHYSICAL
problem?

a. Bathing or showering?

b. Dressing?

c. Eating?

d. Getting in and out of bed or chair?
e. Walking?

f. Getting outside?

If "yes", Code "Yes"
above;

If "no", code "No"

above.

g. Using the toilet, including getting
to the toilet?



ASK 13-18 FOR EACH ADL MARKED "YES" IN 12

13 By yourself and without using special equipment, how much
difficulty do you have (ADL), some, a lot, or are you unable
to do it?

___ Some
__ A lot
___ Unable to do

14 Compared to this time in 1984, are you NOW having more
difficulty, the same amount, or less difficulty than you did then?

More difficulty
Same difficulty
Less difficulty

o 15 Do you receive help from another person in (ADL)?

Yes
No (13 for next ADL with "yes" in 12)

*0 16 Who gives this help? Anyone else?
PROBE: Does this person live with you?

Spouse of Sample Person

Parents of Sample Person

Sample Person's child(ren) in household
Sample person's child(ren) NOT in household
Other relative(s) in household

Other relatives NOT in household
Nonrelative(s) in household

Nonrelatives NOT in household

ASK 17-18 IF "Other relative(s)" OR "Nonrelative(s)"IN 16, OTHERWISE
ASK 13 FOR NEXT ADL WITH "Yes"™ IN 12.

*0 17 Is this help paid for?

Yes
No (13 for next ADL with "yes" in 12)

*0 18 Which helper(s) are paid?
Other relative(s) in household
Other relative(s) NOT in household

Nonrelative(s) in household
Nonrelative(s) NOT in household
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Now I will ask about some other activities. Tell me about doing them
by yourself.

© 19 Because of a health or physical problem, do you have ANY

difficulty
0 a. Preparing your own meals? RESPONSES FOR EACH, a.- f.
o b. Shopping for personal items, ___ Yes
such as toilet items or | __No
medicines? ! __ Doesn't do for
o0 c. Managing your own money, such as other reasons
keeping track of expenses
or paying bills? If answer is "doesn't do",
o0 d. Using the telephone? PROBE:

Is this because of a
HEALTH or PHYSICAL
problem?

doing dishes,

o e. Doing heavy housework, (like
scrubbing floors or washing
windows)?

o f. Doing light housework, (like
straightening
up, or light cleaning)?

ASK 20-25 FOR EACH IADL MARKED "YES" IN 19

0 20 By yourself, how much difficulty do You have (TADL).
some, a lot, or are you unable to do it?

Some
A lot
Unable to do

0 21 Compared to this time in 1984, are you NOW having more
difficulty, the same amount, or less difficulty (IADL) than you
did then?

More difficulty
Same difficulty
Less difficulty

© 22 Do you receive help from another person in (IADL)?

Yes
No (20 for next IADL with "yes" in 19)

*0 23 Who gives this help? Anyone else?
PROBE: Does this person live with you?

Spouse of Sample Person Parents of Sample Person
Sample Person's child(ren) in household
Sample person's child(ren) NOT in household
Other relative(s) in household
Other relatives NOT in household
Nonrelative(s) in household
Nonrelatives NOT in household
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ASK 24-25 IF "Other relative(s)" OR "Nonrelative(s)"IN 23, OTHERWISE
ASK 20 FOR NEXT ADL WITH "“Yes" IN 19.

*0 24 Is this help Paid for?

Yes
No (20 for next ADL with "yes" in 19)

*0 25 Which helper(s) are paid?

Other relative(s) in household
Other relative(s) NOT in household
Nonrelative(s) in household
Nonrelative(s) NOT in household

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

Yes (27a)
No

b. stay in a chair all or most of the time?

Yes
No

CHECK ITEM A5
Respondent is: ___ Proxy (28 Intro)
Self (27 Intro)

+ 27 Intro
The next few questions are about how well you can see, wearing
your glasses or contact lenses, if that's how you see best.

+ a Can you see well enough to recognize features of people if they
are within two or three feet?

Yes
No

+ b Can you see well enough to watch TV 8 to 12 feet away?

Yes
No

+ c Can you see well enough to read newspaper print?

__ Yes
- No
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+ d Can you see well enough to step off a curb or step down?

Yes
. )
+ e Can you see well enough to recognize a friend walking on the
other side of the street?

Yes
No

28 Intro

Please tell me if you have ANY difficulty when you do the following
activities:

28 By yourself and not using equipment, do you have any difficulty:

a walking for a quarter mile (this is about

2 Or 3 blocks)? __Yes __ No
b walking up 10 steps? __Yes __ No
¢ standing or being on your feet for about

two hours? __Yes __ No
d Sitting for about two hours? __Yes __ No
e stooping, crouching, or kneeling? __Yes __ No
f reaching up over your head? Yes No

g reaching out (as if to shake someone's
hand) ? Yes No

h using your fingers grasp or handle? Yes No
i 1lifting or carrying something as heavy
as 25 pounds (such as two full bags of
groceries)? Yes No (CHECK
: ITEM A6)

J 1lifting or carrying something as heavy
as a 10 pound bag of potatoes? Yes No
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¢ What health or physical problem caused the change in your ability
to walk a quarter mile? (Mark all that apply)

___ Arthritis ___ Cancer
___ Heart condition ___ Diabetes
Stroke ___ Pneumonia/Emphysema
A fall __ Hip fracture
___ Osteoporosis ___ Hypertension
Circulatory disease Other

IF MORE THAN ONE, ASK:
Which of these is the main condition that caused the change?

3la I believe I was told earlier that (Sample Person) is now in
a hospital. 1Is that correct?

Yes (32a)
No (31b)

b Since (12 month date) a year ago, were you a patient in a
hospital OVERNIGHT?

Yes
No (32a)

c How many different times did you stay in any hospital overnight
or longer since (12 month date) a year ago?

Number of tines

NOTE: If Respondent is a Proxy for SP in a nursing home/institution,
32a-b are NOT asked.

+o0 32a During the past 12 months, that is since (12 month date) a year
ago, ABOUT how many times did you see or talk to a medical
doctor or assistant? (Do not count doctors seen while an
overnight patient in a hospital.)

None
1 - 24 times (actual)
25 or more times
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+o0 b About how long has it been since you last saw or talked to a
medical doctor or assistant? (Include doctors seen while an
overnight patient in a hospital.)

Less than 1 month

month to less than 6 months
months to less than 1 year
year to less than 2 years
years to less than 5 years
years or more

NP OV

CHECK ITEM AS8
Is SF now in a nursing home in 1b or 1d4?

Yes (33
No (33b)

* 33a I believe I was told earlier that (Sample Person) is now in a
nursing home. '
Is that correct?

Yes, SF is living in a nursing home (35b)
Yes, SP is living in some other type

of institution (33b)

No, SF is not 1living in any type of
institution (Correct 1a)

o b Since we talked with you (date of SOA), have you been a
resident or patient in a nursing home ?

Yes
No |
DK | (34)

o ¢ How many DIFFERENT TIMES have you been a resident or patient in

a nursing home since (date of S0A)?

Number of times

o d When were you admitted (the FIRST time)?
Month 198

o e When did you leave (the LAST time)?
Month 198

o 34 Are you now on a waiting list to go into a nursing home?

Yes

No
DK
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CHECK ITEM AS

Is SP now in another institution in 1b or 14?

___ Yes (35a)
___ No (Check Item A10)

Is SP now in the hospital in 1b or 1d?

___Yes (35Db)
___No (35a)

35a

36a

I believe I was told earlier that (Sample Person) is now in an
institution. Is that correct?

Yes, SP is living in an institution other than a nursing
home (35Db)

Yes, SF is living in a nursing home (35b)

No, SF is not 1living in any type of institution

(Correct 1la)

What is the name, address, and telephone number of the (nursing
home/other institution/ hospital)?

Name

Number and street

City State s Z1p
Telephone (AC) Number

DK/Refused name
DK/Refused address
DK/Refused telephone number

On what date was (sample person) admitted to the (nursing

home/other institution/hospital) ?

Month 198

Which of the following ways was the care paid for (the last
time)?

___ Paid by self or family

Paid by Medicare

Paid by Medicaid

Paid by other source such as private insurance
Don't know how paid
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37a

38a

39a

148

Compared to your own level of activity one year ago, would you
say you are NOW more active, less active, or about the same as
you were then?

__ More active
__ Less active
___ About the same (38a)

Is that (a lot more or a little more/a lot less or a little
less)?

Lot more
__ Little more
Lot less

__ Little 1less

Have you worked at a job or business, either full or part time,
at any time since you were 65 years o0ld? ‘

Yes
No (39a)

Did you work at all at a job or business in the past 12 months,

that is since (12 month date) a year ago?

Yes
No (39a)

Since (12 month date) a year ago, in how many weeks did you work,
either full or part-time, not counting work around the house?
Include paid vacations and paid sick leave?

__ All year (52 weeks)
Weeks

I'd like to ask about your (present living arrangements/living
arrangements before entering the nursing home). (Do you NOW/Did
you) live by yourself or with other people?

___Live alone (41a)
__ Live with others

Who (do/did) you live with? Just tell me their relationship to
you and whether they are 18 years old or older. Anybody else?
(Mark all that apply)

Husband or wife

Any children under 18 years

Sample person's or spouse's children 18 years or older
Other adults 18 years or older



CHECK ITEM All

Is "Other adults 18 years or older"™ marked in 39b?

i

___ Yes (40)
__ No (41a) .

40

41a

(o]

42a

Do you and the other household members live together NOW because
of a health or physical problem YOU have?

Yes
No

Has (your/sample person's) marital status changed since we talked
with (you/him/her) in (date of SOA)?

Yes
No (42a)

(ARE you/Is (sample person)) now married, remarried, widowed,
divorced, or separated?

Married - spouse in HH
Married - spouse not in HH
Remarried

Widowed

Divorced

Separated

Refused (42a)

When were you (married/remarried/widowed/divorced/separated?

HEEEEN

Month: Day: Year: 198 _

Medicare is a Social Security health insurance program for
disabled persons and for persons 65 years old or over. People
who are covered have a Medicare card. :

Are you covered by Medicare now?

Yes
No (42c¢)
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b The Social Security Number allows Medicare records to be easily
and accurately located and identified for statistical research

purposes.

c In our interview with you in (date of SOA), we recorded your
Social Security number as (sample person's Social Security
Number) .

Is that correct?

(IF NECESSARY: I'll wait while you get your Social Security

card.)
Yes (Check item Al2)
No
d What is your Social Security number? Providing your Social
Security number is voluntary and will not effect your benefits in
any way.

(IF NECESSARY: I'll wait while you get your Social Security
card.)

~ "Refused SS number
DK SS number

CHECK ITEM Al2
Is SF covered by Medicare in 42a?

Yes
No (Check item A1l3)

e (And) what is your Health Insurance Claim number -- it is on your
Medicare Card? You can just read it to me. Providing your
Health Insurance Claim number is voluntary and will not effect

your benefits in any way.
(IF NECESSARY: I'll wait while you get your Medicare card.)

—_ Refused HIC number
DK HIC numbe
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CHECK ITEM A1l13
Type of Interview ___ Self (CHECH ITEM Al5)
Proxy (45a)

45a What is your relationship to (sample person)?

Spouse

Daughter or step-daughter
Daughter-in-law

Son or step-son

Son-in-law

Sister or step-sister
Sister-in-law

Brother or step-brother
Brother-in-law

Nephew

Neice :
Grandson or great-grandson
Granddaughter or great-granddaughter
Other relative

Nurse

Other nonrelative

b Do you live with (sample person)?

Yes
No

¢ How long has it been since you last saw or talked to (him/her)?

___ Less than 2 weeks
2 weeks to less than 3 months
3 months to less than 6 months
6 months to less than 1 year
1 year or longer

CHECK ITEM A1lS5

CONCLUDING THE INTERVIEW:
Since we are obtaining information on the health of selected
people we spoke to in 1984 and any changes which may have
occurred since then, we may want to talk to (you/sample person)
again at a later time to find out what other changes may occur.
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45a I have (your/sample person's) address and telephone number as
(SF's address and telephone number). Is that correct?

Yes
No (Make correction(s))

b If we are unable to contact (you/sample person) at this address

and telephone number, would (Contact Person's Name) be the
person who would know how to reach you?

Yes (Verify Contact Person Data, then 47)
No

46a Who would be a person who would know how we may reach you at a
later time if we are unable to contact ou/sample person)}? And
what is (his/her) relationship to you?

Name:
Relationship to SP: ___ Spouse
__ Daughter
__ Son
___ Sister
___ Brother
___ Other relative
___ Nurse
Other (SPECIFY)
b What is (his/her) address and telephone number?
Street and number:
City: State: ZIP:
Telephone: AC: Number :

47 These are all the questions I have at this time. Thank you very
much for the help you have given.
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OMB No. 0937-0139: Aeeroval Exeires January 31, 1989

LS0A-5 NOTICE - Information contained on this form which would permit identification of any individual
(1-87) or establishment has been collected with a guarantee that it will be held in strict confidence, will be
used only for purposes stated for this study, and will not be disclosed or released to others without
the consent of the individual or the establishment in accordance with section 308(d) of the Public
Health Service Act (42 USC 242m).
U.S. DEPARTMENT OF COMMERCE N | u QBHA IQM
BUREAU OF THE CENSUS SAMPLE PERSO E I
ACTING AS COLLECTING AGENT FOR THE 001-014
U.S. PUBLIC HEALTH SERVICE
l I 015-029
. . 030-049
050-074
LONGITUDINAL 8TUDY 075-094
ON AGING 095-096
) 097-101
DECEASED FOLLOW-UP
TELEPHONE VERSION | _ I
Phone Number: ( ) - 102-111

CONTACT PERSON INFORMATION BEST PERSON TO CALL (if obtained)
NAME: NAME:

PHONE: PHONE: \

ADDRESS: ADDRESS:

E *%% BEFORE DIALING, RECORD MONTH, DATE, AND BEGINNING TIME ON PAGE 4 **k q
TELEPHONE SCRIPT

* ASK TO SPEAK TO A RESPONSIBLE ADULT AT THE SAMPLE PERSON'S TELEPHONE NUMBER
OR TO THE CONTACT PERSON IF CALLING THE CONTACT PERSON'S NUMBER *

Hello, I am (YOUR NAME) from the U.S8. Census Bureau. We are conducting a
survey for the U.S. Public Health Service in Washington, D.C. We're calling
YOU to verify information we recently obtained about Mr./Ms. [SAMPLE PERSON'S
NAME].

About & week or two ago we mailed a letter explaining our survey. Do you
recall seeing the letter?

J Yes (Go to item C)
3 No (Go to item B)
3 DK/REF (Go to item B)

The survey is authorized by the Public Health Service Act. The information
will help in planning health and other medical care programs for older
Americans.

All information will be kept confidential. Findings will be issued only in the
form of statistical totals. Of course, your help is voluntary. If I ask a
question you do not want to answer, just let me know and I'l]l go on to the next
one. However, it is important that everyone participate so we can get accurate
statistics about people in good health as well as the kinds of care sick and

dying people recelve.
(GO TO ITEM C)

An associate is working with me today and may listen in to evaluate the survey
procedures.

