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U.S. DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
U. S. PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL AND PREVENTION
NATIONAL CENTER FOR HEALTH STATISTICS

RESPONDENT QUESTIONNAIRE
NATIONAL MORTALITY
FOLLOWBACK SURVEY

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). Public reporting
burden for this collection of information is estimated to be
55 minutes per response. Send comments regarding this
burden to PHS Reports Clearance Officer; ATTN: PRA;
Humphrey Building, Room 721-B, 200 Independence Ave,
SW; Washington, DC 20201; and to the Office of

Management and Budget, Paperwork Reduction Project,
Washington, DC 20503.

Section | - DECEDENT INFORMATION

PGM 3 Section Il - MODE AND TYPE OF INTERVIEW

1. Mode :&‘ 100Telephone
I 2[1Personal visit

2a. Type of respondent | 0002 ] 1 Original
: 2[JAlternate
| a[JMultiple — Mark 2b
T

b. Type of multiple 0003 | 10Type 1

! 20Type 2

Section Il - FINAL STATUS FOR ORIGINAL OR ALTERNATE INTERVIEW

0004

9[JCould not locate, and no alternate
respondent located

10[JOther noninterview — Specify z

1[JComplete Interview
2[JPartial interview
s[JRefused
4[JConsent not given on NMF-16(PM) —~ Pennsylvania
s[1Consent not given on NMF-16(PM) — Maryland
s[IConsent not given on NMF-16(PM) — Rhode Island
7[JCould not contact by telephone, and lives outside PSU,
no alternate respondent located
s[JCould not contact — other reason,
no alternate respondent located

Section IV - FINAL STATUS FOR MULTIPLE INTERVIEW

0005

s[JCould not locate
10[JOther noninterview — Specify

1[JComplete Interview

2[JPartial interview

s[JRefused

4[JConsent not given on NMF-16(PM) — Pennsylvania
s[]Consent not given on NMF-16(PM) — Maryland
s[JConsent not given on NMF-16(PM) — Rhode Isiand
7] Could not contact by telephone, and lives outside PSU
s[1Could not contact — other reason

Section V - ADMINISTRATIVE

RO code |Field representative name FR code Date of interview
Month: Day : Year
I i
1 L
Beginning time Ending time
1da.m. 1dam.
2[p.m. 2(p.m.

IF A RESPONDENT INDICATED ON THE NMF-16(PM) THAT THEY DO NOT WANT TO
PARTICIPATE IN THE SURVEY, DO NOT CONTACT THAT RESPONDENT.




PGM 4

Section VI - ORIGINAL RESPONDENT

1. Respondent name (First, Middle initial, Last)
| |
| |

2. Address (Number and street)

5. Were the forms listed below received from
the original respondent?

a. NMF-15 or NMF-16(PM)

Contact Form? ......... 10Yes 200No

b. Did the respondent refuse

3. City :State :Z|p Code on the NMF-16(PM)? ....1[0Yes 2[0No 3[INA
I I €. NMF-20 Authorization
I L Form?................ 1dyes 200No
4. Area code/telephone number
d. Was authorization
given? ............... 10Yes 20C0No
Section VIl - ALTERNATE RESPONDENT
1. Respondent name (First, Middle initial, Last) 5. Were the forms listed below received from
| | the alternate respondent?
I |
a. NMF-15 or NMF-16(PM)
2. Address (Number and street) Contact Form? ......... 10Yes 2[0No
b. Did the respondent refuse
3. City : State : ZIP Code on the NMF-16(PM)? ....100Yes 200No s[INA
I | €. NMF-20 Authorization .
L L Form?................ 100Yes 2[0No
4. Area code/telephone number
d. Was authorization
given? ........ ... ..., 10Yes 20No
Section VIII - MULTIPLE RESPONDENT
1. Respondent name (First, Middie initial, Last) 5. Were the forms listed below received from
| | the multiple respondent?
| |
a. NMF-15 or NMF-16(PM)
2. Address (Number and street) Contact Form? ......... 10Yes 200No
b. Did the respandent refuse
3. City on the NMF-16(PM)? ....100Yes 200No 3[INA

: State :ZIP Code
| |

4. Area code/telephone number

Section IX - RECORD OF CALLS

Month Day Begin time End time Mode Comments
a.m. a.m. T
p.m. p.m. P
a.m. a.m. T
p.m. p.m. P
a.m. a.m. T
p.m. p.m. P
a.m., a.m. T
p.m. pm.| P
a.m. a.m. T
p.m. p.m. P
a.m. a.m. T
p.m. p.m. P
a.m. a.m. T
p-m. p.-m. P
a.m. am. T
p.m. p.m. P
a.m. a.m. T
p.m. pm.| P
a.m. a.m. T
p.m. p.m. P
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FORM NMF-1 (7-1-94)



3. How was - - related to you?

Mark (X) only ONE box.

