
Appendix I I 
1984 Supplement on Aging 
Questionnaire 

U S. DEPARTMENT OF COMMERCE 
BUREAU OF THE CENSUS 

ACTING AS COLLECTING &GENT FOR THE 
U.S. PUBLIC HEALTH SERVICE 

NATIONAL HEALTH INTERVIEW 
SURVEY 

SUPPLEMENT BOOKLET 

B. Final status of supplement 

o 0 No SP selected 
Interview 

I-EL 

I 0 Complete interview (all appropriate pages completed) 
2 0 Partial interview (some but not all appropriate 

pages completed) (Explain in noted 
Noninterview 

3 0 Refused (Explain in noted 

4 0 SP temporarily absent, no proxy available 

5 0 SP mentally or physically incapable, no proxy available 

8 0 Other ExPlain in notes) 

OMB No. 0937902 1: Approval Expires March 31, 1985 

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 242mI. 

1 5T 80 2. R.O. Number 1 3-4 3. Sample I s-7 

0ook - of -books t I I 

4. Control number [ 8-10 ) Segment Ill-141 Serial 
PSU I I 

I I 

5. Person 1 17-1816. Sex 1 19 1 7. Person name 
number 

, 140-541 

I I 0 Male I 

%;ple 120-39: First Ekkfle 

I 

1 88 f 

I  I I 
I 2 0 Female I I I 

9. Date supplement 57-80 10. Interviewer identification I61 -62 
completed Name 1 Code 

I 
I 
I 
I 

NOTES 

ONTACT PERSON INFORMATION 

0 Contact information for this family unit already obtained, transcribe when editing. fill item 7 5 below, THEN go to HIS- I Household Page or next SOA. 

Read to SOA respondent at end of interview - The National Center for Health Statistics may wish to contact you again to obtain additional health related 
information. Please give me the name, address, and telephone number of a close relative or friend who would know where you could be reached in 
case we have trouble reaching you. (Please give me the name of someone who is not currently living in the household.) P/ease print items I 1, 72, 14. RT 62 

11. Contact Person name 1 RT 61 I 3-4 I S-24 ’ 
Last t First 

I 
I 
I 

125-39’ 
: Middle 
I initial 

1 40 13. i”a,cod,e/tei,eprne,nurrjrber,- , ‘, , , , :I11 1 

I 
I I 0 None 2 0 Refused 9 0 DK 1 1s 

1 Pa. Address (Number and street) 4. Relationship to Sample Person 

b. City 166-65; State 186-871 zip I 

I 1 Code 
I I 
I I 

TRANSCRIPTION FROM HIS-1 3-4 

16. Area code/telephone number from HIS-l, item 11 123-32. 17b. Mailing address from HIS-I, item 6b I 0 Same as 6a on HIS-l S 

Number and street 6-30 

I 0 None 2 0 Refused 33 

17~ Exact address from HIS- 1, item 6a (Please print items 7 7a -cj 34-68 City 31 -so: State 161-52’ zip (63-61 

Number and street/description I : Code 
I I 

City 
I 

I Bg-78, State 
I 
I 

I I 
I I 

1 79-801 zip 181-89 . c. Special Place name (Fill if applicable1 [62-97 
I Code 
I 

SUPPLEMENT ON AGING SAMPLE SELECTION I 

1 
Use Table A or B as indicated on HIS-1 Household Composition Page. Circle that letter and enter number below to indicate the order of interview (1 = down 
from the top of the listing, 2 = up from the bottom). Follow this order whenever two or more samole oersons are at home at the same time. 

18. Are there any nondeleted persons 65 vears old I 

or older in tne family, 
i 1 0 Yes (List by age (oldest to youngest) in upper portion of appropriate table. 

mark “SP” box on HIS- 1 for each, THEN 7 91 
i 2 ENo (791 

19. Are there any nondeleted persons 65-64 years 
old in the family? 

TABLE A 

Age Name 

1 7-8 

111-12 

115-16 

119-20 

123-24 

;27-28 

!31-32 

:35-36i 

1 I 0 Yes (list by age (oldest to youngest) in lower portion of appropriate tab/e, mark “SP” box on L 6 

I 
HIS- I for each “X” person, and begin supplement using the appropriate “order of interview”) 

I 2 0 No (Begin interview(s) using the appropriate “order of interview”) 

TABLE B ~ 
Person Sample Person Sample 
number person Age Name number person 

19-10 )( 139-40 141-42 x 

113-14 j( 143-44 146-46 x 

117-18 x 147-48 149-80 x 

121-22 )( Ill-52 (63-54 )( 

126-28, x 155-56 157-56 

129-30 (69-60 161-62 x 
1 
I 133-34 x 163-84 165-66 

I I 137-38 167-68 169-70, x 
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I SUPPLEMENT ON AGIN’G 
3-4 

--I 
I Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS I \ 

I 1 5 

8. initial status of sample person 1 I 0 Available INI b) 
Nl- 1 2 q Callback required (Next SPI 

8-9 

b. Supplement beginning time 10 

Read to respondent - We are interested in obtaining further information about the health of people 55 years of age and older in 
the United States. I will also ask you some questions about your family and social activities. I 

Ask of verify for each HH member 

{name on HIS- 7) related to you? 

Enter “Sample Person” on appropriate line. 

Enter “Unrelated” for persons not related to the sample person. 

En tef “Deleted” for any deleted persons, except AF members 
living at home and babies born during interview wee&. 

Enter ages from HIS- 1. 

05 
(41-42 143-44 145-48 

06 
[47-48 149-50 [Sl-52 

07 
183-54 p5s-58 167-58 

08 
[ 59-80 181-82 [ 83-84 

09 
185-88 [87-88 

* 
[es- 70 

I I 
I 71 

N2 
I 0 Sample person is now married (A/3) 

Refer to marital status (page 46 or 4 71 on HIS- I 
i 
I 2 0 Sample person is now widowed, divorced, separated (2bl 
’ 3 0 Sample person has never been married (61 -i 

I I 
I I 

N3 Spouse of Sample Person previously interviewed on SOA 1 I 0 Yes (61 

I 2 q No (2) 

1 72 

I I 

2a. How long have you been married (to (name of spousell? I oo q Less than one year 

> 

173-74 

I (3) 
I 
I -Number of years 
I - - ---.-------------------------------------------------;------- 

b. Earlier [you told me/l was told] that you are now 
I 
I 

[widowed/divorced/separated]. How long have 
oo 0 Less than one year 75-78 

I 
you been [widowed/divorced/separated]? I 

i -Number of years 
I 

3a. Including step and adopted children, how many LIVING 
children do you have? 

I 
, oo 0 None (6) 177-78 

I 
I 

-Number 

How many of your children 
many are daughters? 

. - -_ - - - - - -. - __ - 2 - - - - _ 

are sons and how b. 
I 

-Number of sons 

I 
I -Number of daughters 
I I 

i El Total number of children 

Compare with 3a, reconcile differences 

N4 Refer to relationship foster in I 

I I 1 85 
I 0 Any of SP’s children live in household (61 

1 s 0 Other f4) 
I 

FOOTNOTES 

* 
FORMHIS 1 SB 1984 ,3 13841 
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Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS, Continued I 

4a. How quickly can I&y one of your children/your son/your 
daughter] get here? 

f I 0 Minutes 

’ 88-88 

--I 
I 
I 2 0 Hours 
I _~ Number 
I 

3 0 Days 

I - _. __ - - . - __ - - .- - - - - -. - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - _______ ----- -------- _ ._ ,- - - . I 
I 

b. How often do you see [any one of your children/your 1 ooo 0 Less than once a year/never 
188-91 

son/your daughter]? 
I I 0 Day 
I 2 0 Week 
I 
I Times per 3 0 Month 
I 

1 4 0 Year 
I _----.-------------------------__- r---- ____ -___-_----------- _____ --__- --- 

c. How often do you talk on the telephone with [any one of I ooo 0 Less than once a year/never [92-94 

your children/your son/your daughter]? I 
I 

1 

I 0 Day 
I 20 Week 
I 
I 3 0 Month 
I Times per 

4 0 Year 
---- ---------_----------- _____ -___ I--------------------- ----- ------------ 

d. How often do you get mail from [any one of your I ooo 0 Less than once a year/never 195-97 
children/ your son/your daughter]? I 

I I 0 Day 
I 2c3 Week 
I 
I Times per 3 0 Month 
I 4 0 Year 
I 

5. [Do your children/Does your son/Does your daughter] 
I 
I 

1 98 

routinely give you money to help with your living I 10 Yes 
expenses or pay your bills? ’ 20No 

I 
1 

6a. including step and adopted brothers, how many LIVING 
brothers do you have? 

’ 000 None 
I 

199-100 

I 
I 
I Number of brothers 
I ---‘- _____________ -__---.----__~ ---. 

b. Including step and adopted sisters, how many LIVING I 
sisters do you have? 