* ENTER YOUR INITIALS ( ), THEN CONTINUE WITH QUESTION 1 ON PAGE 2 *

[22z ]
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= .
Il."' CONTINUE WITH QUESTION

l1 BELOW

Sample Person's Name:
ADMINISTRATIVE .
Sample Person's Sex: [ Male [] Female
INFORMATION
Month and Year of SOA Interview:
113
% READ PARENTHETICAL IF CALL IS TO THE CONTACT PERSON. *
1. About 2 years ago, Mr./Ms. [SAMPLE PERSON'S 1] Yes (2)
NAME] was included in a health survey we 2{1 No (14)
conducted (and -- gave us your name as someone 9] DK/REF (14)
who would know about him/her).
Recently, we tried to contact him/her and we
were told that -- died. 1Is that correct?
* READ IF NECESSARY: That is, has —- died? *
|114—119
2. On what date did -- die?
Month | Date : Year
* ENTER DATE OF DEATH USING TWO DIGITS FOR 119
MONTH, DATE, AND YEAR. %
999999 {1 DK/REF
120
* READ PARENTHETICAL IF MONTH AND YEAR OF DEATH IS ENTERED IN Q2 %
3. During his/her last year of life, (that is, 1] Yes (4)
after [1 YEAR PRIOR TO MONTH AND YEAR IN Q21,) 27 No (M)
was —— a patient in a hospital OVERNIGHT or 8] DK/REF (7)
longer?
121
4, Was -~ a patient in a hospital when ~- died? 1] Yes
2 Mo
9] DK/REF
1122—123
* READ PARENTHETICAL IF QUESTION 4 IS "Yes". %
5. During his/her last year of life, how many —_ Bumber of times
DIFFERENT TIMES did -- stay in any hospital
OVERNIGHT or longer (including the last time)? 99(] DK/REF
|124—126
6. During that year, how many total nights ——_ Bumber of nights
did -~ spend in hospitals?
9991 DK/REF
| 127
7. 8ince [MONTH AND YEAR OF SOA INTERVIEW], 1] Yes (Check Item A)
was -- a resident or patient in a NURSING 20 No (14)
HOME? 9] DK/REF (14)

Page

154

2

LSOA-5 (1-87)



CHECK ITEM A | * REFER TO QUESTION 4 ON PAGE 2. %

13

128

"Yes" in Question 4 (9)

* READ ANSWER CATEGORIES AND MARK ALL
THAT APPLY. *

203
b J . |
A3

93

2{] other (8)
129
8. Was -- a resident or patient in a nursing 1 Yes
home at the time of death? 2] No
9[ ) DK/REF
130
* READ PARENTHETICAL IF QUESTION 8 IS "Yes". %
9. How many DIFFERENT TIMES was -~ in a NURSING 1 1 time
HOME since [MONTH AND YEAR OF SOA INTERVIEW] 2] 2 times
(including the last time)? 3] 3 times
4] 4 times
53 5 times
6] 6 or more times
9] DK/REF
l 131-134
* READ PARENTHETICAL IF QUESTION 9 IS 2 OR :
MORE TIMES, %
10. When was -~ admitted (the FIRST time)? Month | Year
119
* ENTER MONTH AND YEAR USING TWO DIGITS. %
9999 ] DK/REF
135
CHECK ITEM B * REFER TO QUESTION 8 ABOVE. % 1] "Yes" in Question 8 (12)}
2] other (11)
| 136-139 }
* READ PARENTHETICAL IF QUESTION 9 IS 2 OR
MORE TIMES. %
11. Wwhen was -- discharged (the LAST time)? Month : Year .
119
* ENTER MONTH AND YEAR USING TWO DIGITS. %
9999 (] DK/REF
140
* READ PARENTHETICAL IF QUESTION 9 IS 2 OR MORE TIMES. * 141
142
12. Which of the following ways was the nursing 143
home care paid for (the LAST time)? - Was it:
117 Pald by ~- or

-~ family?

Paid by Medicare?
Paid by Medicalid?
Paid by some other
source, such as
private insurance?

DK/REF

LSOA-5 (1-87)
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[ 144-147

13. DURING HIS/HER LAST YRAR OF LIFE, how many 11 Days
TOTAL WEEKS or MONTHS did -~ spend in - 23 Weeks
nursing homes? 3 Months
* ENTER NUMBER ON THE LINE AND MARK ONE BOX. * 0] None
9999[ ] DK/REF
|148-149
* MARK BOX OR ASK * 0[] Self response
(SP is living)
14, What is your relationship to -~ ¢
* MARK ONLY ONE BOX. %
1] Spouse 9] Nephew
5[] Brother or stepbrother 10 Niece
151 Brother-in-~law 11(] Grandson
4[] sister or stepsister 16 [] Granddaughter
147 Sister-in-law 6] OTHER relative (Specify) -
3] son or stepson
13[J son-in-law 7 Nurse
2] Daughter or stepdaughter 8] OTHER unrelated (Specify) 7

123 Daughter-in-law

991 DK/REF

Thank you for your cooperation. * END INTERVIEW. HANG UP PHONE. RECORD ENDING
TIME. RECORD CASE STATUS (IF "FINAL"). %

RECORD OF CALLS

Month|Date|Begin Time| End Time|Int.Name | Month|Date|Begin Time| End Time|Int.Name
1: a.m. a.m. 6| a.m. a.m.
I p.m. p.m. 1 p.m. p.m.
2} a.m. a.m. 7! a.m. a.m.
I p.m. p.m. I p.m. p.m.
3 a.m. a.m. 8| a.m. a.m.
] p.m. p.m. i p.m. p.m.
4! a.m. a.m. 9, a.m. a.m.
| p.m. p.m. I p.m, p.m.
5 a.m. a.m. 10} a.m. a.m.
! p.m. p.m. | p.m. p.m.
FINAL CASE STATUS
150
1] Complete Interview 4[] Unable to contact at SP or CP number
2] Partial (Explain in notes) 5] Unable to obtain correct no. for SP/CP
3] Refusal (Explain in notes) 6 L] oOther noninterview (Explain in notes)
FINAL INFORMATION WAS PROVIDED BY CONTACT WITH: * MARK ONLY ONE BOX * 151
1] Someone at the Sample Person's number
2[7] Someone at the Contact Person's number
3] other (Explain in notes)
NOTES: I
I
L

Page 4 LSOA-5 (1-87)
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OMB No. 0937-0139: Approval Expires January 31, 1989

romLSOA-6
(-

U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE

LONGITUDINAL STUDY
ON AGING

NOTICE — Information contained on this form which would permit identification of any individus!
or establishment has been collected with a guarantee that it will be heid in strict confidence, will be
used only for purposes stated for this study, and will not be disciosed or released to others without
the consent of the individua! or the establishment in accordance with section 308(d) of the Public
Heaith Service Act (42 USC 242m).

IMPORTYANT — Please read the letter
below, complete and return this form in
the enclosed envelope which requires no
postage to —

Bureau of the Census
Attn: DSD-LSOA

Room 3339, FOB-3
Washington, D.C. 20233

o 1

L _

FROM THE UNITED STATES PUBLIC HEALTH SERVICE

In 1984, the Bureau of the Census conducted a health survey for the United States
Public Health Service among older people in the United States. Some of the people
included in our survey were also contacted in 1986. The information obtained in

those interviews helped us to learn about older people and how they handle their
health problems.

We are now recontacting some people included in the 1986 survey to verify
information and to learn about changes, including deaths, that have taken place.
Obtaining accurate information about the kinds of care sick and dying people
receive will enable us to help plan health and medical care programs for older
Americans.

Recently, we tried to contact the person named above and we were told that the
person has died. We are contacting you to verify that information by completing
this questionnaire. Please answer the questions and mail the form back to the
Bureau of the Census within FIVE DAYS. Our envelope does not need postage.

Our survey is voluntary, but it is essential thst we receive & completed
questionnaire for everyone who is selected for the survey. Otherwise, important
information will be missing.

The survey is suthorized by the Public Health Service Act (42 U.S.C. 242k). All
information provided will be kept confidential by the Bureau of the Census and by
the National Center for Health Statistics. The information collected will be
published as statistical summaries in which no person or family can be identified.
Although there is no penalty for fsiling to answer any question, each unanswered
Question lessens the accuracy of the final data.

Thank you for your cooperation.
Sincerely yours,

77 3@:,”2’&/77 #)

Manning Feinleib, M.D.,Dr.P.H.

Director
National Center for Health Statistics
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113
1. About 2 years ago, the person named on the 1] Yes (Go to
front page was included in a health survey we question 2)
conducted. Recently, we tried to contact the
person and we were told that he or she died. 2 Mo (Skip to
question 14
Is that correct; that is, has he or she died? on page 4)
l114—119
2. On what date did he or she die? Month | Date ! Year
| i
| 119
[} ] —
[} [
120
3. During his or her last year of life, 1] Yes (Go to
was the person a patient in a hospital question 4)
OVERNIGHT or longer?
2[Z] No (Skip to
question 7)
121
4. Was the person a patient in a hospital when 1] Yes
he or she died?
2] No
|122—123
5. During his or her last year of life, how many
DIFFERENT TIMES did the person stay in any Number of
hospital OVERNIGHT or longer? times
Please include the last time if the person died
while in a hospital.
[124-126 |
6. During his or her last year of life, how many Number of
total nights did the person spend in hospitals? nights
127
7. B8ince January 1, 1984, was the person a 11 Yes (Go to
resident or patient in a NURSING HOME? question 8
on page 3)
2] ¥o (8kip to
question 13
on page 4)
9] Don't know (Skip to
question 13
on page 4)
Page 2 LSOA-6 (1-87)



128 BL
129
8. Was the person a patient in s nursing home 1] Yes
at the time of death?
21 wo
130
9. How many DIFPFERENT TIMES was the person in a
NURSING HOME since January 1, 19847 Number of
' times
Please include the last time if the person
died while in a8 nursing home.
131-134
. 135 BL
10. Please indicate the dates the person was a patient in a 136-139
nursing home since January 1, 1984.
[If the person was in more than once, complete both columns.]
First OR Only stay Last Stay
Month Year ' __Month Year
Date admitted 19 : 19
Date left 19 19
140
141
11. Which of the following ways was the nursing 142
home care paid for? 143
1] Paid by the person
[MARK (X) ALL BOXES THAT APPLY.! or his/her family?
2[7] Paid by Medicare?
3] Paid by Medicaid?
4[] Pald by some other
source, such as
private insurance?
9] Don't know

LSOA-6 (1-87) Page 3
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[144-147

[}
]

12. DURING HIS OR HER LAST YEAR OF LIFE, how many Weeks
TOTAL WEEKS or MONTHS did the person spend in
nursing homes? OR
Months
(ENTER NUMBER ON ONE LINE OR MARK (X) THE BOX.]

0[] Mot in nursing home
during last year of
life

[148—149
13. What is your relationship to the person?
[MARK (X) ONLY ONE BOX.]
I am the person's:
1 Spouse 5] Brother
2{ Daughter 6] Another relative
33 son 7] Nurse
4[] sister 8] sSomeone else - Specify 7
14. Please enter your name, address, and telephone number below.
FIRST NAME l150—164 MIDDLE INITIAL 1165 LAST NAME 1166—185
NUMBER AND STREET |186-210
CITY |211—230 STATE |231—232 ZIP CODE 1233—237
TELEPHONE E AREA CODE : NUMBER 238-247
—_—y ' X 0{] No telephone 248
]

THANK YOU FOR YOUR COOPERATION.

Please return the completed form in the

enclosed envelope.

No postage is required.

l_‘ﬁ

Page 4
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Appendix IV
1988 Reinterview

Longitudinal Study of Aging
1988 Questionnaire Content

Questions marked * appear in the telephone questionnaire only;
all other questions appear in both the telephone and mail
questionnaires.

INTRODUCTION AND SCREENING QUESTIONS

* Hello, I am (your name) from the United States Bureau of the Census
in Washington, D.C. We are conducting a survey for the United States
Public Health Service.

* la May I speak with (sample person) ?

(Confirm telephone number if not sure the correct household has
been reached.)

___ Yes - SP is telephone answerer (6c)

__ Yes - SP comes to the phone (6b)

__ No - SP not available

b Why is (he/she) not available - has (he/she) moved or died or is
(he/she) not able to use a telephone, or is there some other
reason?

No - SP not available now (Arrange callback/
on callback start with Intro.)
No - SP mentally incapable of responding

(Explain)

___ No - SP emotionally incapable of responding -
(Explain)

___~—No ——SP-physieally 1ncapable of responding =
hearing

___ No - SP physically incapable of responding -
speech (6a)

___ No - SP physically incapable of responding - |
other (SPECIFY) !

___ No - sP temporarily absent for entire
interview period

__ No - SP deceased (5a)

___ No - SP in hospital {

__ No - SP in nursing home bo(4)

__ No - SP in other institution |

___ No - sP moved to another residence (2)
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--=—= Contact Person Screening —_———

* Hello, I am (your name) from the United States Bureau of the Census

in Washington, D.C

. We are conducting a survey for the United

States Public Health Service.

* 1c May I speak with (contact person) ?

(Confirm telephone number if not sure the correct household has

been reached.
Yes
Yes
No

No

)

- CP is telephone answerer 14d)

- CP comes to the phone (Repeat Intro., then 1d)

- CP not available now (Arrange callback/start with
Contact Person Intro)

- Other reason (SPECIFY)
(Arrange callback,

mark for supervisor follow-up)

Supervisor follow-up

if appropriate. Otherwise

* 1d About two years ago we spoke with (sample person's name) and we
would like to talk with (him/her) again. We are calling you
because we are unable to reach (him/her) at the same place as in
(1984/1986), and (he/she) gave us your name as the person to call
if we had trouble locating (him/her).

I have (SP address and telephone number) for (sample person) ,

would that be correct?

MARK AND USE

__ Yes (6a)
___ No

__ No - &SP
. No - 5P
__ No - sP
__ No - 8P
__ No - sP
__ No - sp
PROBE,

- not correct (2)

temporarily absent for entire

interview period

RECODE CATEGORY ABOVE,

deceased (5a)
in hospital

in nursing home (4)

in other institution |

moved to another residence (2)

CP volunteered to be interviewed (Probe:

Why can't (sample person) respond for
(himself/herself)?

IF NECESSARY:

(6a)



2. What is (sample person's) current address and telephone number?

Street and number:
City: State: Z2IP:
Telephone: (AC) Number

No telephone
DK/Refused address
DK/Refused telephone number

MARK, IF APPROPRIATE:
Address provided is nursing home/institution (4)

3. When did (he/she) move there?

Month: ' Day: Year: 198

END THIS INTERVIEW. CONTACT SP AT NEW ADDRESS IN 2, IF GIVEN.
ON CALL, START AT SCREENER INTRODUCTION AND 1la.
OTHERWISE, CALL CONTACT PERSON AND START AT CP INTRO.

IF CONTACT PERSON ALREADY CALLED, CODE FOR SUPERVISOR FOLLOW-UP

* 4 About what date do you expect (sample person) to come home?

Don't expect SP to come home
DK when SP will come home

Month: Day: Year: 198

CHECK ITEM Al
! ___ Date is within interview period
Refer to release date | (Arrange callback/ start at 1la)
in 4 ! Other (6a)

5a On what date did (he/she) die?

Month: Day: Year: 198
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b When (sample person) died, was (he/she) living here at home, in a
hospital, in a nursing home, or someplace else?

At home

Hospital

Nursing home

Someplace else - SPECIFY

(52)

* 6a Since I will be unable to talk to (sample person)
(himself/herself), I would like to speak with someone 18 or
older in the household who knows the most about (sample
person's) health ?

Phone answerer is eligible proxy (6c)
Eligible proxy comes to phone (6b)
Eligible proxy not available now (Arrange callback.
On callback start at 6b)
No eligible respondent (End interview. Code non-
interview)

* b Hello, I am (your name) from the United States Bureau of the
Census in Washington, D.C. We are conducting a survey for the
United States Public Health Service. (May I speak with (sample
person/proxy) ? (These are questions about (sample person).

* ¢ This survey is being conducted to obtain information about the
current health of people who were interviewed in 1984/1986.
Recently we mailed a letter explaining our survey to
(you/sample person ). Do you recall seeing the letter ?