T ,
0010 1L1Respondent’s spouse

2[JRespondent’s parent
s[JRespondent’s step-parent
4[JRespondent’s child

s _]Respondent’s sibling
s[JRespondent’s in-law
7[Other relative — Specify

s[JRespondent's friend

s[JRespondent’s neighbor
10[]Staff person at institution
11[0Other — Specify

4a. How old was - - at the time of death?

CHECK
ITEM A1

Ask or verify -
5. Was - - a male or female?

0012 1C0Male

2[0Female

Notes

FORM NMF-1 (7-1-94)
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Section A - INTRODUCTORY - Continued

6. During - - last year of life, that is, between
(Date one year prior to date of death) and (Date of
death) did - - usually live in a private home or
aral;tment, a nursing home, or somewhere
else?

Read if necessary — Private home includes a
room in a house, a condominium, a trailer,
private group quarters, and so forth.

If necessary, probe for type of place lived longest
in last year of life. Mark (X} only one box.

1 Private home
2[0Nursing home
s[Other health care facility — Specify z

4[JOther institution not health care (including
prison) — Specify

s[1Other — Specify i

7a. In what city, county, and state was this?

OFFICE USE ONLY

T[]

0014

CHECK
ITEM A2

Refer to :quéﬁétién 7a. G

DDecedent’s ustial residence durmg the last -
year of life was outside the U.S: or termones i

-~ Go'to question'7b :

- EIDecedent’s usual res:dence was ms«de

temtones Sklp {o. questyan 8 :

e;purposes of this studv, we are onlv
nterested in persons who lived i
1 =

How long did - - I|ve in (City (or county) and
state in 7a)?

If more than once, refer to last time, rather than
total time.

L
1

0015 | sss[1Entire life
0016
] Number — Mark (X) unit below

@ a(dDays
+[JWeeks

| sCIMonths

| s[Years

1

1
g

i

!

1

T

i E}Health care facﬂlty ncluding nursing hd‘,
. “other institutioh (box 2, 3 marked‘
to.question 10b -

(box 1 nr 5) marked‘ Go to quesilon 9 o

live in the (Type of health care facility or
institution in 6) or any (other) type of health
care facility, or any type of institution?

Mark (X) box OR enter time.

At any time during - - last year of life, _ ;

did - - live in a nursing home, another :E 1%?\(;35 sf'a tto quest;?n 11(?

type of health care facility, or any other ! 2LINo = Skip to question 1za

type of institution? :

10a. E",‘; 'ir:.lgat,:‘f t'i;; ‘{,‘;al:-e:i;tl;‘fzaxgé‘i’l?%:hd 7 oo1s | sss[JEntire fast year of life in facility or institution —
hospice, or any type of institution? 1 Skip to question 11
. T

Mark (X) box OR enter time. 0020
X Number — Mark (X) unit beiow
| 0021 s[1Days 1
i 4dWeeks - Skip to Check Item A4
: sCMonths

h. During the last year of life, how long did - -

sss ] Entire last year of life in facility or institution —

I 0022
Go to question 11
I
0023 | -
Number — Mark (X) unit below

sUDays
40Weeks

| } Go to question 11
: s1Months

Page 4
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Section A - INTRODUCTORY - Continued

11.

T
Even though - - spent time in (Type of place in
6) or other health care facilities or
institutions, did - - have a private home or
apartment?

|
i
i
Read if necessary — Private home includes a |
room in a house, a condominium, a trailer, 1

|

.

@ 1JYes — Skip to question 12¢

2[JNo — Go to Check Item A5

private group quarters, and so forth.

I'd like to get the relationship of the

A‘sk or verify —

128 o0 ]
people - - lived with in the last year of life. 10026 1[JLived alone — Skip to Check Item A5
That is, if they lived with - - for at least 3 | 2[JLived with others — Enter relationships in
months during that year. For example, - - X question 12d
(husband/wife), son, friend, and so forth. |
b. I'd like to get the relationship of the L
people - - lived with in the last year of life | %927 | [Lived alone — Skip to Check ltem A5
when - - was not in the (Type of place in 6). | 2[JLived with others — Enter relationships in
That is, if they lived with — - for at least 3 | question 12d
months during that year. For example, - - |
(husband/wife), son, friend, and so forth. |
1
c. I'd like to get the relationship of the people :
who lived at this home during - - last year of E 1[JHome unoccupied — Skip to Check ltem A5
life. That is, if they lived in - - home for at | 2[JOccupied by others — Enter relationships in
least 3 months during that year. For | question 12d
example, - - (husbhand/wife), son, friend, and |
so forth. I
T
d. Enter relationships of all other persons. | Person Relationship OFFICE USE ONLY
[
If more room is needed to list additional [ | 0029 |
persons, continue on the last page of this !
questionnaire. : 2 0030
|
: 3 0031
: 4 0032
1
\ 5 0033
1
: 6 0034
1
ro 0035
1
X 3 0036
|
: 9 0037
—
' 10 0038
l
X 11 0039
1
: 12 0040
T
4
1
i
I
|