, 000 None 
I 

Number of sisters 

7. How long have you been living here, in this [house/apartment]? i oo 0 Less than 1 year 
103-104 

I 
I Ij 
I 
I 
I Number of years 
I ‘1 

Other family member previously in rervie wed on SOA 

I 

I 
1 105 

I 
1 Cl Yes (121 

I 2 E No (8) 

Mark if known I 108 

8 l is this [house/apartment] in a RETIREMENT 1 i 0 Yes 
[community/building or complex]? I 20 No (70) 

I -I 

9. Whether you use them or not, are the following services i 107 

available in THIS retirement [community/building or complex]? I i Cl Yes ‘-1 
I 

a. Group meals for residents? I 20No 
-t 

b. Housekeeping or maid service? I , i 0 Yes 
I 20No 

-_--------.--._-----__---- _____ -___ L-- ___________ -___---------- . . . 
I 

c. Medical services? I i Cl Yes 
’ 2c1 No 

-_ - .  -__ - -__ - - - - - - - -_ - - - - -__ - - - - - - -  r  -  -  _ -  -  _ -  -  _ _ _ _ -  -  _ -  -  -  -  -  -  __ -  -  .  -  -  - .  -  -  -  

d. Telephone call service to check on your well-being? i Cl Yes 
20 No 

-----_------_-_---_______________ L- - -- ----__-- - --- -- - - - - -. - - -- -- - - - - - - -- 
I 

0. Recreational services? 1 1 Cl Yes 
I 
I 20No 

1 Oa. Is it NECESSARY to go up or down a step to get into this 
[house/apartment] from the outside? 

’ loNo 
1 
I . Yes - If not mentioned, ask: Is it one or more than one? 
I d 
I 2 0 1 steD 

3 0 More than 1 step 
-  -  -  . -  -  -  -  -  -  -  _- -  -  - . - - - - -  - - - - - - _ - - - - - - - -  b -  -  _ _ _ _ _ -  _ _ _ -  _ -  _ _ -  -  -  - .  -  -  -  . -  - -  -  -  -  - -  -  - -  -  

b. Counting basements and stepdown living areas as I 
separate levels, does this [house/apartment] have more 1 10 Yes 
than one floor or level? ; 20 No f77b) 

I 
I I I 
FORM HIS 1 ISBI I 19841 13 13 841 

53 



1 Section N. FAIWLY STRUCTURE, RELATIONSHIPS. SUPPORT, AND LIVING ARRANGEMENTS, Continued I 3-4 1 

I 
I 

11 a. Does this [house/apartment] have a bathroom, bedroom, 
and kitchen ALL on the SAME floor or level? 

! lOYes 
5 

I 
, 22 No -I _ - _ , ._ _ _ - - - _ _ _ - - - - - __ - - - - - - - - - ._ 

b. 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 

, lOYes 

the shower? 1 20No 
, 

-i - 
i 

12a. Because of a health or physical problem, do YOU NEED 
a bathroom, bedroom, and kitchen all on the same floor 

! lOYes 

or level? 
; 23No 

- -. - -. -. - __..___ ---+-- -- _____..__ --- --.--- .- - .- --- 
b. Because of a health or physical problem, do YOU NEED 

a walk-in shower? 
I lOYes 
1 20No 

I I 
I 
I i 0 Sample person lives alone ( 7 4) 
’ 

N6 
2 0 Sample person lives with spouse only 

Mark first appropriate box I 3 0 Sample person lives only with persons 
I > 

fN71 
under 18 years old (and spouse) 

8 0 All other f l3a) 

13a. Do you and jread names of all other household members) live 
together NOW because YOU need to share living expenses? 

I lOYes 
I 20No 

-- - ---- -------------.----------~-- 

b. Do you and [read names of all other household memml live together 
NOW because of a health or physical problem YOU have? 

) i Cl Yes 
’ 20No 

L 
I N7 I 1 12 

Spouse of SP previous/y interviewed on SOA 1 Cl Yes (Section 0) 
I 20 No 1141 

I 14a. Is this [house/apartment1 now - 

(1) Owned or being bought by you (OR someone in the household)? . .i I 0 Yes (146) 0 No 

(2) Rented for money? . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : i 0 Yes (14h) 0 No 

(3) Occupied without payment of money rent? . . . . . . . . . . . . . . . . . : 1 Cl Yes (Section 01 
I 
I 

b. Who owns or is buying it? i i Cl Sample person 16 

2 Cl Spouse 
(14cl 

Anyone else? I 17 

i 3 0 Child 18 

Follow skip instructions for lowest numbered box marked. I 4 0 Grandchild 19 

i s 0 Other relative (Section 0) 20 

I 6 0 Nonrelative I 
21 

------------------_-----------~-- ~-------------------------------- 

c. Is this place fully paid for or is there a mortgage being paid? i I 0 Fully paid for (74fl 
-22 - 

1 
; 

2 0 Mortgage being paid 
gfl DK (74f) 

---------_--------_-----------~-- ~------.---------,-------~~~~----- 
d. Do you know about how much principal is still owed on the 

I 
I iiJYes 

L-ii -* 

mortgage? ’ 20 No/DK (14fI 
---------------- -------------------------------------------------- 

e. How much principal is still owed? 
I 24--29 
I 

I $ 
I Amount 

---------------------------------~------------------------- ------- 

f. Do you know the present value of this place, that is, about how i 10 Yes 
-30 - 

much it would bring if you sold it on today’s market? I 2 0 No/DK (Section 01 
I ------------------------------------------------------------------~--- 

g. What is the present value? 
I 
I 

131-3” 

; $- (Section 0) 
I Amount ------------.----_-_--- ____ - _______ 

h. Who is paying rent for it? I i Cl Sample person 

Anyone else? 
I 2 Cl Spouse 
I 3 0 Child 
I 4 0 Grandchild 
i 5 G Other relative 
I 6 0 Nonrelative 

FOOTNOTES 

FOAM HIS 1 ISBI I1 994) 13.13-941 
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I Section 0. COMMUNITV AND SOCIAL SUPPORT 

I I 01 Refer to age 
I i El Sample person is 55- 59 (3) 
I 2 3 Sample person is 60 or older (1 I 
I 

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? 

I 
1. In the past 12 months, did YOU - 

I 
i Cl Yes 1 44’ I 0 Frequently 1 45 

20No 

> 

2 0 Sometimes 

> 

Reask 1 and resume list 
a. Use a senior center? I 

I g 0 D K (Next sefvice) 3 0 Rarely 
I 

b. Use special transportation for the I i Cl Yes 1 48 
I 

I 0 Frequently 1 47 

elderly? 
I 

20No Reask 1 and resume list 
g 0 D K 

1 

2 Cl Sometimes 
(Next service) 

I 3 0 Rarely ) 
I 

c. Have meals delivered to your home I i 0 Yes 1 48 I 0 Frequently 1 49 

by an agency or organization like 20No 2 0 Sometimes Reask 7 and resume list 
Meals on Wheels? I 

I g 0 D K (Next service) 3 Cl Rarely 
f > 

d. Eat meals in a senior center or in I 
I i 0 Yes 1 50 I 0 Frequently [ 51 

some place with a special meal pro- I 20No 2 Cl Sometimes Reask 1 and resume list 
gram for the elderly? I 

I 
g 0 DK 

> 
(Next sefvicej 3 Cl Rarely 

I > 

e. Use a homemaker service for the I I i7 Yes 1 52 1 53 

elderly that provides services like I 
I 0 Frequently 

dNo 
cleaning and cooking in the home? 

I 

) 

2 Cl Sometimes 

> 

Reask 7 and resume list 
I 
I 

g 0 D K fk?xt sefvicej 3 0 Rarely 

~ f. Use a service which makes routine 
I 
I i 0 Yes 1 54 I 0 Frequently 1 55 

telephone cslls to check on the 
health of elderly people? I 20No 2 Cl Sometimes Reask 1 and resume lisr 

I 
g 0 D K 

) 
fhh?xt servicej 3 0 Rarely 

I > 

g. Use a visiting nurse service? I I 57 
I 

i Cl Yes [ 58 I 0 Frequently 
I 20No 

> 

2 Cl Sometimes Reask 1 and resume lisr 
I g 0 D K (Next service) 
I a 

3 0 Rarely > 
h. Use a health aide who comes into 

I 
I i 0 Yes L 58 I 0 Frequently 1 59 

the home? 1 2flNo 2 0 Sometimes Reask 7 and resume /;?I 
I g 0 D K 

1 
(Next service) 

I 3 0 Rarely 
I I 

> 

i. Use adult day care or day care for the 
I 
I i 0 Yes 1 80 I 0 Frequently 1 81 

elderly? I 20No 2 0 Sometimes 
I I 90DK f3’ > 3 0 Rarely 
I 

3a. In the past 12 months, did you do any volunteer work for any 1 lOYes 
organized group? . ; 20No 

’ 90DK 
; .- .- > 

(4) 
___ _----_. _--.------._--_----___- _____ -__ --_-__------ _---.- -_.- ----- -- 

b. How often did you do volunteer work - frequently, sometimes, or rarely? I I 0 Frequently 
I 2 0 Sometimes 
1 3 0 Rarely 

Hand Calendar 
Read to respondent - The next questions refer to the 2 weeks (outlined in red on that calendar), beginning Monday fdatel 

and ending this past Sunday (date). 

14. During those 2 weeks did you - 

I a. Get together socially with friends or neighbors? 
I  

I  1 !JYes 2nNo 
I . _ _ - - . ._ I -. - - -- - - _ - - ._ - _. _. -- - - _ .- - -. - - - _ . - _ ._- _ 

b. Talk with friends or neighbors on the telephone? 
I - ----.-- 
I 
, i OYes 2flNo _ - - __ - - . . _ - - - - - - - - - - ._ - . . - - - - 

c. Get together with ANY relatives (not including household members)? 
. . _. 

I i OYes 

- . 