Yes (7b)
—_ No

7a This survey is authorized by the Public Health Service Act. The
information will help in planning health programs for older
Americans. All information you give me will be kept confidential.
Findings will be issued only in the form of statistical totals.
Of course, your help on the survey is voluntary. If I ask a
question you do not want to answer, just let me know and I'll

move on to the next one. However, it is important that everyone
participate so we can get accurate statistics on the Nation's
health.

* b In order to evaluate my performance, my supervisor may listen as
I ask the questions.
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SIGN CERTIFICATION AND GO TO CHECK ITEM A2
CERTIFICATION: I certify that I read item 7 to the respondent.

Interviewer name:
Date:

CHECK ITEM A2 Type of Interview
Self response (Read questions as worded)
Proxy response (Substitute (name of SP)

CHECK ITEM A3 8P moved in 1b or 14 (8b)
Other (Check Item A4)

CHECK ITEM A4 Is SP now in a nursing home or some other
institution in 1b or 14 ?
__Yes (12)
__No (8a)

—————— INTERVIEW ----=--
8a Have you moved since (Date of 1984/1986LSOA SOA Interview) ?

Yes
No (12)

b When did you move the last time?

Month: Year: 198_

*c Why did you move at that time? (Mark all that apply) NOTE: CATI
will record verbatim responses here.

01 SP's health deteriorated

02 Spouse's health deteriorated

03 To move to a different climate (better weather)
04 Spouse moved to a nursing home

05 Spouse moved to an institution other than a nursing home
06 Spouse died '

07 Divorced

08 Remarried

09 Separated from spouse

10 To live CLOSER to child/children

11 To live WITH child/children

12 To live with or closer to other relatives

13 to move to smaller house/apartment
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14 To move to a home that was less expensive to maintain

15 Because of structural limitations of the previous house.
For example, moving to a place that has fewer
steps to climb or to get wider doorways or ramp
for wheelchair, to get more convenient
bathrooms, etc.

16 To move to a better neighborhood

17 To move to a retirement home or retirement community

18 Other reasons (SPECIFY)

d. What is the MAIN reason?

9

10

lla

11b

(NOTE: The same response codes as for Question 8c are used for
question 8d.)

Are you NOW living in a house, in an apartment, or some other type

of place?

House
Apartment
Mobile home/trailer
Rooming or boarding house
Hotel or motel
Other (SPECIFY)

Do you HAVE TO USE one or more steps to get into your home from
the outside?

No
~_ Yes - If not mentioned, ask:
Is it one or more than one?
One step

More than one step

Do you live in a RETIREMENT community, RETIREMENT building, or
RETIREMENT complex where some or all of the units are formally
set aside for older people ?

Yes
No (12)

Whether you use it or not, is a service that provides group meals
available for residents in this retirement community, building or
complex?

Yes

No

DK



NOTE: If Respondent is a Proxy for SP in a nursing home/institution,

12 a-g, 13 and 14 only are asked. 15-18 and IADL's (19-25) are
NOT asked.

The next questions are about doing certain activities - BY YOURSELF
AND WITHOUT USING SPECIAL EQUIPMENT.

12 Because of a health or physical problenm,

do you have ANY difficulty -

| RESPONSES FOR EACH, a.- g.:
a. Bathing or showering? '

' ___Yes
b. Dressing? __No
Doesn't do for
other reason

c. Eating?

d. Getting in and out of bed or chair?
: If answer is "doesn't
do", PROBE:
Is this because of a
HEALTH or PHYSICAL
problem?

e. Walking?

If "yes", code "Yes"
above,

If "no", code "Doesn't
do" above.

g. Using the toilet, including getting

1
|
|
|
|
|
!
|
|
f. Getting outside? !
1
|
|
|
I
|
|
to the toilet? '

ASK 13-18 FOR EACH ADL MARKED "YES" IN 12

13

14

By yourself and without using special equipment, how much
difficulty do you have (ADL), some, a lot, or are you unable to do
it?

Some
A lot
Unable to do

Compared to this time in 1984/1986, are you NOW having more
difficulty, the same amount, or less difficulty (ADL) than you did
then?
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More difficulty
Same difficulty
Less difficulty

15 Do you receive help from another person in (ADL)?

*

16

Yes
No (13 for next ADL with "yes" in 12)

Who gives this help? Anyone else?

Probe:

ASK 17-18 IF "Other
ASK 13 FOR NEXT ADL

*

*

17

18

Does

this person live with you?

Spouse of sample person

Parents of sample person

Sample person's child(ren) in household
Sample persons's child(ren) NOT in household
Other relative(s) in household

Other relative(s) NOT in household
Nonrelative(s) in household

Nonelative NOT in household

relative(s)" OR "Nonrelative(s)" IN 16, OTHERWISE
WITH "yes"™ IN 12

Is this help paid

Which helpers

are

for?

Yes

No (13 for next ADL with
"yes" in 12)

paid?

Other relative(s) in household
Other relative(s) NOT in household
Nonrelative(s) in household
Nonrelative(s) NOT in household



The next questions are about doing other activities - BY YOURSELF.

19 Because of a health or physical problem, do you have ANY difficulty

ASK

20

21

22

* 2

Preparing your own meals?

Shopping for personal items,
such as toilet items or
medicines?

Managing your own money, such as
keeping track of expenses

or paying bills?
Using the telephone?
Doing heavy housework, like

scrubbing floors or washing

windows?
Doing light housework, like

doing dishes, straightening

up, or light cleaning?

20-25 FOR EACH IADIL_MARKED "YES"

IN 19

RESPONSES FOR EACH, a. - f.
___ Yes
No

~ Doesn't do for
other reasons

If answer is "doesn't do",
PROBE:
Is this because of a
HEALTH or PHYSICAL
problem?

By yourself, how much diffculty do you have (IADL),
some, a lot, or are you unable to do it?

Compared to this time in
the same amount,

Do you receive help from

3

Some
A lot

Unable to do

or less

More
Same
Less

Yes

difficulty
difficulty
difficulty

another person in

1984, are you NOW having more difficulty,
difficulty (IADL) than you did then?

IADL)?

No (20 for next IADL with "yes" in 19)

Who gives this help?

Probe: Does

Anyone else?

this person live with you?

Spouse of sample person
Parents of sample person

Sample person's child(ren) in household
Sample persons's child(ren) NOT in household

Other relative(s) in household

Other relative(s) NOT in household

Nonrelative(s) in household
Nonelative NOT in household

169



170

ASK 24-25 IF "Other relative(s)" OR "Nonrelative(s)" IN 23, OTHERWISE
ASK 20 FOR NEXT IADL WITH "Yes"™ IN 19

* 24 TIs this help paid for?

Yes
No (20 for next ADL with "yes" in 19)

* 25 Which helpers are paid?

lative(s) in household
Other relative(s) NOT in household
Nonrelative(s) in household
Nonrelative(s) NOT in household

Other relativ

(1]

26 Because of a health or physical problem, do you USUALLY-
a. stay in bed all or most of the time?

Yes (27a)
No

b. stay in a chair all or most of the time?

Yes
No

CHECK ITEM A5
Respondent is: _  Proxy (29a)
___ Self

The next few questions are about how well you can see, wearing your
glasses or contact lenses, if that's how you see best).

27a Can you see well enough to recognize features of people if they
are within two or three feet?

Yes
No

b Can you see well enough to watch TV 8 to 12 feet away?

Yes
No



¢ Can you see well enough to read newspaper print?

Yes
No

28a Can you see well enough to step off a curb or down a step?

Yes
No

b Can you see well enough to recognize a friend walking on the
other side of the street?

__ Yes
—_No

Please tell me if you have ANY difficulty when you do the following
activities :

29a By yourself and not using aids, do you have any difficulty:

1. walking for a quarter mile

(that is about 2 or 3 blocks)? ‘ ___Yes __ No
2. walking up 10 steps without resting? __Yes __ No
3. standing or being on your feet for

about 2 hours? ___Yes __ No
4. sitting for about 2 hours? __Yes __ No
5. stooping, crouching, or kneeling? __Yes __ No
6. reaching up over your head? ___Yes __ No
7. reaching out as if to shake someone's hand? __Yes _ No
8. using your fingers to grasp or handle? Yes No

9. lifting or carrying something as heavy
as 25 pounds such as two full bags of
groceries? Yes ___ No
(29b)

10. lifting or carrying something as heavy
as a 10 pound bag of potatoes? Yes No
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IF "Yes" in 29a(l1l) ASK b - e:

b

e

You told me before you have difficulty walking for a quarter of

a mile. Is this a CHANGE since (date of 1984 SOA/1986 LSOA
interview)?

__ Yes

~_ No (29f)

Is this change because of a health or physical problem?

__ Yes
~ No (29f)

What health or physical problem caused the change in your
ability to walk a quarter of a mile? (Mark all that apply)

1 A fall 9 Hypertension/high blood pressure
2 Arthritis 10 01d age (no specific condition

3 Cancer mentioned

4 Circulatory disease 11 Osteoporosis

5 Diabetes 12 Parkinson's Disease

6 Fatigue/tiredness 13 Pneumonia/Emphysema

7 Heart condition 14 Stroke

8 Hip fracture 15 oOther

(If MORE THAN ONE condition in 29d)
Which is the MAIN problem that caused this change?

(Same codes as 29d above)

IF "Yes" in 29a(2) ASK f - i:

£

You told me before that you have difficulty walking up 10 steps
without resting. Is this a CHANGE since (date of 1984 SOA/1986
LSOA interview) ?

__ Yes
__ No (30a)

Is this change because of a health or phySical problem?

__ Yes
__ No (30a)

What health or physical problem caused this change in your
ability to walk up 10 steps?

(Same codes as item 29d above)

(If MORE THAN ONE condition in 29 h) Which is the MAIN problem
that caused this change?)

(Same codes as 29d above)



30a Since (12 month date) - A YEAR AGO - were you a patient in a
hospital OVERNIGHT or longer?

Yes
No (31a)

b How many different times did you stay in any hospital overnight
or longer since (12 month date) a year ago?

Number of times

NOTE: If Respondent is a Proxy for SP in a nursing home/institution,
3la~b are NOT asked

3la During the past 12 months, that is since (12 month date) A YEAR
AGO, ABOUT how many times did you see or talk to a medical doctor
or assistant?
(Do not count doctors seen while an overnight patient in
a hospital.)

None ,

1 - 24 times (actual)

__ 25 or more times

b About how long has it been since you last saw or talked to a
medical doctor or assistant? (Include doctors seen while an
overnight patient in a hospital.)

Less than 1 month

month to less than 6 months
months to less than 1 year
year to less than 2 years
years to less than 5 years
years or more

aNn RO
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CHECK ITEM A6
Is SP now in a nursing home in 1b or 1d4?

Yes (Check Item A7)
No (32a)

32a Since we talked with you (date of SOA/LSOA), have you been a
resident or patient in a nursing home ?

Yes
No |
DK |

_ (33)

b How many DIFFERENT TIMES have you been a resident or patient in

a nursing home since (date of SOA/LSOA)?

Number of times
c When were you admitted (the FIRST time)?

Month 198

d. When were you admitted the LAST time?

Month 198

e When did you leave (the LAST time)?

Month 198

f How was the care paid for (the last time)?

paid by self or family

paid by Medicare

Paid by Medicaid

paid by some other source such as private
insurance

DK

33 Are you now on a waiting list to go into a nursing home?

Yes
No
DK
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CHECK ITEM A7
Is Sp now in another institution in 1b or 1d?

___ Yes (34)
__No (36a)

*34 What is the name, address, and telephone number of the (nursing

home/other institution)?

Name

Number and street

City State ZIP
Telephone (AC) Number

___ DK/Refused name
___ DK/Refused address
___ DK/Refused telephone number

35 Oon what date was (sample person) admitted to the (nursing
home/other institution) ?

Month 198

36a Compared to your own level of activity one year ago, would you
say you are NOW more active, less active, or about the same as
you were then?

More active
Less active
About the same (37a)

b Is that (a lot more or a little more/a lot less or a little
less)?
Lot more
Little more
Lot less
Little less

37a Have you worked at a job or business, either full or part time,
at any time since you were 65 years old?

Yes
No (38a)
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38a

Did you work at all at a job or business in the past 12 months,
that is since (12 month date) a year ago?

Yes
No (38a)

Since (12 month date) a year ago, in how many weeks did you work,
either full or part-time, not counting work around the house?
Include paid vacations and paid sick leave?

All year (52 weeks)
Weeks

I'd like to ask about your (present living arrangements/living
arrangements before entering the nursing home). (Do you NOW/Did
you) live by yourself or with other people?

Live alone (40a)
Live with others

Who (do/did) you live with? Just tell me their relationship
to you and whether they are 18 years old or older.
Anybody else? (Mark all that apply)

Husband or wife

Any children under 18 years

Sample person's or spouse's children 18+
Other adults 18 years or older
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CHECK ITEM A8

Is "Other adults 18 years or older" marked in 41b?

Yes (39)
No (40a)

39a

Do you and the other household members live together NOW because
of a health or physical probem YOU have?

or, if the SP is presently in an institution or nursing home,

Did (SP) and the other houshold members live together because of
a health or physical problem HE/SHE had?

Yes
No



b (Do you/Did Sample Person) and the other household members live
together to share living expenses?

Yes
No

c Did (he/she/any of them) come to live with (you/SP) or did
(you/Sample Person) move in with them?

Came to live with SP
SP moved in with others
Other (SPECIFY)

d When did (he/she/any of these people) come to live with (Sample

Person)?
Month 198

40a Including step and adopted children, how many living children (do
you/does Sample Person) have?

0 None
1-25
Number
al How many of (Sample Person's) children are sons and how many are
daughters?
Sons
Number
Daughters
Number

b How quickly can (any one of your children/ your son/your
daughter) get to your (house/apartment)?

Minutes
. Hours
Number Days

c How often do you see (any one of your children/your son/your
daughter)?

0 Less than once a year/Never

Daily

Weekly

Monthly
No. Times Yearly
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41a

d How often do you talk on the telephone with (any one of your
children/your son/your daughter)?

0 Less than once a year/never

Daily

Weekly

Monthly
No. Times Yearly

e How often do you get mail from (any one of your children/your
son/your daughter)?

0 Less than once a year/Never

Daily

Weekly

Monthly
No. Times Yearly

Is your house or apartment now:
1. Owned or being bought by you .
or someone in your household? Yes (41b) No
2. Rented for money? Yes (41c) No

3. Occupied without payment of
money rent? Yes (42) No

b Who is buying it?

Sample person
Spouse

child
Grandchild
Other relative
Nonrelative

c Who is paying the rent?

Sample Person
Spouse

Child
Grandchild
Other relative
Nonrelative



42a Does your (house/apartment) have six or more separate rooms?
Include bathrooms, kitchens, finished basements, and attic rooms.

Yes (43)
Less than 6 rooms

b How many separate rooms does the (house/apartment) have?
Number of rooms (1-5)

43a (ARE you/Is (sample person)) now married, remarried, widowed,
divorced, or separated?

Married - spouse in HH
Married - spouse not in HH

__ Remarried since 1984/1986 - spouse in HH
___ Remarried since 1984/1986 - spouse NOT
in HH
__ "Widowed
__ Divorced
Separated

Refused (44a)

b 1Is this a change since (month/date of last interview)?

Yes
No (44a)

c When were you (married/remarried/widowed/divorced/separated)?
Month: Day: Year: 198
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The next few questions are about MEDICARE and MEDICAID.

44a  Medicare is a Social Security health insurance program for
disabled persons and for persons 65 years old or over. People
who are covered have a Medicare card.

Are you covered by Medicare now?

Yes
No (44c)

b The Social Security Number allows Medicare records to be easily
and accurately located and identified for statistical research
purposes.

* ¢ In our interview with you in (date of SOA/LSOA), we recorded

your Social Security number as (sample person's Social Security

Number) . Is that correct?