Mark (X) box OR enter time.

. R 0041 1dYes
13a. ‘I')vuictlhyfg?ever live in the same home 2CINo — Skip to Check ltem AS

Refer to question 10a or 10b, page 4. If entire
last year of life (box 888 marked), skip to
question 13c; otherwise, verify or ask —

b. Did you and - - live in the same home at 15;\(‘88
any time during - - last year of life? 2LINo

e G\il;‘:,%e: I;(;r(,‘ (_h:r;.r:,% _.,: tehnet 's':,:,':".'"',',‘,’,‘.’;’ long 10043 | sss[]Decedent's entire life — Skip to Check Item A7
together? o044 | sse[1Respondent’s entire life — Skip to Check Item A7

" 0045

0046

Wy |

Djj Number — Mark (X) unit below

3[Days
4[JWeeks
5[JMonths
s[Years

FORM NMF-1 (7-1-94)
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CHECK
ITEM A7

1 Notes

Section A - INTRODU

T

CTORY - Continued

‘_!_\_' Number — Mark (X) unit below

sODays
4OWeeks
s[JMonths
s[JYears

LIMultiple (bo

OFFICE USE ONLY

0049

0050

0051

0052

Page 6
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Section B - UTILIZATION OF SERVICES

1a.

READ -The next questions are about medical and health care.

During - - entire life, was - - ever
admitted to a nursing home?

100Yes
2[JNo - Skip to "Read" above question 2a

What was the total amount of time - -
spent in a nursing home over - - entire
lifetime?

‘:I:D Number — Mark (X) unit below

! o055 s[Days
Oweeks
: :D Months Skip to "Read" above question 2a
: s[1Years
I o[ JDon't know — Go to question Tc
]
]
C. Was it -
Read answer categories. @ 10Less than 3 months?
! 2[]3 months to less than 1 year?
: 3[]1 year to less than 5 years?
I 4[5 years or more?
1
READ - Now I'm going to ask about health and medical care - - received during the LAST
YEAR OF - - LIFE, that is, from (7 year prior to date of death) to (Date of death).
2a. Was - - an overnight patient or resident of .
any (other) nursing home during - - last 10057 100Yes - Go to question 2b
year of life? I 0058 2[No - Skip to question 3a
b. Whag was the name and address of the : Enter name and address in 6a, complete 6b for
nursing home? \ the facility, and then reask 2a until you receive a
No, "
|
3a. Was - - an overnight patient in (a/any . .
other) hospital in the last year of life? 10059 1L)Yes - Go fo question 3b
1 0060 2[INo — Skip to question 4a
T
b. What was the name and address of the I Enter name and address in 6a, complete 6b for
hospital? ! the facility, and then reask 3a until you receive a
N
i
T
4a. During the last year of life, did - - stay .
overnight at (a/any other) residential 0061 10]Yes - Go to question 4b
hospice, skilled nursing facility, or long 10062 2[INo — Skip to question 5a
stay hospital? \
b. What was the name and address of that ! Enter name and address in 6a, complete 6b for
place? : the facility, and then reask 4a until you receive a
No. "
|
I
5a. During the last year of life, did - - receive .
any care as an overnight patient in any 0063 1L]Yes - Go to question 5b
(other) alcohol or drug treatment facility, 10064 2[INo — Skip to question 7 on page 11
psychiatric facility, or mental health
facility? :
b. What was the name and address of that : Enter name and address in 6a, complete 6b for
place? | the facility, and then reask 5a until you receive a
Now"
|
Notes

FORM NMF-1 (7-1-94)
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Section B - UTILIZATION OF SERVICES - Continued

PGM 6

OFFICE USE ONLY

OFFICE USE ONLY

LTI TTTT]

LTI

6a(1). Facility name

6a(2). Facility name

Address Address
City City
State ZIP Code State ZIP Code

6b(1). How many nights did - - stay in (Name of
facility in 6a(1)) during - - last year of life?