2 !--; No 
_ .- _ -. . . - ._ _ ._ -. __ - _ . . _ . _ __- _ - - _. ._ _ _ - , . _ _ _. ._ _ _ 

d. Talk with ANY relatives on the telephone (not including I -7 
household members)? i i T-3 Yes 2;JNo 

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

e. Go to church or temple for services or other activities? I 
: i Z Yes 2r1No 
I . . . . -- ___. -- -- - 

f. Go to a show or movie, sports event, club meeting, classes or 
other group event? I i ilYes 27 No 

02 
1 : 

Respondent 
Self (51 

1 70 
- - 

2 . , Proxy fSecrion PI 
--- 

1‘ About enough 
2 : 1 Too much . . . 
3 * Would like to do more 

i-71 
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Rf 67 

Section P. OCCUPATION AND RETIREMENT 3-4 

\ I 

Pl Refer to Wa/Wb boxes for SP in C 7 on the 1 tn WaorWbmarked (Idl 
1 s 

I 
HIS- 7, Household Composition Page , 8 u Other (la) 

1 \ 1 

I a. Have you EVER worked at a job or business? 
1 lOYes 1 6 

j 20Nof2) 

b. Have you worked at 
were 45 years old? 

_ _. - 
a job 

_. _ - - .- - _ - - - - 
business, at any time 

--_ 
since 

_ .---. 
YOU 

r .- - - __ - - -_ 

’ lOYes 
I 20No 
’ 9CrjDK > 
f- - - __ _. - - _ 
I iCJYes 
’ 2 0 No (21 __ _ . _ . _ - - .- 

._ ___ _ _____ _ .--- ___._ -_ -_ - .._ 
c. Did you work at all at a job or business in the past 12 

months, that is, since f 7 2 month date) a year ago? 
-_-_---- -__-_------_ - - _. - - _ 

d. Since (7 2 month date) a year ago, in how many weeks did you 
work, e-part time, not counting work around the 

I 
I 52 0 All year - 52 weeks 
I 

house? Include paid vacations and paid sick leave. I 
I 

I Weeks 
_ _ ._______ -_.---__---------- __.. - & _ - - - - - -. - _ _ _ _ _ __ _ __ _- .- _ _ _ _ _ _ - - - - & - -- - - - - 

e. In the weeks that you worked, how many hours a week did I 11-12 

you USUALLY work at ALL jobs? I 
I 
I Hours 
I / 

2a. At this time, do you consider yourself completely retired, 
partly retired, or not retired at all? 

I 0 Completely retired 
2 0 Partly retired 
3 n Not retired at all 
4 n Never worked 

(31 
1 

I 1 14 

P2 Refer to SP’s work status in 7a and 7b 1 I 0 “No” in 1 a or 1 b 131 
I 8 n All other (2bl 

2b. Have you retired more than once? I lOYes 1s 

’ 20No _ _ __ __ . _ - - _ _. - _ ._ __ - _- _ .- __ L _ . ._ - _ __ _ _ _ - - _ - - - . . - - _ _ - - - - - - - -. - - - - -. - - - 

C. How long has it been since you retired (the last time)? I 
, oo 0 Less than 1 year Y 

‘16-17 

Number of years _ _ ____ -_- -----. _ - ._.__ L ___ __ _ ___ _- _.-- - _- --- --- _------ --- 
d. (The last time you retired) Did you retire mainly because of a 

health or physical problem you had? 
t I n Yes (3) 
I 2nNo _ _. _ - _ - _ .-__ _ 

e. (That time) Did you retire mainly because you thought your 
work would cause a health problem? 

’ 1ClYes 
I 2C1No 

Hand card SOA 7 or read sources for a telephone interview I 

3a. (Even though you do not consider yourself retired) Are 
you NOW receiving RETIREMENT income from any of 
these sources? Do NOT include any disability income. 

b. Which ones? Mark a// sources given ) Note - Ask 4 and 5 for each source marked in 3b 

Any other source? 

I i- : Social Security 1 21 oo 0 Less than 1 year 

Number of years 

lOOwn 
2 q Someone else 
3 0 Both 

LA!! 

I 

2 I-. Railroad retirement 1 2s oo c3 Less than 1 year 126-27 iClOwn 1 28 

2 q Someone else 
~-- Number of years 3 q Both 

oo r? Less than 1 year 130-31 tOOwn 

2 I7 Someone else 
Number of years 3 fl Both 

oo 5 Less than 1 year 134-3s 1 inOwn 

2 Cl Someone else 
3 n Both -_____ Number of years ~________ .--- 

00: 1 Less than 1 year 138-39 i!JOwn 
.2 El Someone else 

3 r-j Both -____-- Number of years ---A--- -- 
FOOTNOTES 

1 32 

1 36 

L-!E- 

- .- _- _____--~- 

3 , A private employer or ----pi- 

union pension 

4 A government employee pension 1- 
(Federal, State, or local) 

- . - - - ---- -. -. -- 
Military retirement / 37 5 

I 41 Specify - 
A/ 

Some other source - 
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Section P. OCCUPATION AND RETIREMENT, Continued I 
6. Are you now rocolblng disability payments from any source? 

I 
I [ 44 

; 1clYes 

1 2 0 No (91 
I 
1 

7. Are you rocolving diubility payments because of a disability 
YOU have or bocauso you are a dependent or survivor of 

l l80? l omoono 

! 1 46 
I i q Own 
’ I 2 Cl Someone else (9) 
’ 3 0 Both 

I 

8. How long have you been receiving disability payments? 

If more than one, record the longest one. 

I 

i 000 Less than 1 year 
140-47 

I 
I 

~ Number of years 

8. Hwo you EVER rocoived rny disability payments from 
Soclrl Socurlty? 

I 

I 
I I OYes 
I 20No 

’ s0DK 

1 48 

1 Nota - Ask IOa -j before asking 11 and 12. 

Read to respondent - 

PIoar toll mo if you have 
following l ctivitio8 - 

difficulty you do the 

10. By your841 and not using aids, do you I L-T!!!- 
have any difficulty - I 1OYes 

I 

a. Walking for a quartor of a mile { that is I 2 q No 
l bout2or3blocks)? I s 0 NA/DK 

b. Walking up 10 atops without rerting? ’ 
I I q Yes LE- 

I 
I 2 q No 
I 9 0 NAlDK I 

c. Standing or bolng on your foot for 
about 2 hour8? 

I 
I Lx.- 
I 1 q Yes 
i 2 q No 
I 
I s 0 NA/DK 

d. Slttlng for about 2 hour.? 
i 

I 2 q No 
I s 0 NA/DK 

&ask 10 I 
) locIYes 

I 

0. Stooping, crouching, or kneeling? t 2 ONo 
I 
I s 0 NA/DK 

f. Roaching up over your head? 
i 
I i q lYes 

LA!!- 
I 
I 
I 2 flNo 
I 9 0 NA/DK 

I 
g. Roaching out 1 a8 if to shake l omoono’s 

hand) ? 
i 1 

1OYes 
I 
i 2 q No 
I 9 0 NAlDK 
I 

h. Using your fingor8 to grarp or handle? 1 
[ 77 

1 
i q lYes 

I 2 q No 
I s 0 NA/DK 

I Reask 10 I 1 81 

I i q Yes 
1. Ming or carrying 8omothing as heavy 

a8 26 pound8 truth aa two full bags of 
; 

2 0 No (7 7) grocorlor 1 ? , 
I s 0 NA/DK 

j. Ufting or carrying romothing a8 heavy i I 
a8 10 poUnd8? 

, 
1 OYes 

I 2 LJNo 
I s 0 NA/DK 
I 

MM HIS-1 Is1ll19841 13-13.841 

1 Note - Ask 7 1 and I2 for each “Yes” in 7 Oa-j. 
I 

I 1. How much difficulty do you 
have (activity in 1 Oj, romo, a 
lot, or are you unable to do it? 

[ 80 

1 0 Some 
2 0 A lot 
3 c] Unable 

i Cl Some 
2 0 A lot 
3 0 Unable 

1 Cl Some 
2 0 A lot 
3 0 Unable 

i Cl Some 
2 0 A lot 

1 82 

3 0 Unable 

1 Cl 
1 88 

Some 
2 0 A lot 
3 0 Unable 

i El Some 
,P!L 

2 0 A lot 
3 0 Unable 

1 Cl Some 
2 0 A lot 
3 c] Unable 

78 

i Cl 
1 

Some 
2 0 A lot 
3 0 Unable 

I Cl Some 
2 0 A lot 
3 0 Unable 

1 82 

1 88 

1 Cl Some 
2 0 A lot 
3 0 Unable 

12. For how long have you [had 
some difficulty/had a lot of 
difficulty/been unable to1 

Number of years 

000 Less than 1 year 

Number of years 

1 Number of years 

1 Number of years 

000 Less than 1 year 

,- Number of years 

178-78 

000 Less than 1 year 

- Number of years 

000 
178-80 

Less than 1 year 

,- Number of years 

183-84 . 
000 Less than 1 year 

Number of years 

000 Less than 1 year 

- Number of years 
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I Section P. OCCUPATION AND RETIREMENT, Continued I 
f  

I 

P3 Refer to Wa/Wb boxes for SP in C 1 on the I I d Wa or Wb box marked’(Section QI 
1 88 

HIS- 1 +/ousehold Composition Page I 8 0 Other fP4) 

r-l- P4 Mark first appropriate box 

I 
I iOSPis75+ 
I 2 Cl Proxy 

(Section Q) 
I 
I 3 0 Self response (131 

13a. 