(IF NECESSARY: 1I'll wait while you get your Social Security
card.)

Yes (Check item A9)
No

* d What is your Social Security number? Providing your Social
Security number is voluntary and will not effect your benefits in
any way.

(IF NECESSARY: 1I'll wait while you get your Social Security
card.)

__ Refused SS number
__ DK SS number

NOTE; SS Number verified; RR Number confirmed.

CHECK ITEM A9
Is SP covered by Medicare in 44a?

Yes
No (Check item A10)
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e (And) what is your Health Insurance Claim number -- it is on your
Medicare Card? You can just read it to me. Providing your
Health Insurance Claim number is voluntary and will not effect
your benefits in any way.

(IF NECESSARY: ' I'll wait while you get your Medicare card.)
—_— - () ()
___ DK HIC number
f A different health insurance program - MEDICAID - pays for

health care for persons in need. (In your state it is called
(name of State program)).

During the past 12 months, have you received health care which
has been or will be paid for by Medicaid (or by (name of State
program))?

Yes
No

45a. Now I'd like to ask about (Sample Person's) income.

Include money from jobs, social security, retirement income,
unemployment payments, public assistance, and so forth. Also
include income from interest, dividends, net income from
business, farms or rents, and any other money income received.

Was (Sample Person's) total (family) income during the past 12
months more or less than $30,0007?

$30,000 or more (45c)
Less than $30,000

b Was (Sample Person's) total (family) income during the past 12
months more or less than $15,0007?

$15,000 or more

1
1
__ Less than $15,000 | (CHECK ITEM A10)

c Was (Sample Person's) total (family) income during the past 12
months more or less than $45,0007?

$45,000 or more
Less than $45,000
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CHECK ITEM Al0 .
Is SP now in the hospital in 1b or 14?

Yes (46)
No (A1l1l)

*46 What is the name, address, and telephone number of the hospital?

Name:

Number and street:

City: State: ZIP:
Telephone (AC): Number:

___ DK/Refused address
___ DK/Refused telephone number

47 On what date was (sample person) admitted to the hospital?

Month: Day: Year: 198

CHECK ITEM All

Type of Interview __ Self (A12)
Proxy (48a)

48a What is your relationship to (sample person)?

Spouse

Daughter or step-daughter
Daughter-in-law

Son or step-son

Son-in-law

Sister or Step-sister
Sister-in-law

Brother or step-brother
Brother-in-law

Nephew

Niece

Grandson or great-grandson
Granddaughter or great-granddaughter
Other relative

Nurse

Other nonrelative
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b Do you live with (sample person)?

Yes
No

c How long has it been since you last saw or talked to (him/her)?

Less than 2 weeks

weeks to less than 3 months
3 months to less than 6 months
6 months to less than 1 year

1 year or longer

N

RN

CHECK ITEM A1l2

CONCLUDING THE INTERVIEW:
Since we are obtaining information on the health of
selected people we spoke to in 1984 and any changes
which may have occurred since then, we may want to
talk to (you/sample person) again at a later time to
find out what other changes may occur.

49a I have (your/sample person's) address and telephone number as
(SP's address and telephone number). Is that correct?

__ Yes
__ No (Make correction(s))

b If we are unable to contact (you/sample person) at this address
and telephone number, would (Contact Person's Name) be the person
who would know how to reach you?

___ Yes (Verify Contact Person Data, then 50)
No

50a Who would be a person who would know how we may reach you at a
later time if we are unable to contact (you/sample person)?
And what is (his/her) relationship to you?

Name:

Relationship to SP: ___ Spouse
Daughter
Son
Sister
Brother
Other relative
Nurse
Other (SPECIFY)
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b What is (his/her) address and telephone number?

Street and number: .
City: State: ZIP:
Telephone: AC: Number:

51 These are all the questions I have at this time. Thank you very
much for the help you have given.

52 Because of the importance of medical care for older people in
the United States, I have a few questions to obtain information
about hospitalizations and nursing home stays prior to (Sample
Person's) death. The information we collect will help to provide
accurate statistics about the kinds of care sick and dying people
receive.

(IF KNOWN IN Q. 5a, VERIFY INFORMATION)
on what date did (he/she) die?

Month Day 198

53a (READ PARANTHETICAL IF MONTH AND YEAR ARE GIVEN IN Q. 52)
During (his/her) last year of life (that is, after 1 year prior
to Month and Year in g. 50), was (Sample Person's name) a patient
in a hospital OVERNIGHT or longer?

Yes
No (54a)

(IF KNOWN IN Q. 5a, VERIFY INFORMATION)
b Was (sample person) a patient in a hospital when (he/she) died?

Yes

No

c (READ PARENTHETCIAL IF 'YES' IN Q. 53b)
During (his/her) last year of life, how many DIFFERENT TIMES did
(Sample Person) stay in a hospital OVERNIGHT or longer (including
the last stay)?
(01-98)
Number

d During that year, how many total nights did (sample person) spend
in hospitals?

(001-365)
Number
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54a Since (Month and Year of SOA/LSOA interview), was (sample person)
a resident in a NURSING HOME?

Yes
No (56)

b Was (sample person) in a nursing home at the time of death?

Yes
No

¢ How many DIFFERENT TIMES was (sample person) in a NURSING HOME
since (Month and Year of SOA/LSOA interview) (including the last

time)?

(1-5)
6 Six or more times

d (READ PARANTHETICAL IS Q. 54c IS 2 OR MORE TIMES)
When was (sample person) admitted the FIRST time?

Month 198

c When was (sample person) admitted the LAST time?

Month 198

d When was (sample person) discharged the LAST time?

Month 198

55a (READ PARENTHETICAL IF Q. 54c IS 2 OR MORE TIMES)
How was the care paid for (the LAST time)?

Paid by SP or SP's family

Paid by Medicare

Paid by Medicaid

Paid for by some other source, such as private
insurance

b DURING (HIS/HER) LAST YEAR OF LIFE, how many TOTAL DAYS, WEEKS or
MONTHS did (sample person) spend in nursing homes?

Days

Weeks
Number Months
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56 What was your relationship to (sample person)?

01
02
03
04
05
06
07
08

57 These are

Spouse
Brother/Step
Brother-in-law
Sister/sStep
Sister-in-law
Son/Step
Son-in-law
Daughter/Step

09
10
11
12
13
14
15
16

Daughter-in-law
Nephew

Niece

Grandson

Granddaughter

Other relative (SPECIFY)
Nurse

Other unrelated (SPECIFY)

all the guestions I have at this time. Thank you very
much for the help you have given.



Appendix V
1990 Reinterview and
Economic Supplement

Longitudinal Study of Aging
1990 Questionnaire Content

Questions marked * appear in the telephone questionnaire only; all
other questions appear in both the telephone and mail questionnaires.

If the interview is conducted with a Proxy respondent, the name or
relationship of the Sample Person is substituted for "you".

OMB NO. 0920-0219
Expiration Date: 3/31/91

Public burden for this collection of information is estimated to
average 30 minutes per response. Send comments regarding this burden
estimate or any other aspect of this collection of information,
including suggestions for reducing this burden to:

Public Health Service Reports Clearance Officer . ATTN: PRA
Hubert H. Humphrey Bldg, Rm 721-H
200 Independence Ave., SW .
Washington, D.C. 20201,
and to the
Office of Management and Budget

Paperwork Reduction Project (0920~0219)
Washington, D.C. 20503.

CASE IDENTIFICATION

Sample Number:

Sample Person's Name:

Sample Person's Address:

Street

: \ \
City State Zip
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INTRODUCTION AND SCREENING QUESTIONS

* Hello, I am (your name) from the United States Bureau of the Census
in Washington, D.C. We are conducting a survey for the United
States Public Health Service.

* la May I speak with (sample person) ?

(Confirm telephone number if not sure the correct household
has been reached.)

Yes - SP is telephone answerer (6c)
__ Yes - SP comes to the phone (6b)
No - SP not available
1b Why is (he/she) not available - has (he/she) moved or died or
is (he/she) not able to use a telephone, or is there some other
reason?

No - SP not available now (Arrange callback/
on callback start with Intro.)

No - SP mentally incapable of responding

(Explain)

__ No - SP emotionally incapable of responding -
(Explain)

__ No -~ SP physically incapable of responding -
hearing

__ No - SP physically incapable of responding - !
speech (6a)

No - SP physically incapable of responding -

other (SPECIFY)
No - SP temporarily absent for entire
interview period
No - SP deceased (5a)
No - SP in hospital
No - SP in nursing home (4)
No - SP in other institution
No - SP moved to another residence (2)
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---- Contact Person Screening ----

* Hello, I am (your name) from the United States Bureau of the
Census in Washington, D.C. We are conducting a survey for the
United States Public Health Service.

* lc May I speak with (contact person) ?

(Confirm telephone number if not sure the correct household
has been reached.) :
Yes - CP is telephone answerer 1d)
Yes - CP comes to the phone (Repeat Intro., then 1d)
No - CP not available now (Arrange callback/start
with Contact Person Intro)

No - Other reason (SPECIFY)

(Arrange callback, if appropriate. Otherwise

mark for supervisor follow-up)
Supervisor follow-up

* 1d About two years ago we spoke with (sample person's name)
and we would like to talk with (him/her) again. We are

calling you because we are unable to reach (him/her) at the
same place as in (1984/1986), and (he/she) gave us your
name as the person to call if we had trouble locating
(him/her) .

I have (SP address and telephone number) for
(sample person), would that be correct?

Yes (6a)

No - not correct (2)

No - SP temporarily absent for entire |
interview period !

No - SP deceased (5a)

No - SP in hospital

No - SP in nursing home (4)

No - SP in other institution |

No - SP moved to another residence (2)

MARK AND USE PROBE, RECODE CATEGORY ABOVE, IF NECESSARY:
CP volunteered to be interviewed (Probe:

Why can't (sample person) respond for
(himself/herself)?

189



180

2 What is (sample person's) current address and telephone
number?

Street andnumber:
City: State: ZIP:
Telephone: (AC) Number

No telephone
DK/Refused address
DK/Refused telephone number

MARK, IF APPROPRIATE: ‘
Address provided is nursing home/institution (4)

3 When did (he/she) move there?

Month: Day: Year: 198__ /1990

END THIS INTERVIEW. CONTACT SP AT NEW ADDRESS IN 2, IF GIVEN.
ON CALL, START AT SCREENER INTRODUCTION AND 1la.
OTHERWISE, CALL CONTACT PERSON AND START AT CP INTRO.

IF CONTACT PERSON ALREADY CALLED, CODE FOR SUPERVISOR FOLLOW-UP

*4 About what date do you expect (sample person) to come home?

Don't expect SP to come home
DK when SP will come home

Month: Day: Year: 198__ /1990

CHECK ITEM Al

Date is within interview period
(Arrange callback/ start at 1la)

Other (6a)

Refer to release date
in 4




5a

6a

Oon what date did (he/she) die?

DK

Month: Day: Year: 198 /1990

When (sample person) died, was (he/she) living here at home, in a
hospital, in a nursing home, or someplace else?

At home

Hospital

Nursing home

Someplace else - SPECIFY

(56, Page 33)

Since I will be unable to talk to (sample person)
himself/hersefl), I would
like to speak with someone 18 or older in the household who

knows the most about (sample person's) health ?

Phone answerer is eligible proxy (6c)

Eligible proxy comes to phone (6b) :

Eligible proxy not available now (Arrange callback.
On callback start at 6b)

No eligible respondent (End interview. Code

non-interview)

* b Hello, I am (your name) from the United States Bureau of the

7a

Census in Washington, D.C. We are conducting a survey for the
United States Public Health Service. (May I speak with (sample
erson/prox ? (These are questions about (sample person).

This survey is being conducted to obtain information about the
current health of people who were interviewed in 1984/1986.
Recently we mailed a letter explaining our survey to
(you/sample person ). Do you recall seeing the letter ?

Yes (7b)
No

This survey is authorized by the Public Health Service Act. The
information will help in planning health programs for older
Americans. All information you give me will be kept confidential.
Findings will be issued only in the form of statistical totals.

Of course, your help on the survey is voluntary. If I ask a
gquestion you do not want to answer, just let me know and I'll
move on to the next one. However, it is important that everyone
participate so we can get accurate statistics on the Nation's
health.
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* b In order to evaluate my performance, my superv1sor may listen as
I ask the questions.

SIGN CERTIFICATION AND GO TO CHECK ITEM A2
CERTIFICATION: I certify that I read item 7 to the respondent.

Interviewer name:

Date:
CHECK ITEM A2 Type of Interview __  Self response (Read questions
as worded)
__  Proxy response (Substitute
name of SP)
CHECK ITEM A3 __ SP moved in 1b or 1d (8b)
___ Other (Check Item A4)
CHECK ITEM A4 Is SP now in a nursing home or some other institution

in 1b or 14 ?
___Yes (12)
___No (8a)




------ INTERVIEW —------
8a Have you moved since (Date of 1984/1986LSOA SOA Interview) ?

Yes
No (12)

b When did you move the last time?

Month: Year: 198__ /1990

*c Why did you move at that time? (Mark all that apply) NOTE: CATI
will record verbatim responses here.

01 SP's health deteriorated

02 Spouse's health deteriorated

03 To move to a different climate (better weather)

04 Spouse moved to a nursing home

05 Spouse moved to an institution other than a nursing home

06 Spouse died

07 Divorced

08 Remarried

09 Separated from spouse

10 To live CLOSER to child/children

11 To live WITH child/children

12 To live with or closer to other relatives

13 to move to smaller house/apartment

14 To move to a home that was less expensive to maintain

15 Because of structural limitations of the previous house.

For example, moving to a place that has fewer steps to

climb, or to get wider doorways or ramp for wheelchair,
to get more convenient bathrooms, etc.

16 To move to a better neighborhood

17 To move to a retirement home or retirement community

18 Other reasons (SPECIFY)

d WwWhat is the MAIN reason?

(NOTE: The same response codes as for Question 8c are used for
question 8d.)

193



9 Are you NOW living in a house, in an apartment, or some other type
of place?

House
___ Apartment
Mobile home/trailer
Rooming or boarding house
Hotel or motel
Other (SPECIFY)

10a Do you HAVE TO USE one or more steps to get into your home from
the outside?

No
Yes - If not mentioned, ask:

Is it one or more than one?
One step
More than one step

b Counting basements and stepdown living areas as separate levels,
does this [house/apartment] have more than one floor or level?

Yes
No

c Does this house/apartment have a bathroom bedroom, and kitchen
ALL on the SAME floor or level?

Yes
No

d 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
No

lla Do you live in a RETIREMENT community, RETIREMENT building, or
RETIREMENT complex where some or all of the units are formally
set aside for older people?

Yes
No (12)
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b Whether you use it or not, is a service that provides group meals

available for residents in this retirement community, building or
complex?

Yes
No
DK

NOTE: If Respondent is a Proxy for SP in a nursing home/institution,
12 a-q, 13 and 14 only are asked. 15-18 and IADL's (19-25) are
NOT asked.

NOTE: If Respondent is a proxy and reports that SP "Can't do

anything", "Is a vegetable", "Can't even get out of bed", or
words to that effect, 12 a-g are not asked but are confirmed.
If inability is confirmed, 13 through 18 are asked only once,
and IADL's (19-25) are NOT asked.

The next questions are about doing certain activities - BY YOURSELF
AND WITHOUT USING SPECIAL EQUIPMENT.

12 Because of a health or physical problenm,
do you have ANY difficulty -

RESPONSES FOR, a.= d.:
Bathing or showering?

___Yes
Dressing? __No
___Doesn't do for
other reason
Eating?

|

|

|

I

|

|

1

1

|

I

]

|

|

|

l
Getting in and out of bed or chair?|
! If answer is "doesn't
! do", PROBE:
! Is this because of a
! HEALTH or PHYSICAL
! problem?
|
|
|
]
|
i
|
|
|
1
|
|

Walking?