= 1]
Number of nights

If necessary, probe -~ Was it ~

Read answer categories.

E 1[JLess than 1 week?

2[11 week to less than 1 month?
3[J1 month to less than 2 months?
4+[]2 months to less than 6 months?
5[ 16 months to less than 9 months?
s[_]9 months to 1 year?

e[JDon’t know

6b(2). How many nights did - - stay in (Name of
facility in 6a(2)) during — - last year of life?

P [
Number of nights

If necessary, probe —-Was it -

Read answer categories.

| 0078 | ;[Less than 1 week?

21 week to less than 1 month?
3[J1 month to less than 2 months?
4+[[12 months to less than 6 months?
516 months to less than 9 months?
s[ 19 months to 1 year?

s[dDon't know

OFFICE USE ONLY

OFFICE USE ONLY

HEEEEEEEEE

LTI TTTT]

6a(3). Facility name

6al4). Facility name

Address Address
City City
State ZIP Code State ZIP Code

6b(3). How many nights did - - stay in (Name of
facility in 6a(3)) during - - last year of life?

=11
Number of nights

If necessary, probe —Was it —

Read answer categories.

E 100Less than 1 week?

201 week to less than 1 month?
3[]1 month to less than 2 months?
412 months to less than 6 months?
516 months to less than 9 months?
6[_]9 months to 1 year?

s[1Don’t know

6hb(4). How many nights did - - stay in (Name of
facility in 6a(4)) during - - last year of life?

=0T 1]
Number of nights

If necessary, probe —Was it -

Read answer categories.

0082 | i[JLess than 1 week?
2[[]1 week to less than 1 month?
3[J1 month to less than 2 months?
402 months to less than 6 months?
516 months to less than 9 months?
619 months to 1 year?
9[JDon’t know

Page 8
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Section B - UTILIZATION OF SERVICES - Continued

OFFICE USE ONLY

OFFICE USE ONLY

LTI

(LTI TT]

6a(5). Facility name

6a(b6). Facility name

Address Address
City City
State ZIP Code State ZIP Code

6b(5). How many nights did - - stay in (Name of
facility in 6a(5)) during - - last year of life?

=0 ][]
Number of nights

If necessary, probe —Was it -

Read answer categories.
| 00ss ] 10 Less than 1 week?

2[J1 week to less than 1 month?
3[11 month to less than 2 months?
4[]2 months to less than 6 months?
516 months to less than 9 months?
619 months to 1 year?

o[JDon’t know

6b(6). How many nights did - - stay in (Name of
facility in 6a(6)) during - - last year of life?

=T
Number of nights

If necessary, probe —Was it -

Read answer categories.
| 0086 | 4[JLess than 1 week?

2[]1 week to less than 1 month?
31 month to less than 2 months?
4[]2 months to less than 6 months?
516 months to less than 9 months?
619 months to 1 year?

9[JDon’t know

OFFICE USE ONLY

OFFICE USE ONLY

HNNEEEEREE

LI T ]

6a(7). Facility name

6a(8). Facility name

Address Address
City City
State ZIP Code State ZIP Code

6b(7). How many nights did - - stay in (Name of
facility in 6a(7)) during - - last year of life?

= [ 1T
Number of nights

If necessary, probe ~Was it -

Read answer categories.
[ 0088 | | JLess than 1 week?

211 week to less than 1 month?
311 month to less than 2 months?
4[J]2 months to less than 6 months?
s[]6 months to less than 9 months?
s 19 months to 1 year?

9[JDon’t know

6b(8). How many nights did - - stay in (Name of
facility in 6a(8)) during - - last year of life?

=0T
Number of nights

If necessary, probe — Was it —
Read answer categories.
0030 | i[JLess than 1 week?
21 week to less than 1 month?
3]1 month to less than 2 months?
102 months to less than 6 months?
516 months to less than 9 months?
69 months to 1 year?
o[dDon’'t know

FORM NMF-1 (7-1-94)
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Section B - UTILIZATION OF SERVICES - Continued

OFFICE USE ONLY

OFFICE USE ONLY

LI TTTTTT]

[ LI TTTTTT]

6a(9). Facility name

6a(10). Facility name

facility in 6a(9)) during - - last year of life?

u_l_] Number of nights

If necessary, probe - Was it -

0091

Read answer categories.
E 1[JLess than 1 week?

2[]1 week to less than 1 month?
3[7]1 month to less than 2 months?
4+[ ]2 months to less than 6 months?
516 months to less than 9 months?
s ]9 months to 1 year?

o[ JDon’t know

Address Address

City City

State ZIP Code State ZIP Code

6b(9). How many nights did - - stay in (Name of 6b(10). How many nights did - - stay in (Name of

facility in 6a(10)) during - - last year of
life?