/ 

Do you think the& are some kinds of work 
you could do now if jobs wore available? 

---------- -_-_---_-------_---_--- 
b. Do you WANT to work at a job or business? 

I 
I 1 Cl Yes 
I 20No 
I (Section Q) 
I 9 0 DK/maybe 

I 
I 1 Cl Yes 
’ 20No 
I 
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---_ I IT66 I 

r Section Q. CONDITIONS AND IMPAIRMENTS I 3-4 1 

Read to respondent - Now tell me if you have any of these eye conditions, even if you have mentioned them before. 

’ ii i Yes 

c. Color blindness? 
I 
I 1 I3 Yes 

d. A detached retina or any othar 
Circle appropriate condition 

condition of the retina? 

e. Blindness in one or both eyes? 
If “Yes, ” ask: Which - one or both? 

1. Any other trouble 
wearing glasses? 

with one or EVEN 

I( 
I 
I iClYes 

I 
I Yes 
I 
I 00 One 
I ln Both (QII 

I 
1 iLlYes 

’ 5 i---- 

2L No 9i DK 

i 6 L---- 

2!-L;No 9i ;DK 

7 

2 1 ..-I N o 91 JDK 

1 8 

2i7 No 9nDK 

[ 9 

20 No 9uDK 

1 10 

20 No 9nDK 

I I 
I 

I 0 All “No” or “DK” in 1 a-f 121 
11 

Ql 
l 

Refer to answers in I a - f I 80 Other 
I 

- Enter “Yes” responses in EYE LTR box on 

I 
Condition Summary Chart, THEN Q2 -i 

Q2 Blindness in BOTH eyes reported in le 

I 1 12 
I 
I 

i Cl Yes /4a THEN 91 
I 2 0 No (21 
I 

2a. Do you use eyeglasses? Include eyeglasses that just magnify. i 10 Yes 
[ 13 

b. Were these eyeglasses prescribed ior you? 

I 
I 

2 0 No (3) 
1 

- - ] 
10 Yes 

I. 
I 20 No 
I 

3. Do you use contact lenses? I 
I lOYes 

15 

’ 2uNo 
I 

4a. Have you ever had an operation for cataracts? 
I 

I , iU Yes 
16 

b. Do you have a lena implant? 
. - 

I 

I 2 0 No (51 

: 
i lOYes 
I 2n No 

I 
6. Do you use a magnifying glass to read or to do other close work? i 10 Yes 

18 

; 20No -i 

Read to respondent - The next few que8tion8 are about how well you can see (wearing your [glasses/(or) contact lenses] if 
that’s how you see best). I 

6a. Can you see well anough to recognize the features of people i 10 Yes 1 19 

if they are within two or three feet? I 
I 20 No 

_ _ _ - - . - - - . . - . - 
b. Can you see well eno&hid watch T.V. 8 to 12 feet away? 

---+------ _ 

’ lOYes 
1 20 

I 
I 20No 

_-___- _______.__. - _-._ _I _--- - ^__.__ - _._. _ -. 
c. Can you see well enough to read newspaper print? 

I 2-l 
I ICI Yes 
’ 20No I 
1 

7a. Can you see well enough to step off a cure or down a Mop? I iCl Yes 
1 22 

I 
I’ 20 No 
I ---_----.---_------_------_----___----__--.-----. - -_ 

b. &an you see &II&&h’& r&&e a friend walking on the 
I 

other side of the street? 
I , iCJYes 
I. 20 No I 

8. Which statement best describes your vision (wearing [glassed I I 0 No trouble 
(or) contact Ienresl) - no trouble seeing, a little trouble, or a I 

lot of trouble? I 20 Little trouble 
I 30 Lot of trouble 
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Section Q. CONDITIONS AND IMPAIRMENTS, Continued 
I 

Read to respondent - There next quertionr are about hearing. I 
I 

9. Do you NOW have - I 
I 

a. Tinnitus or ringing in the ears? Circle appropriate condition. 
- - _. - -- - - - -- _ _.. - - _ -- ._ - - -. - 

b. Deafness in one or both earr? 

If “Yes, ” ask: Which - one or both? 

I lOYes I 
I 
i Yes 
I 0 Cl One I 
I I 0 Both ((23) 

2s 

211No s0DK 

26 

20No sflDK 
3 - .- ._ - _ - - _ . - - _ - _ - - _ - 

c. Any other trouble hearing with one or both ears? 
I 
I 
i t Cl Yes 20No 90DK 

27 ‘-I 
I I 

I 
I I 0 All “No” or “DK” in 9a-c (101 l-e 

Q3 Refer to answers in 9a-c I a 0 Other - Enter “Yes” responses in EAR L TR box 
I on Condition Summary Chart, THEN 10 I 

1 Oa. Do you use a hearing aid? i i 0 Yes 
; 20No 

- - - - - - - - - - - __ _ - - ._ 
b. (With your hearing aid) Can you hear R6OSr of the things- - 

I 
I 

people 8ay? I 1 0 Yes (II! 

I 2 0 No 
I --~~---------~----__- _- -_ - _- -_ - _ _ 

c. (With your hearing aid) Can you hear ONLV A FEW WORDS I 

people say or LOUD noises? 1 i 0 Yes 
I 
l 20No 

11. Which statement best describe8 your hearing (with your 
I 32 

hearing aid) 
I I 0 No trouble 

- no trouble hearing, a little trouble, or a lot of 1 
trouble? 

2 0 Little trouble 
i 3 0 Lot of trouble -I 

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 - I 
I 

a. Osteopororis, sometimes called fragile or soft bones? I 

(0s tee 0 po ro’ sis) I lOYes 
I 

------------------ --------------~- _. _ 
b. A broken hip? I 

I OYes I 
I ----------------------- ----_.--.-- 

c . Hardening of the arteries or arteriosclerosis? 
i--- -.- 
I 

Circle appropriate condition I i OYes 

[ 33 

20No s0DK 

._ _ - - - 

20No s0DK 
1-32’ 

_ . .-__- --- 
1. 3s 

20No s0DK 

d. 
- -- 

Hypertension, 
------ - - 
sometimes caiiid-high blood 

.- - - - - - - - - - 7 

pressure? 
1 . - - - . _ _ _ 

I 
I I OYes 20No sflDK 

-.-. __ --.- - -.-- _-----------_-- ________ *-- ______-__ -__--_ ._---- -- - 

e. Rheumatic fever? I 
1 I OYes 20No sODK 
l _-_----------------------------------- ____ - ____ -__-__._---- ---- _.-_- . 

f. Rheumatic heart disease? i 
I 
I lOYes 20No s0DK 
I 

~---~--------------------------~~~~-~------~-~--~--------- L _. _ - - - - . - - - - 
g. Coronary heart disease? I 39 

' 1OYes 20No 
L 

s0DK 
I -I 

I --- ------_----------------~-~~-~ _-__-_-__-_--_-------N-w-.- _ _ - -- - - 

h. Angina pectorir? 
I 
I 

(pek’ to ris) I i OYes 20No soDK 
I ----------------------------------t-------------------------- __---- 

i. A myocardiai infarction? I 
I I OYes 20No 90DK 

~-~-__--_-_----__________________ 1------_-___-___--_______________ 
j. Any other heart attack? 

I 

f i OYes 20No 90DK 
I 

-----. - ------------_--_ ----------w---t _______ - -_-.- --- __-__-------em 

it. A stroke or a cerebrovamcular accident? I - - -- - lL!c 
I 

(ser’ a-bro vas ku lar) I lOYes 20No s0DK 
Circle appropriate condition I 

I 
--- _.-- ---_-_-_-- ________ - -----_--_ 1-------------------------------- --- 

i 44 
I. Aitheimer’s diaeare? I 

(al’ 27 mers) 
I I IJYes 20No s0DK 
I I/ 

- - - - - - - - - - - - - - - _ - _ - - - - - - - - - - - - - - -  ______________------- 

7 

- - - - - - - - m m -  

m. Cancer of any kind? 
I 
I 
I 

i 0 Yes 20No s0DK 

Q4 Refer to answers in 12a-m 

FORM HIS lIS8lI1984i (3.13 941 

I 
’ I 

I 
1 40 

I 0 All “No” or “DK” in 12a-m (13) 
I 
I a 0 Other - Enter “Yes” responses in EVER LTR box on Condition 
I Summary Chart, THEN 13 
1 



Section Q. CONDITIONS AND IMPAIRMENTS, Continued 
I 

L During the PAST 12 MONTHS, did you have - I 
1 47 

a. Arthritis of any kind or rheumatism? 
I 

I i 0 Yes 2 0 No 9 0 OK 

Circle appropriate condition I 

__-______---------------------- 

b. iiibet.s? 
~-------------------- _ _ _ - -__ - - - - .- 

I 1 
I 1 Cl Yes 2 a No s0DK 

I _----------------________________ 1- ---.- ---- --_-_ -----: ________----- -7 - - - c . An aneurysm? 4g 

(an’ yoo rirm) I i Cl Yes 2 0 No 90DK 
I 

--------------------------------- -I __-------___-_--A---- -------- --- 

d. Any blood clots? I ---7 so 

' I 1OYes 2 0 No 9 0 OK 
I -----_------~------------------ 

iLicosib veins? 
~------ _____-___ --- --------- ------ -- - 

0. I l-!!L 
I 0 Yes 0 No sflDK i 2 

Q5 Refer to answers in t3a - e 

I 
I 
I I 0 All “No” or “OK” in 13a-e (74) 1 62 

’ I 8 0 Other - Enter “Yes” responses in 7 2-MO LTR 
I box on Condition Summary Chart, THEN 14 
1 

14 Ia. During the past 12 months, that is, since ( 12-month date) 
a year ago, have you fallen? 

I i Cl Yes 
1 63 

; 2 0 No f74dj ---------------------~~~~+~~-~----~~~~~~- 
b. &i6w~nhi~t~rn~s? 