Getting outside?

If "yes", code "Yes"
above,

If "no", code "Doesn't
do" above.

Using the toilet, including getting
to the toilet?
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ASK 13-18 FOR EACH ADL MARKED "YES" IN 12

13 By yourself and without using special equipment, how much
difficulty do you have (ADL), some, a lot, or are you unable to
do it?

Sone
A lot
Unable to do

14 Compared to this time in 1984/1986/1988, are you NOW having more
difficulty, the same amount, or less difficulty (ADL) than you

did then?
More difficulty
___ Same difficulty
__ Less difficulty
15 Do you receive help from another person in (ADL)?

Yes
No (13 for next ADL with "yes" in 12)

*16 Who gives this help? Anyone else?
Probe: Does this person live with you?

Spouse of sample person

Parents of sample person

Sample person's child(ren) in household
Sample persons's child(ren) NOT in household
Other relative(s) in household

Other relative(s) NOT in household
Nonrelative(s) in household

Nonelative NOT in household

ASK 17-18 IF "Other relative(s)" OR "Nonrelative(s)" IN 16, OTHERWISE
ASK 13 FOR NEXT ADL WITH "yes" IN 12

*17 Is this help paid for?
Yes

No (13 for next ADL with
"yes" in 12)
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*18 Which helpers are paid?

Other relative(s) in household
Other relative(s) NOT in household
Nonrelative(s) in household
Nonrelative(s) NOT in household

The next questions are about doing other activities - BY YOURSELF.

19 Because of a health or physical problem, do you have ANY

difficulty
RESPONSES FOR EACH, a. - f.
a. Preparing your own meals?
b. Shopping for personal items, ___ Yes
such as toilet items or No

Doesn't do for
other reasons

medicines?

c. Managing your own money, such as
keeping track of expenses
or paying bills?

d. Using the telephone?

e. Doing heavy housework, 1like
scrubbing floors or washing
windows?

f. Doing light housework, like
doing dishes, straightening
up, or light cleaning?

If answer is "doesn't do",
PROBE:
Is this because of a
HEALTH or PHYSICAL
problem?

ASK 20-25 FOR EACH TIADL MARKED "YES" IN 19

20 By yourself, how much diffculty do you have (IADL),
some, a lot, or are you unable to do it?

Some
A lot
Unable to do

21 Compared to this time in 1984/1986/1988, are you NOW having more
difficulty, the same amount, or less difficulty (IADL) than you
did then?

More difficulty
Same difficulty
Less difficulty
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22 Do you receive help

from another person in (IADL)?

Yes
No (20 for next IADL with "yes" in 19)

*23 Who gives this help? Anyone else?

Probe: Does

ASK 24-25 IF "Other rel
ASK 20 FOR NEXT IADL WI

*24 Is this help paid

*25 Which helpers are

26 Because of a health

a stay in bed all

b stay in a chair

this person live with you?

Spouse of sample person

Parents of sample person

Sample person's child(ren) in household
Sample persons's child(ren) NOT in household
Other relative(s) in household

Other relative(s) NOT in household
Nonrelative(s) in household

Nonelative NOT in household

ative(s)" OR "Nonrelative(s)"™ IN 23, OTHERWISE
TH "Yes"™ IN 19

for?

Yes
No (20 for next ADL with "yes" in 19)

paid?
Other relative(s) in household
Other relative(s) NOT in household

Nonrelative(s) in household
Nonrelative(s) NOT in household

or physical problem, do you USUALLY-
or most of the time?

Yes (27a)
No

all or most of the time?

Yes
No

CHECK ITEM AS

Respondent is: _ Proxy (29a)

___ Self
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The next few questions are about how well you can see, wearing your
glasses or contact lenses, if that's how you see best).

27a Can you see well enough to

recognize features of people if they

are within two or three feet?

Yes
No

b Can you see well enough to

Yes
No

c Can you see well enough to

Yes
No

28a Can you see well enough to

Yes
No

b Can you see well enough to
other side of the street?

__ Yes
—_No

watch TV 8 to 12 feet away?

read newspaper print?

step off a curb or down a step?

recognize a friend walking on the

Please tell me if you have ANY difficulty when you do the following

activities :

29a By yourself and not using aids, do you have any difficulty:

1. walking for a quarter mile
(that is about 2 or 3 blocks)? Yes No

2. walking up 10 steps without resting? Yes No

3. standing or being on your feet for

about 2 hours? __Yes __No
4. sitting for about 2 hours? __Yes __ No
5. stooping, crouching, or kneeling? Yes No
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6. reaching up over your head? ' Yes No
7. reaching out as if to shake someone's hand? Yes No
8. using your fingers to grasp or handle? Yes No

9. lifting or carrying something as heavy
as 25 pounds such as two full bags of
groceries? Yes __ No
‘ (29b)

10. lifting or carrying something as heavy
as a 10 pound bag of potatoes? Yes No

IF "Yes" in 29a(l1l) ASK b - e:

b You told me before you have difficulty walking for a quarter of
a mile. Is this a CHANGE since (date of last interview)?
___ Yes
___ No (29f)

c Is this change because of a health or physical problem?
Yes
___ No (29f)

d What health or physical problem caused the change in your ability
to walk a quarter of a mile? (Mark all that apply)

1 A fall/falls 9 Hypertension/high blood pressure
2 Arthritis 10 0l1d age (no specific condition
3 Cancer mentioned)
4 Circulatory disease 11 Osteoporosis
5 Diabetes 12 Parkinson's Disease
6 Fatigue/tiredness 13 Pneumonia
7 Heart condition 14 Senility/Alzheimers
8 Hip fracture 15 Stroke
16 Other

e (If MORE THAN ONE condition in 294d)
Which is the MAIN problem that caused this change?

(Same codes as 29d above)
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IF

f You told me before that you have difficulty waiking up 10 steps

9

30a

"Yes" in 29a(2) ASK f - i:
without resting. Is this a CHANGE since (date of last
interview)?

__ Yes
___ No (30a)

Is this change because of a health or physical problem?

___ Yes
___ No (30a)

What health or physical problem caused this change in your
ability to walk up 10 steps?

(Same codes as item 29d above)

(If MORE THAN ONE condition in 29 h) Which is the MAIN problem

that caused this change?)
(Same codes as 29d above)

Since (12 month date) - A YEAR AGO - were you a patient in a
hospital OVERNIGHT or longer?

Yes
No (31a)

How many different times did you stay in any hospital overnight
or longer since (12 month date) a year ago?

Number of times

NOTE:

If Respondent is a Proxy for SP in a nursing home/institution,
3la-b are NOT asked.

31la

During the past 12 months, that is since (12 month date) A YEAR
AGO, ABOUT how many times did you see or talk to a medical
doctor or assistant? (Do not count doctors seen while an
overnight patient in a hospital.)

___ None
1 - 24 times (actual)

__ 25 or more times
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b About how long has it been since you last saw or talked to a
medical doctor or assistant? (Include doctors seen while an
overnight patient in a hospital.)

Less than 1 month

1 month to less than 6 months
6 months to less than 1 year
1 year to less than 2 years

2 years to less than 5 years
5 years or more

CHECK ITEM A6
Is SP now in a nursing home in 1b or 14?

Yes (34)
No (32a)

32a Since (1986/current month 1988), have you been

a resident or patient in a nursing home ?
Yes
No ! (33)
DK !

b How many DIFFERENT TIMES have you been a resident or patient in a

nursing home since (1986/current month 1988)?

Number of times
c When were you admitted (the FIRST time)?
Month 198 /1990
d When were you admitted the LAST time?
Month 198 /1990
e When did you leave (the LAST time)?
Month 198__ /1990

f How was the care paid for (the LAST time)?
(Mark all that apply)

paid by self or family

paid by Medicare

Paid by Medicaid

paid by some other source such as private
insurance

DK
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33 Are you now on a waiting list to go into a nursing home?

Yes
No
DK

CHECK ITEM A7
Is Sp now in another institution in 1b or 14?

Yes (34)
No (36a)

*34 What is the name, address, and telephone number of the (nursing
home/other institution)?

Nanme

Number and street '
City State ZIP
Telephone (AC) Number

___ DK/Refused name
DK/Refused address

__ DK/Refused telephone number

35 On what date was (sample person) admitted to the (nursing
home/other institution) ?

Month 198 /1990

36a Compared to your own level of activity one year ago, would you
say you are NOW more active, less active, or about the same as
you were then?

More active
Less active
About the same (37a)

b Is that (a lot more or a little more/a lot less or a little
less)?

Lot more
Little more
Lot less
Little less
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37a Have you worked at a job or business, either full or part time,
at any time since you were 65 years old?

Yes
No (38a)

NOTE: Do NOT ask 37 b and c if response in 35 is equal to or greater
than the 12 month date minus the admission date; skip to 38a.

b Did you work at all at a job or business in the past 12 months,
that is since (12 month date) a year ago?

Yes
No (38a)

c Since (12 month date) a year ago, in how many weeks did you work,
either full or part-time, not counting work around the house?
Include paid vacations and paid sick leave?

All year (52 weeks)
Weeks

38a I'd like to ask about your (present living arrangements/living
arrangements before entering the nursing home). (Do you NOW/Did
you) live by yourself or with other people?

Live alone (40a)
Live with others

b Who (do/did) you live with? Just tell me their relationship
to you and whether they are 18 years old or older.
Anybody else? (Mark all that apply)

Husband or wife

Any children under 18 years

Sample person's or spouse's children 18+
Other adults 18 years or older

CHECK ITEM AS8

Is "Other adults 18 years or older" or
"Sample person's or spouse's children 18+" marked in 38b?

Yes (39)
No (40a)
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39a Do you and the other household members live together NOW because
of a health or physical probem YOU have?

OR, IF SP IS PRESENTLY IN AN INSTITUTION OR NURSING HOME:

Did (SP) and the other houshold members live together because
of a health or physical problem HE/SHE had?

Yes
No

b (Do you/Did Sample Person) and the other household members live
together to share living expenses?

Yes
No

c Did (he/she/any of them {with whom you lived}) come to live with

(you/Sample Person) or did (you/Sample Person) move in with
them?

Came to live with SP
SP moved in with others |
other (SPECIFY) |

(40a)

d When did (he/she/any of these people) come to live with
(you/Sample Person)?

Month 198 /1990

40a Including step and adopted children, how many living children
(do you/does Sample Person) have?

0 None
1-25
Number

al How many of (Sample Person's) children are sons and how many
are daughters?

sons
Number
Daughters
Number

b How quickly can (any one of your-SP's children/ your-SP's
son/your-SP's daughter) get to (your/Sample Person's)
(house/apartment)?

Minutes
Hours
Number Days
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c How often (do you/does Sample Person) see (any one of your-SP's
children/your-SP's son/ your-SP's daughter)?

0 Less than once a year/Never

Daily

Weekly

Monthly
No. Times Yearly

d How often (do you/does Sample Person) talk on the telephone with
(any one of your-SP's children/your-SP's son/your-SP's daughter)?

0 Less than once a year/never

Daily

Weekly

Monthly
No. Times Yearly

e How often (do you/does Sample Person) get mail from (any one of
your-SP's children/your-SP's son/your/SP's daughter)?

0 Less than once a year/Never

Daily

Weekly

Monthly
No. Times Yearly

4la Is (your/Sample Person's) (house/apartment) now:

OR, IF SP IS PRESENTLY IN AN INSTITUTION OR NURSING HOME:

Does Sample Person have a house/apartment) now:

1. Owned or being bought by (you/
Sample Person) or someone in (your/

Sample Person's) household? Yes (41b) No
2. Rented for money? Yes (41c) No
3. Occupied without payment of

money rent? Yes (42) No
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42a

43a

b

(o

Who is buying it?

You/Sample person Other relative
(Your/Sample Person's) Spouse Nonrelative
(Your/Sample Person's) Son/Daughter

(Your/Sample Person's) Grandchild

Who is paying the rent?

You/Sample Person Other relative
(Your/Sample Person's) Spouse ___ Nonrelative
(Your/Sample Person's) Son/Daughter

___ (Your/sample Person's) Grandchild

Does (your/Sample Person's) (house/apartment) have six or more
separate rooms? Include bathrooms, kitchens, finished basements,
and attic rooms.

Yes (43)
Less than 6 rooms

b How many separate rooms does the (house/apartment) have?

Number of rooms (1-5)

(ARE you/Is (sample person)) now married, remarried, widowed,
divorced, or separated?

Married - spouse in HH

Married - spouse not in HH

Remarried since 1984/1986/1988 -~ spouse in HH
Remarried since 1984/1986/1988 - spouse NOT in HH
Widowed

Divorced

Separated

Refused (44a)

Is this a change since (month/date of last interview)?

Yes
No (44a)

When were you (married/remarried/widowed/divorced/separated)?

Month: Day: Year: 198 /1990
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The next few questions are about MEDICARE and MEDICAID.

NOTE: These questions (44a-e) are asked only to review numbers
for those people for whom no match has been established.

44a Medicare is a Social Security health insurance program for
disabled persons and for persons 65 years old or over. People
who are covered have a Medicare card.

Are you covered by Medicare now?

Yes
No (44c)

b The Social Security Number allows Medicare records to be easily
and accurately located and identified for statistical research
purposes.

* ¢ In our interview with you in (date of last interview), we
recorded your Social Security number as (sample person's Social

Security Number). 1Is that correct?

(IF NECESSARY: 1I'll wait while you get your Social Security
card.) '

Yes (Check item A9)
No

* d What is your Social Security number? Providing your Social
Security number is voluntary and will not effect your benefits

in any way.

(IF NECESSARY: 1I'll wait while you get your Social Security
card.)

___ Refused SS number
__ DK S8S number

NOTE: SS Number verified; RR Number confirmed.

CHECK ITEM A9
Is SP covered by Medicare in 44a?

Yes
No (Check item A10)




e (And) what is your Health Insurance Claim number -- it is on your
Medicare Card? You can just read it to me. Providing your
Health Insurance Claim number is voluntary and will not effect

your benefits in any way.
(IF NECESSARY: 1I'll wait while you get your Medicare card.)
- - (
DK HIC number

f A (different) health insurance program - MEDICAID, this is not
the same as Medicare - pays for health care for persons in need.

(In your state it is called (name of State program)).

During the past 12 months, have you received health care which
has been or will be paid for by Medicaid (or by (name of State

program))?
___ Yes
No

g Not counting Medicare or Medicaid, are you NOW covered by any
other health insurance plan which pays any part of hospital,
doctor, or dental bills?

(Include Health Maintenance Organizations called HMO's and
Individual Practice Associations called IPA's.)

Yes

__ No

NOTE: Instruction will be provided for the interviewer to remind
him/her NOT to include CHAMPUS, CHAMPVA or other Armed Forces or VA
health care benefits.

45a Are you NOW receiving RETIREMENT income? Do NOT include any
disability income.

__ Yes
___No (47)

b From which of these sources do you receive retirement income?
MARK ALL SOURCES GIVEN. Any other source?
__ Social Security
Railroad Retirement
A private employer or union pension
A government employee pension (Federal, State, or local)
Military retirement
Some other source (specify)
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46 (Ask for each source marked in 45b).
Do you NOW receive it because of your OWN work experience or
because you are a dependent or survivor of someone else?

own
Someone else
Both

47 Are you now receiving disability payments from any source?

Yes
No (48b)

48a Are you receiving disability payments because of a disability YOU
have or because you are a dependent or survivor of someone else?

own

Someone else
_____ Both

b Are you now receiving

1.

6.

Yes No

Supplemental Security Income called SSI?

Public Assistance or welfare payments from the
state or local welfare office?

Wages, salary, or self-employment income?

Interest from money in any kind of savings or
other bank account?