----.------ _ - -_ - - - - - -- 
l Lz!!- , i Cl One 

2 0 More than one 
I ______________ ------_-----.-------.- __----_____----------------------- --- 

C. [Did you fall/Were any of these falls] because you felt dizzy? I 
I 1 Cl Yes 1746) -lJFL 

’ 20No I -----.---------.--- __.____ --- _______ 
d. Do you sometimes have trouble with dizziness? 

+-.---------------------- ___---- --- 

! i OYes 
1 -se- 

-_ --- ----------------.----- 

l . D& d&iness preventyou in any way from doing things you 
-I _.--- ---------------.--.---- ----- -..----- 

I 

otherwise could do? I i q Yes 1 

I 2 0 No 

1 6;. Do you have trouble biting or chewing any kinds of food, 
such as firni meat or apples? 
If asked - includes wearing false teeth/dentures. 

I 1 58 
I 1 Cl Yes 
1 20No 
I 

Read to respondent - In order to determine how health practices and conditions are related to how long people live, we would like 
to refer to statistical records maintained by the National Center for Health Statistics. 

1Z 
I 

ja. I have your date of birth as fbirthdate from item 3 on HIS- 7 Household’ I 
1 s-11 - 

Composition page). Is that correct? I Date of birth 
I 
I Month Date Year 
I 
I 
I L ---___-_-- --.----_----------- ______ -._---_-__-_-- 

b. In what State or country wore you born? 
- - - - -. - - -. 

’ g&OK I 
112113 

I 
White in the full name of the State or mark the appropriate box if the 1 - State 
sample person was not born in the United States. I 

1 

1 01 Cl Puerto Rico 050 Cuba 
I 
I 020 Virgin Islands 060 Mexico 
I 
I 030 Guam 96 0 All other countries 
I 
I 040 Canada _ _ - _ _ - _ __ - - - - ._ - _ - - - - _ _ _ - ------- - --j- ---.. ---_-- -__- ------ --- -.. 

c. To verify the spelling, what is your full name, including i Last 
‘114-G 

middle initial? I 
I 
I First 134-48 

t 
I Middle initial 1 49 

_. - - _ - - - - - __ - _ 

iienYy fo;males; ask for females. 
- _ ._ - - - -. - - - - - - -. - -I- ___------ _ ___-___--_ . _ . 

I - 160-89 

d. What was your father’s LAST name? 
I 
I 

Verify spelling. 00 NOT write “Same. “ I Father’s LAST name 
I \ _ - - - - - -. - - _ - - - - - - - - - - - - - _. - _ - - - - .- - - . . -. _ _ - . . - . .- 

Read to respondent -We also need your Social Security Number. ) 
-170-78 

This information is voluntary and collected 
ggwggg99 0 OK 

I 

1 
e. What is your 

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 i 
any other government or nongovernment 1 m] - r] - I-TI-T-1 
agency. .I , Social Security Number 

Read if necessarv - The Public Health Service Act is title 42, I 
section United States Code, 

Social Security Number? 
242k. - I 

I Mark if number obtained from------+ I n Memory 

2 cj Records I 
1 

FORM HIS 1 ISBIt 13 13 841 
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Section Rl. ACTIVITIES OF DAILY LIVING (ADL’S) I 3-4 

Read to respondent - The next questions are qbout how well you are able 
by yourself and without using special equipment. 

to do certain activities - 

1. Bocwm of a ho&h or phyrlc8l 
probkm, do you have ANY 
dlffkuhy - 

Ask if “Doesn’t do”: 

IO thk bocwmo of a HEALTH or 
PHVSICAL problem? 

If “Yes, “mark box 1; if “No, ” 
mark box 3 

Ask 2 - 5 for each A DL marked 
‘*Ytw” in 1, 

2. By yourdf and without using 
apocld oqulpmont, how much 
dlffkutty do you have IA DLL 
some, l lot, or an you unable 
todolt? 

-3. Do you rocoivo help from 
another p8r8on in fA DLj? 

4a. Who giver thir help? 

Anyw l b.t 

--------- 
/&k?hi SOP box without 
asking if ON1 Y help is from 
spouse/children/parents. 

b. 18 thir help p8id for? 

Ask if necessary: 
Whkh hOlpW8Wo 

6*. DO YOU U80 8ny 8p0~i8l 
mont or 8id8 in iA Df I? 

b. Wk8t rpocl8l oqulpmont or 
dd8 d0 YOU U8.? 

Anything l l80? 

6m. 
Ask 6 if any A DL marked “Yes” in I. 

What lothor) condition ~8~808 
the trouble in (read ADUs) I? 

Ask if iniurv or ooeration: 
When did itho iin’ur 1 occur? / 
you have the oporet on?] + 
Enter injury if over 3 months agofl 

Ask or reask 6b, if 0- 3 
injury or operation. 

Ask if operation over 3 months 
880: For wh8t condition did 
you h8vo the operation? Enter 
condition. 

b. Boddor (condition), i8 thon any 
other condition which ~8~8.8 
thir trouble in (read ADLfslJ? 

c. I8 thi8 trouble in (read ADLIsll 
C8U80d bv 8nv lOthOr) 808CiffC 
conditiori? - 

d. Which of thO80 conditionr, 
that 18 (read conditions in 6a) 

would you 88V i8 th. m 
~8~80 of the trouble in fADL)? 

FOOTNOTES 

” ’ 

B8thing or 8howering? 

10 Yes 

2 0 No 

‘)I “!~~!resn’t(~ for other reri ‘i :?esn’I f o r other r e r 3 0 Doesn’t do for other reason 

I 

10 Some 10 Some 1 Cl Some 
2 0 A lot 2 0 A lot 2 0 A lot 

3 0 Unable 3 0 Unable 3 0 Unable 

1 Cl Yes 
2 0 No (51 

[ 7 1 24 1 41 

1 Cl Yes I Cl Yes 
2 0 No (51 2 0 No (51 

4a. Source of help i 4b. Paid 4b. Paid 4s. Source of help I 4b. Paid 

------p-l1 I 
4a. Source of help I 

112-1s ’ 
c , 

125-281 48-48 
r 

129-32 142-451 
, 

[ 

HH member ; 0 Cl S/C/P (51 HH member 1 0 0 S/C/P (51 HH member i 0 cl S/C/P (51 

1 Cl Relative . . . . i 1 0 Yes 2 0 No I 0 Relative . . . . I I 0 Yes 2 0 No I 0 Relative . . . . i I 0 Yes 2 0 No 

2 0 Nonrelative . 1 I OYes 20No 2 0 Nonrelative . I I 0 Yes 2 0 No 2 0 Nonrelative . I I 0 Yes 20 No 

Non-HH member I 
I I 

i 

Non-HH member I Non-HH member I 

3 0 Relative . . . . I 0 Yes 2 0 No 3 0 Relative . . . . ! I 0 Yes 2 0 No 3 0 Relative . . . . i I 0 Yes 20 No 

4 0 Nonrelative . I I 0 Yes 2 0 No 4 0 Nonrelative . I I c] Yes 2 0 No 4 0 Nonrelative . I I 0 Yes 2 0 No 

10 Yes 0 I 1 Yes 10 Yes 

2 0 No (2 for next ADL 2 0 No (2 for next ADL 2 0 No (2 for next ADL 
with “Yes“ in 71 with “Yes” in II with “Yes” in 1) 

0 Old age 16~) 

0 Yes (Reask 6a and bl 

0 No (6dl 

0 Yes fReask 6s and b) 

0 No 

(1) 1 21 

I 0 O-3 month Inj/Op ONLY 

2 0 Old age 1 $ 

Ask 6d for next AD1 with “Yes“ in I 

30 

Condition - En:er in AD1 box on 
Condition Summary Chart, THEN ask. 
6d for next AD1 with “Yes” in 1. 

I 

(2) [ 38 

I 0 O-3 month InjlOp ONLY 

2 0 Old age ) 3 

Ask 6d for next ADL with “Yes” in 1 

30 

Condition - Enter in ADL box on 
Condition Summary Chart, THEN ask 
6d for next ADL with ‘Yes” in I. 

(3) 1 

I 0 0- 3 month Inj/Op ONLY 
2 0 Old age > 3 
Ask 6d for next ADL with “Yes“ in I 

30 

Condition - Enter in AD1 box on 
Condition Summary Chart, THEN ask 
6d for next A DL with “Yes” in I. 

3AM HIS.1 1s81l1984113 13 841 
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Section Rl. ACTIVITIES OF DAILY LIVING (ADL’S), Continued ’ 3-4 

Reesk 1 (4) 1 56 (61 1 73 461 ’ a0 (71 1 6 

Qotting In and out of hod or chain? Walking? Getting Outride? UIilBjj th. tOiht, inCh@d~ mm 
to the tokt? 

10 Yes 10 Yes 1 0 Yes 10 Yes 

2C1No 2 ONo 20No 20No 

3 0 Doesn’t do for other reason 3 0 Doesn’t do for other reason 3 0 Doesn’t do for other reason 3 0 Doesn’t do for other re8son 

1 67 1 74 1 91 1 6 

10 Some 10 Some 10 Some I 0 Some 
2 0 A lot 2 0 A lot 2 0 A lot 2 0 A lot 

3 0 Unable 3 0 Unable 3 0 Unable 3 0 Unable 

’ 50 [ 7s 1 92 ’ 7 

10 Yes i 0 Yes 10 Yes I 0 Yes 

2 0 No (5) 2 0 No (5) 2 0 No (51 2 0 No 15) 

M. Source of help ! 4b. Paid a. Source of help ! 4b. Paid 48. Source of help I 4b. Paid 48. Source of help 1 4b. Peid 

~19-621 
1 

[63-88 ’ 76-791 180-83 

IH member I 0 0 S/C/P 151 HH member 
-1 

p3-‘61 I87-loo 

I 0 0 S/C/P (5) 
I 

’ a-11 I p2-16 

HH member I 0 0 S/C/P (51 
I 

HH member I 0 0 S/C/P (51 
1 0 Relative . . . . i 1 0 Yes 2 0 No I 0 
2 0 Nonrelative . I loYes 20No 2 0 

Relative . . . . i 1 0 Yes 2 0 No 1 0 Relative . . . . i 1 0 Yes 2 0 No 
Nonrelative . I I 0 Yes 2 0 No 

I 0 Relative . . . . i I 0 Yes 2 0 No 
2 0 Nonrelative . I I 0 Yes 2 0 N,o 2 0 Nonrelative . I t 0 ~88 2 0 No 

I I I 

Ion-HH member I 

..I toYes 20No 
Non-HH member ’ 

..I lOYes 20No 
Non-HH member I Non-HH member j 

3 0 fbletive . . 3 0 Relative . . 3 0 Relative . . . . i I 0 Yes 2 0 No 3 0 Relative . . . . i I 0 Yes 20 No 
4 0 Nonrelative .I lOYes 20No 4 0 Nonrelative . f I OYes 20No 4 0 Nonrelative , i I OYes 20 No 4 0 Nonrelative . i I 0 Yes 2 0 No 

I 1 I 1 

10 Yes ’ 67 10 Yes ’ 04 10 Yes ’ 101 10 Yes ’ 16 

2 0 No (2 for next AD1 2 0 No (2 for next ADL 2 0 No (2 for next ADL 2 0 No (61 
with “Yes” in 1 I with “Yes” in I/ with “Yes” in 1) 

Special equipment or aids Special equipment or aids Special equipment or aids Special equipment or aids 

68-W 85-88 102-103 pi 

70-71 87-88 104-106 piiz 

(4) ’ 72 (61 ’ 89 

I 0 O-3 month Inj/Op ONLY I 0 O-3 month Inj/Op ONLY 

2 0 Old age > $ 2 0 Old age 3 > 

Ask 6d for next ADL with “Yes” in 1 Ask 6d for next AD1 with “Yes” in I 

‘6) ’ 106 17) ’ 21 

I 0 O-3 month Inj/Op ONLY I 0 0-3 month 

2 0 Old age > J 
Inj/Op ONLY 

1 

(Next pege) 
2 0 Old age 

Ask 6d for next AD1 with “Yes” in 1 

30 

Condition - Enter in A DL box on 
Condition Summery Chart, THEN esk 
6d for next ADL with “Yes“ in 1. 

FOOTNOTES 

30 

Condition - Enter in A DL box on 
Condition Summery Chart, THEN ask 
6d for next ADL with “Yes” in 1. 

30 

Condition - Enter in A 01 box on 
Condition Summery Chart, THEN esk 
6d for next ADL with “Yes” in I. 

30 

Condition - Enter in AD1 box on 
Condition Summery Chert, THEN 
next pege. 
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Section Rl. ACTIVITIES OF DAILY LIVING (ADL’SI, Continued 
I 

78. Do you have difficulty controlling your bowels? I , iUYes 
I 20 No17c) I 

- - - - - - - - - - - - - - - - - e d - - - - - - - - - - - - - - e  

b. How frequently do you have this difficulty - daily, several 
‘--------------------------- 

times a week, once a week, or lass than once a week? ! 
10 Daily 
20 Several times a week i 30 Once a week 

1 40 Less than once a week I 
1 s0DK 

-----------------------~--------- 
c. Do you have a colostomy or a device to help control 

~-------------------------~~--~ 

bowel movament*? 
1 lOYes 
, 20 No (81 ---------------------------------t-------------------------------- 

d. Do you need help from another person in taking care of I 
this device? 

1 tOYes 
’ 20No 

8a. Do you have difficulty controlling urination? 
I 
, lOYes 

zu No f&l 
----_--_--_--_----------.----~ 

b. Hiwfiequently do you have this difficulty 
L---------------------~~~~- 

- daily, several I 

times a week, once a week, or less than once a week? 
I 10 Daily 
i 20 Several times a week 
1 30 Once a week 
I , 40 Less than once a week 
’ s0DK 

--------_--------_-----------~--~ L--------------_----------------- 

c. Do you have a urinary catheter or a device to help I 

control urination? i lOYes I 
20 No 137) 

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

this device? 
1 lOYes 
I 20No 
I 

Rl Mark first appropriate box 

I 

Mar& if known 

I av 
, I 0 Respondent is a proxy 
1 20 Sample person has only been 

seen in a bed or chair 
> 

(91 
I 
I 3n Telephone interview 
i so All other (Next page) -I 
# 

I 1 31 
I 

9. Because of a health or physical problem, do you usually - 10 Yes 170) 
a. Stay in bed all or most of the time? 20 No 

---------------------------A----.- I-----~-~~-~~-~~-~~-~~-~~------- 

b. Stay in a chair all or most of the time? 
I 
! 10 Yes (10) 

I 
I 
I 20 No Wext page) I 

I ~ 100. What (other) conditioncauses you to stay in [bed/a chair]? I 0 Old age (10~) I 

Ask if injury or operation: L 
I 

When did [the (injury) occur? / you have the operation?] 

Enter injury if over 3 months ago. 

Ask or reask 1 Ob, if 0- 3 months injury or operation. 

Ask if operation over 3 months ago: 
For what condition did you have the operation? 

I 
r 

Enter condition. I 
I 

___--_----- ----------_-----L----.--t-----.-- ______ -__-__---------- 
b. Besides (conditionI, is there any other condition which 

causes this? 
I 
I 

I 
; 

0 Yes ff?eask 10a and b) 
UNo f7Od) 

I 
I I --------- -----------------_---~-~~~~~~~~~~~~~~~~~-~~-~~--------------- I 

I 
c. Is this caused by any (other) specific condition? I 

1 0 Yes (Reask 1 Oa and bj 
; ONo 

Ask if multiple conditions, including old age, are listed in 7 Oa. 
Otherwise, mark appropriate box or transcribe the only listed 
condition. 

I I 0 0 - 3 month Inj/Op ONLY (Next page) 
I 20 Old age 

--- 
33 -I 

d. Which of these conditions, that is (read conditions in 1 Oal would 
you say is the MAIN cause of your zying in [bed/a chair] all 

1 
, 30 

or most of the tima? I 
I Condition - Enter “9” in AD1 box on Condition Summary Chart, THEN 

t 
FORM HIS. 1 691 I1 9941 13 13-841 

next page. 



Section R2. INCIDENTAL ACTIVITIES OF DAILY LIVING (UDL’S) / 
b 

Reed to respondent - Now I will ask about some other activities. Tell me about doing them by yourself. 
. 

11. Becauu of a ha&h or phyakal Problem, do you (1) 1 34 (2) 1 46 
have ANV dlffkulty - Proparing your own moalr? Shopping for panonol ltomr, (such 

88 tollot ltomr or modlclnor)? 

Ask if “Doesn’t do”: 1 cl Yes 1 Cl Yes 

Is this bwawe of l HEALTH or PHVSICAL problem? 

If “Yes, ” mar& box 1; if “No, ” mark box 3. 20No 20No 

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

Ask 12- 14 foreechIADl. marked “Yes”in 11. 1 38 1 47 

12. By your&f, bow much dlffloulty do you have (IADLI, 10 Some 10 Some 
aomo,alot,oranyouun&lotodolt? 2 0 A lot 2 0 A lot 

3 0 Unable 3 0 Unable 

12. Do you receiw help from another ponon In fZAOL)? 1 36 1 40 

1 Cl Yes 10 Yes 
2 0 No (12 fornextZADL with 2 0 No (12 for next IADL with 

“Yes” in 1 1) “Yes” in 1 1) 

148. Who gives this help? 
I 1 

Source of help Paid Source of help Paid 

Anyona &a? 148. 

( 

14b. 148. 

f 

I I 14b. 

137-40 1 I41 -44 j4@-52 1 163-66 

HH member I 0 cl S/C/P HH member I 0 cl S/C/P 
--------- 

~a~~~h~s/c/pb~x~,~h~u~eskin~if”O~~~ her; i Go; spouse/children/ 
parents. THEN 12 for next IADL with “Yes” in 11. 

b. Is thk Mp paid for? 

Ask if necessary: Which holpora an paid? 

Ask 15ifanyfAOLmarked “Yes”in II. 