Dividend income from stocks or mutual funds or
income from rental properties, royalties,
estates or trusts?

Income from ANY OTHER SOURCE we have not
mentioned?

(Note to interviewer: "Bank account" includes money market

funds, treasury notes, IRA's or certificates of deposit, interest
earning checking accounts, bonds or any other investments which earn
interest.)

c Are you, or anyone else who lives with you, now receiving Food
Stamps?
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49a

Now I'd like to ask about (Sample Person's) income.

Include money from all sources including jobs, social security,
retirement income, unemployment payments, public assistance, and
so forth. Also include income from interest, dividends, net
income from business, farms or rents, and any other MONEY income
received.

Was (Sample Person's) total (family) income during the past 12
months more or less than $30,0007?

$30,000 or more (494)
Less than $30,000

Was (Sample Person's) total (family) income during the past 12
months more or less than $15,0007?

___ $15,000 or more (CHECK ITEM A10)
___ Less than $15,000

IF SP LIVES ALONE (Q. 38a)
Was (Sample Person's) total income $6,280 or less?

—— $6,280 or less | (CHECK ITEM A10)
More than $6,280 |

OR IF SP LIVES WITH SPOUSE ONLY (Q. 38b)
Was (Sample Person's) total income $8,240 or ?

$8,240 or less | (CHECK ITEM A10)
More than $8,240]

OR IF SP NOT LIVING ALONE OR WITH SPOUSE ONLY (Q.38a & 38b)
Was (Sample Person's) total income $10,500 or less?

__$10,500 or less | (CHECK ITEM A10)
___ More than $10,500 | '
Was (Sample Person's) total (family) income during the past 12
months more or less than $45,0007?

$45,000 or more
Less than $45,000
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CHECK ITEM Al10
Is SP now in the hospital in 1b or 1d?

Yes (50)
No (A1l1l)

*50 What is the name, address, and telephone number of the hospital?

Name:

Number and street:

City: State: ZIP:
Telephone (AC): Nunmber:

__ DK/Refused address
___ DK/Refused telephone number

51 On what date was (sample person) admitted to the hospital?

Month: Day: Year: 198 /1990

CHECK ITEM All

Type of Interview ___ Self (A12)
Proxy (52a)

52a What is your relationship to (sample person)?

Spouse
Daughter or step-daughter
Daughter-in-law

Son or step-son

Son-in-law

Sister or Step-sister
Sister-in-law

Brother or step-brother
Brother-in-law

Nephew

Niece

Grandson or great-grandson
Granddaughter or great-granddaughter
Other relative

Nurse

Other nonrelative

PRt
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b Do you live with (sample person)?

Yes
No

c How long has it been since you last saw or talked to (him/her)?

Less than 2 weeks

2 weeks to less than 3 months
3 months to less than 6 months
6 months to less than 1 year

1 year or longer

CHECK ITEM Al2

CONCLUDING THE INTERVIEW:

Since we are obtaining information on the health of
selected people we spoke to in 1984 and any changes
which may have occurred since then, we may want to
talk to (you/sample person) again at a later time
to find out what other changes may occur.

53a I have (your/sample person's) address and telephone number as
(SP's address and telephone number). Is that correct?

__ Yes
___ No (Make correction(s))

b If we are unable to contact (you/sample person) at this address
and telephone number, would (Contact Person's Name) be the person
who would know how to reach you?

__ Yes (Verify Contact Person Data, then 54)
~_ No
54a Who would be a person who would know how we may reach you at a
later time if we are unable to contact (you/sample person)?
And what is (his/her) relationship to you?

Name:
Relationship to SP:

Spouse
Daughter

Son

Sister

Brother

Other relative
Nurse

Other (SPECIFY)




b What is (his/her) address and telephone number?.

Street and nunber:
City: State: ZIP:
Telephone: AC: Number:

55 These are all the questions I have at this time.
Because of the importance of the cost of medical care for older
people in the United States, we have more questions about your
income and finances. But, I will not ask them today because I
don't want to take more of your time now.
Instead, I am going to mail a questionnaire for you to complete;
that way you can take time to think about the answers or look up
information to answer the questions.
You should receive your questionnaire within the next two weeks.
Thank you very much for the help you have given.

NOW END INTERVIEW
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56 Because of the importance of medical care for older people in the
United States, I have a few questions to obtain information about
hospitalizations and nursing home stays prior to (Sample
Person's) death. The information we collect will help to provide
accurate statistics about the kinds of care sick and dying people
receive.

(IF KNOWN IN Q. 5a, VERIFY INFORMATION)
On what date did (he/she) die?

Month Day 198 /1990

57a (READ PARANTHETICAL IF MONTH AND YEAR ARE GIVEN IN Q. 56)
During (his/her) last year of life (that is, after 1 year prior

to Month and Year in g. 56), was (Sample Person's name) a patient
in a hospital OVERNIGHT or longer?

Yes
No (58a)

(IF KNOWN IN Q. 5a, VERIFY INFORMATION)
b Was (sample person) a patient in a hospital when (he/she) died?

Yes

No

¢ (READ PARENTHETCIAL IF 'YES' IN Q. 57Db)
During (his/her) last year of life, how many DIFFERENT TIMES did
(Sample Person) stay in a hospital OVERNIGHT or longer (including
the last stay)?
(01-98)
Number

d During that year, how many total nights did (sample person) spend
in hospitals?

(001-365)
Number

58a Since (Month and Year of last interview), was (sample person) a
resident in a NURSING HOME?

Yes

___ No (60)
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b Was'(sample person) in a nursing home at the time of death?

Yes
No

c How many DIFFERENT TIMES was (sample person) in a NURSING HOME
since (Current Month 1988) (including the last time)?

(1-5)
6 Six or more times

d (READ PARANTHETICAL IS Q. 58c IS 2 OR MORE TIMES)
When was (sample person) admitted the FIRST time?

Month 198 /1990

e When was (sample person) admitted the LAST time?
Month 198__ /1990

f When was (sample person) discharged the LAST time?

Month 198___ /1990

59a (READ PARENTHETICAL IF Q. 58c IS 2 OR MORE TIMES)
How was the care paid for (the LAST time)?
MARK ALL THAT APPLY

Paid by SP or SP's family

Paid by Medicare

Paid by Medicaid

Paid for by some other source, such as private
insurance

[T

b DURING (HIS/HER) LAST YEAR OF LIFE, how many TOTAL DAYS, WEEKS or
MONTHS did (sample person) spend in nursing homes?

Days

Weeks
Number Months
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60 What was your relationship to (sample person)?

01
02
03
04
05
06
07
08

Spouse
Brother/Step
Brother-in-law
Sister/Step
Sister-in-law
Son/Step
Son-in-law
Daughter/Step

09
10
11
12
13
14
15
16

Daughter-in-law

Nephew

Niece

Grandson

Granddaughter

Other relative (SPECIFY)
Nurse

Other unrelated (SPECIFY)

61 These are all the questions I have at this time. Thank you very
much for the help you have given.
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roru LEOA-3

{8-1-90})

U.S. DEPARTMENT OF COMMERCE
BUREAU Of THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE

LONGITUDINAL STUDY

OF AGING
ECONOMIC SUPPLEMENT

NOTICE — Information contained on this form which would permit identification of any individual
or establishment has been collected with a guarantee that it will be held in strict confidence, will be
used only for purposes stated for this study, and will not be disclosed or released to others without
the consent of the individual or the establishment in accordance with section 308(d} of the Public

Health Service Act (42 USC 242m).
PGM 2 l

JHENENEN

IMDADTARMT DI ran
IMPORTANT — Please read the lat
r

below, complete and return this form in the
enclosed preaddressed envelope to —

BUREAU OF THE CENSUS

ATTN LSOA

1201 EAST TENTH STREET
JEFFERSONVILLE IN 47132-0001

FROM THE UNITED STATES PUBLIC HEALTH SERVICE

You recently took part in a health survey conducted by the Bureau of the Census and the United States Public
Health Service. We greatly appreciate your cooperation.

The interviewer did not ask all of the financial questions on the telephone because we wanted to mail them to
give you time to look up answers. These questions, which are about your income and assets, are on the

following pages.

If you cannot answer the questions yourself, someone else may do it for you. Please answer all the questions
and mail the form back to the Bureau of the Census in the enclosed preaddressed envelope within FIVE DAYS.
Our envelope does not need postage.

The survey is authorized by the Public Health Service Act (42 U.S.C. 242k). All information that you give will
be kept confidential by the Bureau of the Census and the National Center for Health Statistics. The information
collected will be published as statistical summaries in which no person or family can be identified. Although
there is no penalty for failing to answer any question, each unanswered question lessens the accuracy of the

final data.

We expect it will take you about 20 minutes to complete this questionnaire. If you have any comments
regarding the burden estimate or any other aspect of this survey, including suggestions for reducing this
burden, send them to the Public Health Service Reports Clearance Officer, Room 721-H, Humphrey Building,
200 Independence Avenue S.W., Washington, DC 20201; and to the Office of Management and Budget,
Paperwork Reduction Project (0920-0219), Washington, DC 20503.

This survey is voluntary, but it is essential that we have a completed questionnaire for everyone who is
selected for the survey. Otherwise, important information will be missed. We need to know more about the
relationship between health, medical care, and finances to help plan good health programs for older

Americans.

Thank you for your help and cooperation.

Sincerely yours,

W1 Zeirlet

Manning Feinleib, M.D., Dr. P.H.
Director

Nationai Center for Health Statistics
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‘ PLEASE READ THESE INSTRUCTIONS: This form should be completed by the person whose name is on the address
label. However, if this person is unable to respond or is away from home traveling or in a hospital, the form should be
completed by someone who knows the most about the person’s income. Answer every question unless the instructions tell
you to skip to another question. The ‘‘You'’ in all questions refers to the person whose name appears on the address label.

1. How many separate rooms does your Lpems |
home have?
Include bathrooms, kitchens, finished 1 [J One room 053
_basements, and attic rooms. 2] Two rooms
3] Three rooms
4 [ Four rooms
s L1 Five rooms
6 [J Six or more rooms

2. Does your home have working air
conditioning? .

10O Yes, in all rooms 056
2 [ Yes, in some rooms
a0 No

3. you live in a retirement community,
building, or complex, please check the
services that are provided. Check them
even if you do not use them. If you do PROVIDED AND PROVIDED AND
not live in a retirement community, NOT . PAID FOR INCLUDED IN
skip to question 4a, page 3. PROVIDED SEPARATELY COST OF HOUSING

3a.Group meals 100 2 [] s 058

3b. Maid or cleaning service 10 2 3 059

3c¢.Laundry 1 O 2 sl 060

3d. Transportation 10O 20 30 061

3e.Recreation 10 20 a3 062

3f. Nursing or help with medication 1d 20 3] 063

FORM LSOA-3 (8-1-90}
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4a. Is your home now — A

Mark (X} only one box.

1 [] Owned or being bought by you or someone in 032
your household? — Skip to question 5a, page 4

2 [] Rented for money? — Go to question 4b

a[] Occupied without payment of money rent? —
Skip to question 6, page 5

4b. who pays the rent?

Mark (X) all that apply. 1 [ Person named on address label 033 |
2 [ Spouse *
3] Child

4 [ Grandchild
5 [] Other relative
6 [] Nonrelative

4c. Does the rent include —

@Electriciyr  tUves ebNe [
{4)Water? 1 Yes 2 (O No 037

(5) Furnishings such as furniture
and appliances? 1[JYes 2 No 038

4d. How much is the rent per month?

Rent per month — Skip to
question 6, page 5 039

FORM LSOA-3 (8-1-90}
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ba. Who owns or is buying this home?
Mark (X) all that apply.

1 [ Person named on address label }

200 Spouse ................
sdcChild ...
4[] Grandchild .............
5 [1 Other relative ............

Go to question 5b
if either of these E
boxes is marked *
Skip to question 6,

page 5, if these are

the only boxes

6 (1 Nonrelative ............. marked
5b. About how much are the total yearly
property taxes for this home?
Include city, county, and school taxes. 3 Property tax per year 041
BC. Are the yearly property taxes included
in your mortgage payment? 100 Yes 042
20 No
3 [ No mortgage payment
5d. How much is the yearly homeowner’s
insurance premium for this home?
$ Insurance premium per year 043
o [J No homeowner's insurance
be. Is your homeowner’s insurance
premium included in your mortgage 10 Yes 044
payment? > No
3 [ No mortgage payment
bf.1s your home fully paid for or is there a
mortgage being paid? . . . .
1 [ Fully paid — Skip to question 5i 045

Do not include home equity loans or
second mortgages.

2 [ still paying — Go to question 5g

59. How much is the monthly mortgage
payment?

Mortgage payment per month [oae |

5h. About how many more years are left to
pay on it?

Number of years

047

bi.Is there a second mortgage or home
equity loan?

1 Yes — Go to question 5j
2] No — Skip to question 6, page 5

048

5]. How much is the second mortgage or
home equity loan monthly payment?

4 Amount of monthly payment [ 049 |

5k. About how many more years are left to
pay on it?

Number of years

050

FORM LSOA-3 (8-1-90}
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6. Please give the approximate amount of
INCOME you (and your spouse) receive per
month from each of the following sources
hefore deductions.

Write zero (*'0"’) if there is no income from a
source.

6a. Social Security or Railroad Retirement

You per month 211
payments
Social Security checks are either automatically
deposited in the bank or mailed to arrive on the Your spouse per month [ 212
3rd of every month. If mailed, they are sentin a
gold colored envelope.
sb.Wages and salaries from an employer
{ You per month [ 213

| Your spouse per month

3

214

Bc. Supplemental Security Income or §SI

Federal SSI checks are either automatically
deposited in the bank or mailed to arrive on the
first of every month. If mailed, they are sentin
a blue colored envelope.

You per month

Your spouse per month

N

4 E

1

[}

6d. Pension from employer or spouse’s
employer

You per month

Your spouse per month

217

218

6e. Veteran’s Administration: serviceman’s
pension or survivor’'s pension or service
disability

You per month

Your spouse per month

N
-
«©

il

6f. other disability payments

You per month

Your spouse per month

2

i

N

2

6g. Alimony

You per month

223

N
N
H

6h. Public assistance or welfare payments
from the State or local welfare office

Do not include SSI or any other source
mentioned above.

You per month

Your spouse per month

N
N
[

226

FORM LSOA-3 (8-1-90}
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7a.

b,

c.

7d.

7e.

1.

7h.

7i.

7k.