1 Sm. What (-1 c&ltlon CWHI the trouble in freed ZADLM)? 

Ask if injury or operation: 

.I 0 Relative . . . . i I 0 Yes 2 0 No I c Relative . . . .I I 0 Yes 2 0 No 

2 0 Nonrelative . I I 0 Yes 2 0 No 2 0 Nonrelative . I I 0 Yes 2 0 No 
I I 

Non-HH member I Non-HH member \ 

3 0 Relative . . . .I I 0 Yes 2 0 No 3 Cl Relative . . ..I lOYes 20No 

4 0 Nonrelative . i I 0 Yes 2 0 No 4 0 Nonrelative . 1 I 0 Yes 2 0 No 
I I 

0 Old age (15~) 

When did [the (injury) occur? / you have the oPoration?I 

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 dld you have the oporatlon? 

Enter condition. 

b. Bosldos (condition& lo thon any other conditlonOwhich 
eausos &o 8roubl6 In freed IADLfsll? 0 Yes (Reask 15a and b) 

0 No f15dl 

o. Is the trouble In head IADLfsj~ cauaod by any (other) 
speolflc eonditllG~ @ Yes (peas& 15a and b) 

0 No 

If multiple conditions, including old age, are listed in I5a, ask 15d 
for eachlAO with a “Yes” in 11. Otherwise, mark appropriate 
box or transcribe the on/y listed condition. 

d. Which of thou oondltlonr, that is freed conditions in 15aj 
would you say is the MAIN CIUSO of the trouble in 
IXAW? 

FOOTNOTES 

(1) [ 46 (21 1 67 

I 0 D-3 month Injl Op ONLY 

> 

I 0 0- 3 month Injl Op ONLY 

2 0 Old age 3 2 0 Old age 1 i 

. Ask 15d for nextDW1 with “Yes“ in I 1 Ask 15d for next IAD1 with “Yes” in 11 

30 30 

Condition - Enter in fA 01 box on Condition Condition - Enter infiDL box on Condition 
Summary Chart, THEN ask 15d for next IDOL Summary Chart, THEN ask 15d for next ZADl 
with “Yes” in II. with “Yes” in I I. 
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Section R2. INCIDENTAL ACTIVITIES OF DAILY LIVING (IADL’S), Continued 

(31 1 68 
(41 

1 70 (6) 1 82 (6) 1 84 

Managing your money, (such as koop- Reask 11 Doing heavy housework, (like rcrub- Doing light housework, (like do- 
ing track of l xponsos or paying billd? Wing the telophono? bing floors, or washing windows)? ing dishes, straightening up, or 

light cleaning)? 

10 Yes 1 Cl Yes 1 Cl Yes i Cl Yes 

z0No 20No 20No 20No 
3 0 Doesn’t do for other reason 3 fl Doesn’t do for other reason 3 0 Doesn’t do for other reason 3 0 Doesn’t do for other reason 

1 68 1 71 1 83 1 86 

1 Cl Some 1 Cl Some 1 Cl Some 1 Cl Some 

2 0 A lot 2 0 A lot 2 c] A lot 2 0 A lot 

3 0 Unable 3 0 Unable 3 0 Unable 3 0 Unable 

[ 80 1 72 1 84 1 88 

10 Yes 10 Yes I Cl Yes 1 0 Yes 
2 0 No (12 for nextIADL with 2 0 No f I2 for nextIADL with 2 0 No 172 for nextlAD with 

“Yes” in 1 7J “Yes” in 1 1) “Yes” in 1 II 
2 fl No (151 

I I I I 
Source of help I Paid Source of help I Paid Source of help I Paid Source of help I Paid 

I I I 
148. I 

I 14b. 14s. I 14b. 14a. I 14b. 14a. I 14b. 

181-841 [ 85-88 173-781 [ 77-80 186-881 189-92 197-100 ’ ~101-104 
, I 1 I 

HH member I 0 Cl S/C/P HH member I 0 Cl S/C/P HH member I 0 0 S/C/P HH member I 0 0 S/C/P 

I 0 Relative . . . .I I 0 Yes 2 0 No I 0 Relative . . . .I I 0 Yes 2 0 No I 0 Relative . . . .I I 0 Yes 2 u No I 0 Relative . . . . f I 0 Yes 2 [7 No 

2 0 Nonrelative . 1 I 0 Yes 2 c] No 2 a Nonrelative . li0Yes 20No 2 0 Nonrelative . I I 0 Yes 2 0 No 2 0 Nonrelative . I I m Yes 2 0 No 
I I I I 

Non-HH member i Non-HH member i Non-HH member I Non-HH member I 

3 0 Relative . . . .I I 0 Yes 2 0 No 3 0 Relative . . . . IrnYes 20No 3 u Relative . . .I I 0 Yes 2 0 No 3 E Relative . . 1 I 3 Yes 2 5 No 

4 0 Nonrelative . I I 0 Yes 2 fl No 4 0 Nonrelative .)1[3Yes 2@No 
I 

4 0 Nonrelative . , I 0 Yes 2 0 No 4 c! Nonrelative . ; I 2 Yes 2c1 No 
I 1 I I 

(3) 1 68 (41 [ 81 0 1 93 (6) I 105 -- 

I 0 0- 3 month Inj/ Op ONLY 

> 

I 0 0- 3 month Inj/ Op ONLY 

> 

I 0 0- 3 month Inj/ Op ONLY 

> 

t 0 O-3 month 

2 0 Old age 
J 

2 0 Old age 
3 

2 0 Old age 
3 

W OP ONLY Next page 

Ask 15d for next3ADL with “Yes” in I 7 Ask 15d for nextlAD with “Yes” in 1 1 Ask 75d for next IA01 with “Yes” in 11 
2 E Old age > 

3c 3cl 30 -- 3 z ~--~- 

Condition - Enter in IAOL box on Condition Condition - Enter m IADL box on Condition Condition - Enter in IA 01 box on Condition Condition -- Enter inlAD box on Conditron 
Summary Chart, THEN ask 15d for next IADL Summary Chart, THEN ask 15d for next IA 01 Summary Chart, THEN ask 15d for next IADL Summary Chart, THEN nexf page 
with “Yes” in I 1. with “Yes” in Il. with “Yes” in I 7. 

FOOTNOTES 



.T 72 

I Section S. NURSING HOME STAY, HELP WITH CARE, AND HOSPICE , a-4 , 

18. Have you over boon a nddant or pathnt in l nuning homa? I 
I 1 q Yes 
I 2 q No 
I 

sODK fS21 
I 

--------------______------------- ___-----____-------------------- --- L 

b. How many DIFFERENT TIMES have you baan a nsidont or I 6-7 

pdont in a nunlng horn.? I - Number of times 
----------------___-------------- 

c. Wham ww you .dmitt.d (the FIRST tlmo)? 
~--------~.----------------~~~---- *zii- 
I 

I - 19- Y 

d. wk 
--- -- -------- ----- ~-------------------------------- 

WW. YW di.ch.rg.d Wt. ii-G time)? 
; 1...,,1 

-----------------------~~~~~~~--~ ;-------- -_----- -- ---- ------- ---- 

l . How long won you in the nuning home (the LAST tlma)? 
I oo 0 Less than 1 month 

$1 Refer to Id 

I 
I 
I Number of months 
I 
I I 0 Date discharged is since the 12-month reference date f IfI I ” 
I o 0 All other fS2) 

1 f. How many wook8 in the part 12 months, that i8,8ince I oo 0 Less than 1 week la-20 

(12 month dete) 8 year ago, were you in 8 nuning home? I 
I 

I Number of weeks -I 

$2 Refer t0 8ge 

la. An you now on a waiting list to go into a nursing home? 

I I 0 Sample 55- 64 121 
1 21 

person is 
I 2 0 Sample person is 65 or older (Ig) 
I 
I 1 22 

1 1cJYes 
I 
I 2 ONo 
I 9nDK 

2a. Is there a friend, relative, or neighbor who would take 
I 

Yes 
care of you for a few DAYS, if necessary? (Include the 

I - Who is this person? 

poop10 you live with.) 
2 ONo 

HI-l member Non-HH member 
Mark one box only. I 

I 3 Cl Relative OR 5 Cl Relative 
I 4 0 Nonrelative 6 0 Nonrelative 
I 

b. i&hi; ~f>&i,%I&@~& ~e&~bor~h;&;dt;k~ - - - - - - : - - 
can of you for a few WEEKS, if nacesrary? (Include 

--Y;~ 
_______---------_------------ 

I 
_ Who is this panon? 

the people you live with.) I 20No 
I 
I HH member \ Non-HH member 

Mark one box on/y 
f 

3 El Relative OR 5 0 Relative 

I 4 0 Nonrelative 6 0 Nonrelative 

Skip to Section T if 8 proxy 

3a. Are you familiar with the term “HOSPICE,” that is, a service 
for the terminally ill? 