Please give the approximate amount of
income you {(and your spouse) received in
1989 from each of the following sources. 22
Write zero (*“0"') if there was no income from 227 8
a source during 1989. Received by —
Interest earned from money in any kind $ 0
of savings or other bank account which —— 1 LYou
earned interest Amount received in 1989 2 [ Your spouse
Do not include dividends. Do include money 3 [1Both
market funds, treasury notes, IRA's, or
certificates of deposit, interest earning checking
accounts, bonds, or any other investments
which earn interest.
. . 229 R ived bv — 230
Dividend income from stocks or mutual eceived by
funds or income from rental property, Oy
royalties, estates, or trusts $ ! ou
: 2 [JYour spouse
Amount received in 1989 3 [JBoth
. : . 231 R ived by — 232
Net income from ownership or ecelved by
partnership of a business or farm + OYou
$ e 2 L1 Your spouse
Amount received in 1989 3 [JBoth
Net income from employment in a 233 Received by — 234
professional practice, trade, or 1 O You
business (self-employment
¢ ployment) ¢ 2 [ Your spouse
Amount received in 1989 3 [JBoth
Rents from property that you rent LE&—] Received by — 236
to others O
1 L1You
$ 2 [ Your spouse
Amount received in 1989 3 [1Both
Rents from roomers or hoarders [ 237 ] Received by — 238
1 dYou
$ 2 [ Your spouse
Amount received in 1989 3 JBoth
Annuity from an insurance policy |ﬂ——| Received by — 240
1 OYou
¢ 2 [1Your spouse
Amount received in 1989 3 [IBoth
Lump sum from the sale of house, farm, I—E‘P—J Received by — 242
or other property 1 O You
$ 2 [ Your spouse
Amount received in 1989 3 [JBoth
Financial help from relatives 243 Received by — 244
1 UJYou
$ 2 L] Your spouse
Amount received in 1989 3 [dBoth
Other income received in 1989 245 Received by — 246
1 dYou
$ : 2 1 Your spouse
Amount received in 1 3 [JBoth
What was the TOTAL income in 1989 247
from these sources? s . .
TOTAL amount received in 1989

FORM LSOA-3 (8-1-90)
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8. Please give the approximate value of any of
the assets listed below that you (and your

$

248
spouse) own.
Write zero (*“0°’} if you do not have the asset. 1 ] Owned by you 249
8a. House, apartment or trailer that you occupy 2[J Owned by your spouse
3 [] Owned by both you and your spouse
8b. Other real estate property that you own
$ 250
1 [ Owned by you 251
2 [] Owned by your spouse
3 [] Owned by both you and your spouse
8¢. Stocks or mutual funds, rental property,
royalties, estates, or trusts $ 252
1+ 0 Owned by you 253
2 [ Owned by your spouse
3 L] Owned by both you and your spouse
8d. Savings or other bank accounts
s Amount 254
1 [J Owned by you 255
2 [] Owned by your spouse
3 [J Owned by both you and your spouse
8e.Business or farm
$ Amount 256
1 J Owned by you 257
2] Owned by your spouse
3 [ Owned by both you and your spouse
8f. Protessional practice or trade
$ { Amount 258
1+ [J Owned by you 259
2 [] Owned by your spouse
3 [ Owned by both you and your spouse
89g. Other assets owned
$ Amount 260
1 [J Owned by you 261
2 [] Owned by your spouse
3 [ Owned by both you and your spouse
8h.What is the TOTAL value of these assets?
$ TOTAL amount 262
9. Did you or anyone living with you receive
food stamps in 19897 ! Ell :les 263
2 o

FORM LSOA-3 (8-1-80)
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We,

the National Center for Health Statistics,
the National Institute on Aging,

and
the Bureau of the Census

THANK YOU FOR YOUR COOPERATION.

Please return the completed form in the
enclosed preaddressed envelope.

U.S. GOVERNMENT PRINTING OFFICE: 1990 - 748-036/20018

FORM LSOA-3 (8-1-80}
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Appendix Vi _
Letters in conjunction with

telephone surveys
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National Center for Health Statistics
3700 East-West Highway

Hyattsville MD 20782

FROM THE UNITED STATES PUBLIC HEALTH SERVICE

In 1984, you took part in a health survey conducted by the Bureau of the Census for the
United States Public Health Service. We greatly appreciate your cooperation.

The information helped us to learn more about the health of oider people and how they handle
their health problems. However, we also need to find out how their health and living
arrangements have changed and we have asked the Bureau of the Census to collect additional
information. This information will be used to help plan health programs for older Americans.

An interviewer from the Bureau of the Census will telephone you within the next few weeks to
conduct a short interview.

Woe have listed on the back of this letter some of the topics that the interviewer will ask about.
If you are unable to talk with the interviewer yourself, the interviewer will ask to talk with
someone who knows about your health.

Qur survey is voluntary, but it is essential that we complete an interview for everyone who is
selected for the survey. Otherwise, important information will be missed.

The survey is authorized by the Public Health Service Act (42 U.5.C. 242k). All information
that you give will be kept confidential by the Bureau of the Census and the National Center for
Health Statistics. The information collected will be published as statistical summaries in which
no person or family can be identified. Although there is no penalty for failing to answer any
question, each unanswered question lessens the accuracy of the final data.

Thank you for your help and cooperation.

Sincerely yours,

257 L le s 11D

Manning Feinleib, M.D., Dr. P.H.
Director

LSOA-10(L) (4-88}



The interview is expected to take about 15 minutes. The interviewer will ask
about some of the following topics:

ewhether you have health and physical problems that cause you
difficulty in doing everyday activities like bathing, dressing,
eating, or shopping;

-swhether you have had medical care from a doctor, hospital, or
nursing home in the past 12 months;

ewhether you live with relatives or other people and whether you
live in a retirement apartment or community;

ewhether your living arrangements have changed since we talked
with you in 1984.

The answers to these brief questions will help provide valuable information
on the health of people 70 years of age and older and how their health and
changes in living arrangements affect their daily lives.

Thank you for your cooperation.

LSOA-10(L) (4-886)
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U.S. DEPARTMENT OF

HEALTH AND HUMAN SERVICES
Public Health Service

National Center for Health Statistics
3700 East-West Highway

Hyattsville, Maryland 20782

(301) 436-7016

c% 77/ %ﬂé(

. . for the assistance you gave the U.S. Public Health Service when the
Census Bureau contacted you recently for the Longitudinal Study on Aging. It
is only through the cooperation of people like you that an important health
survey such as this can be carried out.

Nothing about an individual will ever be released. Instead, the information you
provided will be combined with that reported by other people in the study. I
have enclosed a copy of one of the reports from the 1984 survey so you can see
how we publish the findings.

This study will help the U.S. Public Health Service and other organizations
plan more effectively for the health needs of our Nation. It is because such
knowledge was lacking that Congress authorized the National Center for
Health Statistics, a part of the U.S. Public Health Service, to conduct this
survey.
Thank you again for your assistance.

Sincerely yours,

Manning Feinleib, M.D., Dr.P.H.

Director

National Center for Health Statistics
Enclosure

LS0ABO(L}
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Public Health Service

) é DEPARTMENT OF HEALTH & HUMAN SERVICES
g National Center for Health Statistics
Centers for Disease Control

(2350w
-80)
6525 Belcrest Road
Hyattsville, MD 20782

Al
(OFNIALTH

5
N

)

FROM THE UNITED STATES PUBLIC HEALTH SERVICE
Previously you took part in a health survey conducted by the Bureau of the Census and the
United States Public Health Service. We greatly appreciate your help in that survey.

The information helped us learn more about the health of older people and how they handle

their health problems. However, we also need to find out how their health and living
arrangements have changed and we have asked the Bureau of the Census to collect additional

information. This information will be used to help plan health programs for older Americans.
Some information from the previous survey is enclosed.

An interviewer from the Bureau of the Census will telephone you within the next few weeks to

conduct a short interview.
We have listed on the back of this letter some of the topics that the interviewer will ask about.
If you are unable to talk with the interviewer yourself, the interviewer will ask to talk with

someone who knows about your health.
Our survey is voluntary, but it is essential that we have a completed questionnaire for
everyone who is selected for the survey. Otherwise, important information will be missed.

The survey is authorized by the Public Health Survey Act (42 U.S.C. 242k). All information
that you give will be kept confidential by the Bureau of the Census and the National Center for
Health Statistics. The information collected will be published as statistical summaries in which
no person or family can be identified. Although there is no penalty for failing to answer any
question, each unanswered question lessens the accuracy of the final data.

Thank you for your help and cooperation.

Sincerely yours,

37 2ot

MANNING FEINLEIB, M.D., Dr. P.H.
Director, National Center for Health Statistics

Enclosure
229
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WHAT IS THIS SURVEY ALL ABOUT?

The interviewer will ask about some of the following topics:

s whether you have health and physical problems that cause you difficulty in doing
everyday activities like bathing, dressing, eating, or shopping;

ewhether you have had medical care from a doctor, hospital, or nursing home in the
past 12 months;

ewhether you live with relatives or other people and whether you live in a retirement
apartment or community; and

ewhether your living arrangements have changed since we last talked with you.

WHY ARE MY ANSWERS IMPORTANT?

Researchers and scientists need the statistics from this survey to develop effective health
programs directed toward the nation’s older people. The answers to these questions will help
provide valuable information on the health of people 75 years of age and older. For this reason,
this information must be as accurate and complete as possible. The only way we can get this
information is through the cooperation of sample households such as yours. Your answers
represent about 2,200 other people.

INFORMATION ABOUT YOUR PARTICIPATION

We expect the interview to take about 25 minutes. It may be shorter or longer depending upon
individual circumstances. There are no penalties for not answering the questions. If you have
any comments about this survey or have recommendations for reducing its length, send them
to PHS Reports Clearance Officer, ATTN: PRA; Humphrey Building, Room 721-H, 200
Independence Avenue, SW; Washington, DC 20201; and to the Office of Management and
Budget, Paperwork Reduction Project (0920-0219), Washington, DC 20503.

LSOA-10(L) (3-90)



Bureau of the Census
Washington, D.C. 20233

Recently one of our interviewers called you to conduct a health interview for the
National Health Interview Survey (NHIS) which is currently being conducted
throughout the United States. According to our interviewer, you were somewhat
hesitant to participate until you were given more information about the survey
and its purposes.

Briefly, the Bureau of the Census is conducting the NHIS for the National Center
for Health Statistics (NCHS), which is part of the U.S. Public Health Service.
This program is a major part of the National Health Survey which is authorized
by Congress because of the urgent need for up-to-date statistics on the health
od our people. '

The NHIS collects current information on the occurrence of illness and disease,
injuries, hospitalizations, and visits to the doctor, as well as information on
age , occupation, education, and related information used in analyzing the health
data. this information will help the U.S. Public Health Service and other
organizations plan more effectively for the health needs of our nation.

This survey is authorized by Title 42, United States Code, Section 242k.
Participation is voluntary and both agencies will keep any information reported
in this survey that could identify an individual or family strictly confidential.

Because this is a sample survey, your answers represent not only you and your
household, but also hundreds of other households like yours. For this reason,
your participation in this survey is extremely important to ensure the
completeness and accuracy of the final data. The Bureau and NCHS will greatly
appreciate your cooperation in this important survey.

I hope that this additional explanation of the purposes of the survey and used
of these data will encourage your participation. Our interviewer will call you
again sometime within the next few days.

If you have any questions on this subject, please telephone this office too free
at 800-638-6719 and ask to speak to one of the Health Interview Survey
supervisors.

Sincerely,
THOMAS C. WALSH

Chief, Demographic Surveys Division
Bureau of the Census

UNITED STATES DEPARTMENT OF COMMERCE
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‘“g,“ UNITED STATES DEPARTMENT OF COMNMERCE
e . Bureau of the Census
® gg Washington, D.C. 20233

October 15, 1990

FROM THE BUREAU OF THE CENSUS

In 1984, the Bureau of the Census conducted a health survey for the United
States Public Health Service among older people in the United States. The
information obtained in those interviews helped us to learn about older people
and how they handle their health problems.

We are now recontacting some people included in the survey to verify
information and to learn about changes, including deaths, that have taken
place. Obtaining accurate information about the kinds of care sick and dying
people receive will enable us to help plan health and medical care programs
for older Americans.

Recently, we tried to contact the person named on the questionnaire and we
were informed that the person has died. We are contacting you to verify that
information by completing pages 29-31 of this questionnaire. Please answer
the questions and mail the form back to the Bureau of the Census within FIVE
DAYS. Our envelope does not need postage.

Our survey is voluntary, but it is essential that we receive a completed
questionnaire for everyone who is selected for the survey. Otherwise,
important information will be missing.

Thank you for your cooperation.

Sincerely yours,

ROBERT W. MANGOLD

Chief, Health Surveys Branch
Demographic Surveys Division
Bureau of the Census
wWashington, D.C. 20233
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Appendix VI
Procedure for refining NDI
match

Linkage of survey data to other data bases is
one way of improving and expanding the amount
of information available without placing addi-
tional burden on the respondent. In some cir-
cumstances, linkage can provide access to
information not readily available to household
respondents. One such data base is the National
Death Index (NDI), a file of the deaths occur-
ring in the United States (1). Linkage to this
data base allows analysis of causes of death and

related information that cannot be known when‘

the person is interviewed.

In order to determine how health practices
and conditions are related to how long people
live, the Supplement on Aging (SOA) study
design included matching to the NDI. All respon-
dents (or their proxies) were told that the Na-
tional Center for Health Statistics (NCHS) “. . .
would like to refer to statistical records main-
tained by the National Center for Health
Statistics.” The respondents were asked to pro-
vide all information (including social security
number) that is recommended for linkage with
the NDI.

Items collected

The information collected during the SOA
interview to facilitate matching to the NDI in-
cluded
e Month, day, and year of birth.

e Full name, including first and last names and
middle initial.

e Father’s last name.

Social security number.

o Sex.

Race.

Marital status.

State of residence.

State (or country) of birth.

(Only one other item of information can be used
as part of the NDI matching process, the actual
or estimated date of death; that information is
not available because the survey respondents
were living at the time of the SOA interview.)

At least one of the following combinations of
data items is required before an NDI match will
be attempted:

e First and last name AND social security
number.

® First and last name AND month and year of
birth.

Records that did not have at least one of
these combinations were rejected by the NCHS
NDI edit program; 215 such records from the
SOA were not submitted to NDI for matching.
For many of these records the respondent re-
fused to provide the necessary information; the
rest could not be matched because only incom-
plete information was available from the SOA.

The procedure

The NDI Retrieval Program searches the
NDI file to determine whether a particular NDI
death record qualifies as a possible record match
with a particular input record. To qualify as a
possible match, both records must satisfy at least
1 of 12 conditions set by the Retrieval Program.
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These matching criteria are designed to max-
imize the number of true matches identified.
Because of this design feature, the Retrieval
Program also generates a significant number of
false matches (false positives). These false
matches must be examined and their number
reduced to make efficient use of the Retrieval
Program Report, either to obtain copies of the
death certificates from the States or to directly
link the records to other data sets.

The Retrieval Report is sorted so that the
first-listed record for each person in the NDI
death record was determined by the NDI Re-
trieval Program to be the “best” of the possible
matches, whenever there was more than one
possible match in the NDI file.

Results of the match

The match between the 16,148 persons in the
SOA and the NDI for 1982-85 resulted in 12,301
possible matches. Of these possible matches,
4,745 were to the 5,151 persons in the Longitu-
dinal Study of Aging (LSOA) population. The
procedure described below was used to reduce
the number of possible matches to a set more
closely representative of actual deaths in the
SOA population, while eliminating as many of
the false matches as possible.

First, the 12,301 possible matches were re-
duced to 5,106 (2,057 in the LSOA) by eliminat-
ing those with a date of death prior to the SOA
interview.

Then the 5,106 possible matches were re-
viewed by hand to determine the “best” single
possible match for each person. Sixty-six of the
“best” records were not the first-listed of the
possible matches from the NDI matching process.
This review resulted in 3,151 possible matches, 1
for each person with a possible match.

Scoring algorithm

These 3,151 records were giveh a mathemat-
ical score by a computer algorithm, sorted into
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Table I. Items and maximum possible score in the
scoring algorithm used to determine a match to the
National Death Index

Maximum
possible
ltem score
Social security number ... 7
Date of birth............. 4
SeX. i 4
Race ................... 2
Marital status . ........... 2
State of residence. ....... 2
Stateof birth ............ 2
State of residence with
State of death .. ........ 4
Firstname .............. 4
Lastname............... 4
Middle initial. .. .......... 2
Father’s surname, if sex
was female............. 2

groups, and examined by hand to determine
which appeared to be accurate matches and
which did not.

The scoring algorithm for the possible NDI
matches, a modified form of one developed by
Westat, Inc., scored the items listed in table 1.
The maximum score was 37; the minimum score
was 4.

Recording procedure

Examination of the scores led to the follow-
ing conclusions and code categories:

® Scores greater than or equal to 28 indicated
matches with no obvious reasons for reject-
ing them. These were coded as ‘good
matches.” Included were all of the matches
designated as “exact” in the NDI report.