I 

i I q Yes 
I 2 0 No/DK (Section 77 
I 

I 
--------_-------____------------- ;-------------------~~-----------r3c-~ 

b. I8 thorn 8 horpice or an in-home hospice 8orvic~ in the I 

ims;pM;7n area/county] that you could use if you 
I I q Yes 
I 20No I 
I 9 QDK 1 
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Tl Respondent 

Section T. HEALTH OPINIONS 
I I i Cl Self response (1) 
I 2 0 Proxy (TZ) 

1 
I I 

1 Read to respondent - Now I’d like to ask your personal opinions 
about health related matters. 

I 
I 0 Excellent 4 0 Fair 

[ 28 

1. How good a job do you feel you are doing in TAKING CARE of your i 
2 0 Very good 5 Cl Poor 

health? Would you say excellent, very good, good, fair, or poor? I 
3 q Good 

2. Compared with 1 year ago, would you say that your health is I 

now better, worse, or about the same as it was then? , I 0 Better 
1 29 

I 2 0 Worse 
’ 3OSame I 

3. During the PAST YEAR, has your overall health caused you a 1 1 30 

tya;;Tdeal of worry, some worrYI hardly any worry, or no worry , I c] A great deal of worry 3 q Hardly any worry 
, 2 Cl Some worry 4 0 No worry at all 
I 

Oa. Compared to other people your age, would you say you are I 

physically more active, less active, or about as active? 
I I 0 More active 

1 31 

i 2 C Less active 
3 0 About as active (5) 

-----------------_--------------- L-----------------,-------,-----. 

b. Is that [a lot more or a Jlttle more active/a lot less or a little I 

less active]? I 
L-x 

i 0 Lot more 3 IJ Lot less 
I 2 Cl Little more 4 Cl Little less 
I 
I 

68. Compared to your own level of physical activity 1 year ago, I 1 33 

would you say you are now more active, less active, or about 
I I 0 More active 

the same as you were then? 
I 
I 

2 Cl Less active 
1 3 0 About the same (6) 
L -----s--------s ----_--_-_--_------------------- 

b.. Is ihitja%t ior: or 6 iR&-~o~e~&lve/a lot less or a little I 

less active]? 
I 

I 
1 Cl Lot more 

r -ii - 

3 0 Lot less 
2 Cl Little more 4 Cl Little less 

I 

6. How much control do you think YOU have over your future I 

health? Would you say you have a great deal of control, 1 
I 

I 0 A great deal of control 3 0 Very little control 
1 35 

some, very little, or none at all? I 2 0 Some control 4 Cl None at all 
I 

7. Do you feel that you get as much exercise as you need, or 
I 
I I 0 As much as needed 

1 36 

less than you need? I , 2 0 Less than needed 

8. Do you follow a REGULAR routine of physical exercise? I 
, 1 IJYes 

1 37 

i 

9. How often do you walk a mile or more at a time, without resting? .I 
(Note: One mile equals 8- 12 blocks.) I , 
Probe if necessary: About how many days a week is that? I 

I Oa. People find that they sometimes have more trouble 
I 
1 

remembering things as they get older. In the PAST YEAR, I 
about how often did you have trouble remembering things - I 

frequently, sometimes, rarely, or never? 
1 
I 

20No 

1 0 Every day 
2 q 4-6daysaweek 
3 q Z-3daysaweek 

I 0 Frequently 
2 0 Sometimes 
3 Cl Rarely 
o 0 Never f 11) 

4 0 1 day a week 
5 0 Less than 1 day a week 
o 0 Never 

1 38 

1 39 

L --------------------------------- ------------__------------------ 
r si- - 

b. Compared with a year ago, does this now happen more 
often, less often, or about the same? 

I 
I 0 More often 

WV 
I 
1 2 Cl Less often 
I 3 0 About the same 

11 a. People find that they sometimes get confused as they get i 1 a Frequently 
1 41 

older. In the PAST YEAR, about how often did you get 
confused - frequently, sometlmes, rarely, or never? 

I 2 El Sometimes 
’ 
I 

3 Cl Rarely 
I o 0 Never fT21 
L ----------_--__-_---------------- ----------__--------------------- 

b. Compared with a year ago, does this now happen more 
I 
I I 0 More often 

often, less often, or about the same? I , 2 Cl Less often 

T2 Type of interview 

a. Proxy Reason 

T3 L ---------------_--------------- ____________________---------------- 
I 
I. oo 0 Non-HH member 

b. Enter person number of proxy respondent, or mark box. I Go to Condition Summary Chart 
I 
I Proxy Person No. 

3 0 About the same 
I 1 43 
I i Cl Self-personal 

Go to Condition Summary Chart 
1 2 0 Self-telephone 

I 3 Cl Proxy personal 
1 0 Proxy telephone tT3) 4 

I I 
I 
I I 0 Sample person temporarily absent 

[ 44 

I 
I 

2 0 Sample person mentally/physically incapable of responding (Explain) 
I s 0 Other Explain) 
I J J 
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r 1 Section U. SUPPLEMENT CONDITION PAGES 

CONDITION A organs, ask 3h if there are any of Except for eyes, ears, of internal 
the following entries in 36 - f: 

Infection SOT0 Sorsnosr 

Is affected by 
In, muscle, 

, What part of the (part of body in 3b- 
the [infection/sore/soreness] - the 
bone, or some other part? (Specify?! When dld you last see or talk to a doctor or assistant about 1 

your (condition)? 

o 0 Interview week (Ressk 2) 5 0 2 yrs., less than 5 yrs. 
1 0 2-wk. ref. Dd. 6 0 5 vrs. or more . -- 
2 c] Over 2 weeks, less than 6 mos. 7 0 Dr. 

0 

seen, DK when -------- 

3 6 mos., less than 1 yr. 

-6~l%K~f kr. seen 
4 0 1 yr., less than 2 yrs. 9 0 Dr. never seen (36) 

> 

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

Tumor Cyst Growth 

I. Is this [tumor/cyst/growth] malignant or benign? 

I 0 Malignant c 2 0 Benign snDK 

L-25 

DM the doctor or asslstant call the Icondition) by a more 
toohnloal or l Reclflc name? - 
1clYes 20No snDK 
---------------------------------- 
Ask Sb if “Yes” in 38, otherwise transcribe condition 
name from item 1 without asking: 

la-12 

What dld ho or she call It? (Specify) 
II 

i. a. When was your fcondit’o r I 
in 3b/3fl first noticed? 

7 1 q 2-weekref. pd. I 
2 0 Over 2 weeks to 3 months 

3 0 Over 3 months to 1 year 1 b. When did you (name 4 Cl Over 1 year to 5 years 
of injury in 3b)? 5 Cl Over 5 years 

Ask probes as necessary: 
I 0 Color Blindne.ss f/UC) 
2 Cl Csncer (38) 

3 Cl Vasectomy (51 
6 0 Other f3c) 

(Was It on or since (first date of Z-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 6 years or more than 6 years ago?) 

Ul’ I q Missing extremity or organ in 3b/3f fU21 1 17 

W3) a 0 Other f 721 

2a.Do you still have this condition? 

1 Cl Yes fU2) ONo 
----_------------------------- -1 

b.ls this condition completely cured or is It under control? 

What was‘the cause of your (condition in 36/? ISpecifyk -- 

---------------------------------- 
Mark box if accident or injury o 0 Accident/injury (5) 1 
Old the (condition in 36) result from an accident or Injury? 

1 Cl Yes (51 20No ------------------------ 
Ask ielfthe condition name in 3b includes any of the following words: 

20 Cured 
30 Under control fU21 

6 0 Other (Specifyi 

Months 
Years 

----------- -- 
this condition before It 

--------------- 
c .About how long did you have 

was cured? 
10 

Number 20 
0000 Less than 1 month OR 

-------- 
d.Wis this condition 

past 12 months? 

--- ---- 
at any i&e during 

____---- 
the -I- 12- 

How does the [allorgyhtrokel NOW affect you? (Specifyi 

lOYes 20No 

u2 
(K4) 

l 0 Not an accident/injury fNCI 
2 0 First accident/injury for this person f 17bl 
6 0 Other f17bl 

1 

Ask if box 3, 4, or 5 marked in item 5 
7b.What part of the body is affected now? 

How Is your (part of body) affected? Same act. as Cond. - 
Are you affected In any other way? 

Abs8o88 Cwou 

AOM b-w Cramps (oxwpt 
hOSdOV8Od monrtrual) 

B b-m Cyst 
rmCrStVUOl) Damago 

uoodd8t Growth 

Bow Homorrha#o 

Infection 

Inflamm~tlon 

Nouralgl~ 

Nouritir 

P8in 

P&v 

Pu8lyrlr 

Rupture 

Soro(no~r) 
StIff(nosr) 

Tumor 
Ulcer 

Vuicow volna 

Woak(noaaJ 

, Whet vrt of the body is affected? (SpecifylJ 

Part(s) of body l Present effects ’ + 
1 24 

l Enter part of body in same detail as for 3g. I 

l l 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-l, enter condition number 
and transcribe when editing; if not, fill additional supplement page(s) during interview.1 

1 

a. /ndicate status of this 1 q Transcribed from HIS-1 
condition page. L 2 aobtained in SOA Interview 

Show the following detail: 
Hod .............................................. alcull, l wlp, f8co 
Dodd-. ............................... uppr,mld&,lowor 

~....................................................kfturiO M 

tw .................................... Innor or outor; loft, right, or both 
lye ............................................... loft,right,or both 

Arm ................ rhouldu, uppu, &bow, Iowu or w&t; I&t, right, or both 

Hd ......................... ontira hand or fingers only; loft, right, or both 
Log ...................... hip, uppu, knw, lowu, or wkk; loft, right, or both 

PO88 ....................... wtlm foot, arch, or tooa only; loft, right, or both 

t 

, 
____------- ------ 1------------ 

u3 I b. When editing, transcribe source data for this condition 
from the appropriate line in the Condition Summary Chart. 

EYE LTR;EAR Ll$EVER LTRll2 MO. LTR; ADL NUMBERS ; IADL NUMBERS ! CP 

26 I 27 I 28 I 28 130- 371 ‘30-43 I 44-46 
I I I I I I 
I I I I I I 
I I I I I I 
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