® Scores of 22 and scores of 24 through 27
indicated likely matches. They matched on
fewer items than the good matches and were
coded as “fair matches.”

® Scores of less than 22 matched on only a few
items; they were coded as “poor matches.”

® Scores of 23 also matched on only a few
items; however, the social security number
was an exact match. These were also coded
as “poor matches.”



Table Il. Distribution of sample persons in the
Supplement on Aging (SOA) and the Longitudinal
Study of Aging (LSOA) by National Death Index
(NDI) status code as of 1989

Survey

Match status ND/ Status code © SOA  LSOA

Total ....... oo i i 16,148 7,527
Nomatch................ 4 12,997 3,532
Poormatch .............. 3 2,386 1,848
Farmatch ............... 2 a8 299
Goodmatch ............. 1 667 1,848

e A fourth category was created for those SOA
records that did not match any record in the
NDI.

Table II shows the count of persons in the
SOA and LSOA in each of these categories.

Reinterview results and best estimation

1986 reinterview results

Because the LSOA actually recontacted the
SOA respondents, it was possible, for the LSOA
sample, to examine probable errors in matching.
Of the 5,151 persons included in the LSOA
sample, 4,113 completed an interview, 604 were
reported deceased, and 45 were not interviewed
for reasons that imply that they were alive at the
time of the attempted interview (for example, in
a nursing home, temporarily absent, or too ill to
be interviewed). The remaining 389 persons were
not located, and, therefore, their status at the
time of the attempted interview could not be
determined.

A “best estimate” of the status of each
person was determined by using the interview
information when it was available and the NDI
code when it was not. Table III lists the defini-
tions for the “best estimate” codes that appear
in table IV. Table IV shows the “best estimate”

Table l1l. “Best estimate” codes and their
definitions

“Best estimate”

code Definition
00 ............ No National Dealth Index input record
01 ... Alive
02 ............ Deceased
03 ............ Presumed deceased
04 ...t Probably deceased
05 ............ Probably not deceased
06 ............ Presumed alive

status codes assigned to persons in the LSOA by
reinterview status and NDI status.

National Death Index versus “best
estimates”

Table V shows the comparison of the “best
estimate” codes with the NDI status codes. The
data in the table do not reflect changes that
occurred as a result of the NDI matching update
completed in 1990. Therefore some of the num-
bers may not agree with those found in the
public-use data tape documentation.

Possible errors

There are 11 fair matches with the NDI that
indicate that the person in the LSOA is de-
ceased. However, those persons were alive at the
time of the LSOA interview, as shown in table V.
These are probable erroneous matches that are
readily detectable.

The 46 “poor matches” reported as deceased
at the time of the interview and the 169 persons
reported as deceased at the time of the interview
who did not match with the NDI at all may be
errors, but they may also be persons who died in
1986, after the latest date of death in available
NDI records.
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Table IV, “Best estimate” status codes assigned to persons in the Longitudinal Study of Aging (LSOA), by
1986 LSOA interview status and National Death Index (NDI) status and code

NDI status and code

No record Good Poor None
1986 LSOA interview status (00) (01) (03) (04)
“Best estimate” codes
Alive (interviewed) ............ ... .. ..... N 01 01 01
Deceased (reported) .......... .. .. ool 02 02 02 02
Indeterminate . ........... ... .. ... . ..., 00 03 05 08

Table V. Number of 1988 Longitudinal Study of Aging (LSOA) sample persons, by the “best estimate” code

and the National Death Index (NDI) status and code as of 1989
NDI status and code

No record Good Fair Poor None
“Best estimate” code Total (00) (01) 02) (03) (04)
Total ... 7,527 68 1,848 299 1,848 3,464
No ND!I input record (00) .................. 26 26 0 0 0 0
Alive (01) ..o 4,142 20 6 34 1,433 2,649
Deceased (02) .......... ... v, 2,257 22 1,700 223 106 206
Presumed deceased (03) ................. 140 0 140 0 0 0
Probably deceased (04) .................. 42 0 0 42 0 0
Probably not deceased (05)................ 282 0 0 0 282 0
Presumed alive (06) ...................... 638 0 2 0 27 609
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Appendix VI

Contents of the public use

data files

Table VI. Demographic data on the Longitudinal Study of Aging, by year of interview

Characteristic

1984

1986

1988

1990

Sex

X

Age

Date of birth

Race

Hispanic origin

Marital status

X X[ X| X| X

Change in marital status

Date of change in marital status

Veteran status

Education

Family income

Poverty index

Family relationship

Size of family

Major activity

Activity now compared with 1 year ago

Class of worker

Industry

Occupation

X X X X} X X X X[ X} X]| X

NOTE: See also tables VI, VIII, IX, and XX.
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Table VII. Family structure and relationship data on the Longitudinal Study of Aging, by year of interview

Characteristic

1984

1986

1968

1990

Number of related persons in household

X

Generations in household

Children in household

Length of time married

Length of time widowed, divorced, or separated

Xt x| <l x

Change in marital status

Date of change

Live together because of physical or heaith problems

XX X X

Number of living sons

Number of living daughters

Number of living children

Children routinely give money

How quickly chiidren can get there

How often see children

How often talk on telephone with children

How often get mail from children

XX X[ Xy X Xj X X X| X} x| X

XX XX X[ X X X[ X X X[ X

Number of living brothers

Number of living sisters

X X[ X X| X X X| X] X| X| xXiXx

NOTE: See also table XX.

Table Vill. Employment and retirement data on the Longitudinal Study of Aging, by year of interview

Chatracteristic

1984

1986

1988

1990

Ever worked at job or business

X

Worked since age 45

X

Worked since age 65

Worked past 12 months

Number of weeks worked

Hours worked per week

How often does volunteer work

Perception of retirement status

Retired more than once

Time since retired last time

Retired because of health

Retired because work caused heaith problem

Job related ability and desire

Could work if job available

Want to work at job or business

XK XX X[ X| X XX X[ X| X{| X
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Table IX. Economic indicators on the Longitudinal Study of Aging, by year of interview

Characteristic

1984

1986

1988

1990

Total family income

X

- X

Poverty index

Retirement income

Receive retirement from social security

XX X

Time received social security

X X[ X} X

Receive social security from own work or
dependent

>

>

Receive railroad retirement

>

Time received railroad retirement

Receive railroad retirement from own work or
dependent

Receive retirement from government pension plan

Time received government pension

Receive government pension from own work or
dependent

Receive retirement from military retirement

>

Time received military retirement

o

Receive military retirement from own work or
dependent

Some other source of retirement income

Which other sources

Number of retirement sources

Types of retirement income sources

X X X X[ X

Disability income

Now receiving disability from any source

Receive due to own disability or dependent

Time received disability

Ever received disability payments from social security

Children routinely give money

XX X X{ X[ X} X| X| X| X| X

Receive food stamps

NOTE: See also tables XIX, XXII, and XXIIl.
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Characteristic 1984 1986 1988 1990

Type of place where living now X X X X

Number of years living here X

Whether moved or not X X

Date of moving here

One or more steps to outside X X X

More than one floor level X

Number of separate rooms X

Working air-conditioner

X X x| X[ X| X| X

Bathroom, bedroom, kitchen on same floor

Needed for health

>

Walk-in shiower

Needed for health

Own, buy, or rent residence

Who owns or buys

Who pays rent

X Xt X X

Paid for or still being paid

Amount principle still owed

Present value

Place is retirement community, building, or complex

Group meals

Housekeeping or maid service

Medical services

Telephone checkup service

X X X[ X} X X X X! X! X X| X| X| Xl X| X

Recreational services

Laundry services

>
>
XX XX X[ X] XX X| XX X[ X]| X

Transportation service

‘NQOTE: See also table IX.
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Table Xl. Social interactions data on the Longitudinal Study of Aging, by year of interview

Characteristic 1984 1986 1988 1990
Satisfaction with amount of social activity X
Volunteer work in past 12 months X

Within past 2 weeks:

Get together with friends or neighbors

Talk with friends or neighbors on telephone

Get together with relatives

Talk with relatives on telephone

Go to church or temple

XX X x| X[ X

Go to movies, sports events, etc.
NOTE: See also table VII.

Table Xll. Health status data collected at baseline

only
Characteristic 1984
NHIS limitation of activity
status X
Height without shoes X
Weight without shoes X
Bed days in past 12
months X
Falls in past 12 months X
Trouble biting or chewing
food X
Controlling bowels X
How often have difficulty X
Have a colostomy or a
device to control bowel X
Need help taking care of
device X
Controlling urination X
How often have difficulty X

Urinary catheter or
device X

Need help taking care of
device X

List of conditions and
impairments X

NOTES: See also table XI. NHIS stands for National Health
Interview Survey. Supplement on Aging has file with detailed
information on each condition.
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Table XIll. Functional status data on the Longitudinal Study of Aging, by year of interview

Characteristic 1984 1986 1988 1990
Activities of daily living:
Bathing or showering X X X X
Dressing X X X X
Eating X X X X
Getting in or out of bed or chair X X X X
Walking X X X X
Getting outside X X X X
Using or getting to toilet X X X X
Instrumental activities of daily living:
Preparing own meals X X X X
Shopping for personal items X X X X
Managing money X X X X
Using the telephone X X X X
Doing heavy housework X X X X
Doing light housework X X X X
For each ADL and IADL:
Whether any difficulty X X X
Degree of difficulty X X X
Change in difficulty X X X
Change due to health X X X
Whether receiving help X X X X
Whether helper in household X X X X
Whether helper a relative X X X X
Whether helper paid X X X X
Use of special equipment X
Condition causing difficulty X

NOTE: See also table XVII. ADL stands for activities of daily living. IADL stands for instrumental activities of daily living.
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Table XIV. Physical status data on the Longitudinal Study of Aging, by year of interview

Characteristic

1984

1986

1988

1990

Nagi activities:

Walking quarter mile

Change in difficulty

Change due to health

Condition causing change

Walking up 10 steps

Change in difficulty

Change due to health

Condition causing change

Being on feet for 2 hours

Sitting for 2 hours

Stooping, crouching, kneeling

Reaching up over head

Reaching out

Using fingers to grasp

Lifting 25 pounds

Lifting 10 pounds

XX X[ X X| X X| X

X X X X X X XX X X X} X[ X] X] X| X

X x| x| X X[ X[ X X X| X X[ X X X{ X} X

X X X X XX X X X[ X X[ X] X| X| X}| X

For each Nagi item:

Amount of difficulty

Duration of difficulty

Confinement to bed or chair

Condition causing this

Fallen in past 12 months

Number of falls

Dizziness

X Xi X X[ X{ X| X

NOTE: See also tables Xlll and XV.
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Table XV. Sensory impairment data on the Longitudinal Study of Aging, by year of interview

Characteristic

1984

1986

1988

1990

Vision:

Eye conditions

Corrections for vision

Trouble with vision

Ability to:

Recognize features

TV at 8~12 feet

Read newsprint

Step off curb

See friend across street

x| X X} X| %<

X X X| X| X

X X X X| X

X| X X[ X| X

Hearing:

Hearing conditions

Use of hearing aid

>

Troubie with hearing

NOTE: See also tables Xl and XiV.

Table XVI. Health opinions on the Longitudinal Study of Aging, by year of interview

Characteristic

1984

1986

1988

1990

Taking care of health

X

Health compared with a year ago

Worry over health

Physical activity compared to peers

Level of activity compared to a year ago

Perceived control of health

Get as much exercise as needed

Regular exercise routine

Frequency of walking 1 mile

Trouble remembering things

Trouble remembering compared with a year ago

Frequency getting confused

Frequency of confusion compared with a year ago

XK XX X X[ X X[ X| X{ X} X]| X

NOTE: Data from self-respondents only.
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Table XVII. Informal, home, and community care data on the Longitudinal Study of Aging, by year of interview

Characteristic 1984 1986 1988 1990

Someone to take care of you if necessary
Number and nearness of children X X X
Number of siblings X
Social contacts X
Use of community services: X

Frequency of use X
For each ADL and IADL:

Whether receiving help X X X X

Helper in household X X X X

Helper a relative X X X X

Helper paid X X X X
NOTES: See also table X. ADL stands for activities of daily living. IADL stands for instrumental activities of daily living.
Table XVIII. Formal health care measures on the Longitudinal Study of Aging, by year of interview

Type of health care 1984 1986 1988 1990

Short-stay hospital episodes in 12 months X X X
Short-stay hospital days in 12 months X
Number of doctor visits in 12 months X X X X
Interval since last doctor visit X X X X
For each chronic condition, when doctor seen X
Ever resident or patient in a nursing home X
Length of stay last time X
Resident or patieht in 12 months X X X X
Number of times a resident or patient X X X X
Date admitted first time X X X X
Date discharged last time X X X X
Weeks in nursing home in 12 months X X X X
Now in nursing home X X X
How nursing home paid for X X X
On nursing home waiting list X X X X
Visiting nurse or health aide in 12 months X
Familiar with term hospice X
Hospice in area X

NOTE: See also table XVII.
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Table XIX. Health insurance and disability coverage data on the Longitudinal Study of Aging, by year of

interview

Type of coverage

1984

1986

1988

1990

Medicare

X

X

Private health insurance

Supplemental Security Income

Medicaid

Medicaid use

Other public assistance program

Military dependent program

Service-related disability and VA compensation

X X| X} X| x| Xt X

X X X[ Xt X| X| X

NOTES: See also table Xll. VA stands for Veterans Administration.

Table XX. Geographic and migration information on the Longitudinal Study of Aging, by year of interview

Characteristic

1984

1986

1988

1890

Region

X

USDA county adjacency code

X

Moved since last interview

Date of move

Reason for move

Across county line

Across State line

Transition living code

X X] X)X X| X X

X x| X X X} X] X

XXX X X| X X

NOTES: See aiso table VII. USDA stands for United States Department of Agriculture.
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Table XXI. Death data on the Longitudinal Study of Aging from interviews, the match with the National Death
Index, and the match with the multiple cause-of-death file

Characteristic

1984

1986

1988

1990

Interview or NDI match

Residence at death (interview)

Date of death (interview & NDI match)

x

>

Death certificates

Autopsy performed

Death in medical facility

Cause of death

Underlying cause

Recode 282 selected causes

Recode 72 selected causes

Axis causes

8 causes

NDI status

Usual occupation recode

XX X X X X} X X} X} X

X X X X X X[ X X]| X| X

X X] X)X X X X! X] X X

X X[ X X} X[ X X| X| X]| X

Business or industry recode

X

>

>

>

NOTES: Information from matches is available every year. Multiple cause-of-death file is on diskette. Date of death from the

National Dealth Index match is also on the diskette.

Table XXIl. Medicare Part A Hospital Record
information on the Longitudinal Study of Aging from
Medicare match

Every
Characteristic year

Date of birth X

Sex

Date of discharge or service

Length of stay

Total charge for stay

Type of institution

Number of diagnoses

ICD-9-CM diagnostic codes

Diagnosis related groups

Major diagnostic categories

XXX XX X X X[ X

Number of procedures

ICD-9-CM procedure codes X

NOTES: Dates are in Julian format. ICD-9-CM stands for
International Classification of Diseases, 9th Revision, Clinical
Modification.
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Table XXIll. Medicare Part B information on the
Longitudinal Study of Aging from Medicare match

Every
Characteristic year
Date of birth X
Sex
Home health care indicator X
Hospice indicator X
Outpatient care indicator X

NOTE: Date is in Julian format.

Table XXIV. Survey information on the Longitudinal Study of Aging, by year of interview

Characteristic 1984 1986 1988 1990
Date of interview X X X X
Respondent X X X
Reason for proxy X X X X
Interview method X X X X
Information for linkage X X X X

# U.S. GOVERNMENT PRINTING OFFICE:1992-3 12 -0 82 /600 0 8
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