0093

]
Number of nights

If necessary, probe - Was it -

Read answer categories.
[ 0034 ] |[JLess than 1 week?

2[11 week to less than 1 month?
311 month to less than 2 months?
412 months to less than 6 months?
516 months to less than 9 months?
19 months to 1 year?

s 1Don’t know

OFFICE USE ONLY

OFFICE USE ONLY

HENEEEEEE

LTI TTTTT]

6a(11). Facility name

6a(12). Facility name

Address Address
City City
State ZIP Code State ZIP Code

6b(11). How many nights did - - stay in (Name of
;’_afci[jty in 6a(11)) during - - last year of
ife?

ED:’ Number of nights

If necessary, probe - Was it -

Read answer categories.
E 1JLess than 1 week?

2[11 week to less than 1 month?
31 month to less than 2 months?
402 months to less than 6 months?
516 months to less than 9@ months?
619 months to 1 year?

s[1Don’t know

6b(12). How many nights did - - stay in (Name of
facility in 6a(12)) during — - last year of
life?

\_l_u Number of nights

If necessary, probe —- Was it -

0097

Read answer categories.
o0 | 1[JLess than 1 week?

2[11 week to less than 1 month?
311 month to less than 2 months?
4’12 months to less than 6 months?
516 months to less than 9 months?
519 months to 1 year?

o[1Don't know

Page 10
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Section B - UTILIZATION OF SERVICES - Continued
7. During the last year of life, (when - - was %"_’
| 0100

not an overnight patient in (Names of 1CNone
places in 6a)), about how many days did 2[]1-6 days
iliness or injury keep - - in bed more than 3[17-13 days

half a day? 4014 days to under 1 month

If necessary, probe by reading answer 501 up to 3 months

I
I
|
I
i
|
!
| 7[J6 up to 9 months
|
|
I
1

categories. 613 up to 6 months
8[]9 up to 12 months
o[ ]Entire year
8. (Not counting visits while an overnight
patient), during the last year of life, E 10 Nqne
about how many times altogether did - - 2[]1 time
see a medical doctor of any kind? 32 to 4 times

4[5 to 9 times
5110 to 14 times

i
|
1

If necessary, probe by reading answer |

: 6115 to 24 times

|

I

I

L

categories.

725 to 49 times
8150 times or more

9. (Not counting visits while an overnight
patient), during the last year of Iife,g E 10Yes
did - - see a psychiatrist, psychologist, or 2[ONo
any other mental health professional
about any personal, emotional,
behavioral, or mental problem?

3
1
1
i
]
If decedent under age 18, skip to Section C; :
otherwise ask - 1
1
10. Did - - ever sign a paper stating NOT to Y
use life-sustaining equipment or :E ;SNES
procedures if - — was definitely dying? 0O X
This paper is sometimes called a "living s 1Don’t know

1

1
h 1
will." |
1

Notes

OFFICE USE ONLY

0104

0105

FORM NMF-1 (7-1-94) Page 11




Section C - PAYMENT SOURCES

READ - We are interested in all of the sources that were used to help pay for health care in
hospitals, (nursing homes), physician services, or health care in the home. Please
include sources that helped pay for dental, optical, medicines, and other health

expenses.

marked "Yes" in question 1) paid MOST of the
cos;s of health care during - - last year of
life

Mark (X) only ONE box.

700 g. Medicare

s[] h. Medicaid or (State name for Medicaid)
od & VA

10[J j. Worker's Compensation

11} k. Another government program

120 I Other source

13J m. No payments

T
1. During - - last year of life, did (Read each I
source below) help pay for care? !
Mark (X) one box for each source. :
a. - - own money or savings? 0106 10Yes
Read after asking question — | 2[0No
Include out-of-pocket payments that were !
not reimbursed by health insurance and :
include payments made for health insurance. |
Mark "No" without asking if no family !
members listed in Se/;:tion A, question 12d, :
page 5; otherwise ask —
b. Family members living with - -? :E 10Yes
1 ZDNO
T
€. Family members not living with - -? T 0108 1OYes
X 2[JNo
1
d. A prepaid Health Maintenance 1 0109 100Yes
Organization? 20No
]
€. Blue Cross/Blue Shield? | 0110 10Yes
! 2[0No
f. Any other private health insurance? 0111 1OvYes
i 2[0No
. i
g. Medicare? Fo1z | 1OvYes
Read if necessary - Miedicare is a health ! 2LINo
insurance program for persons 65 years !
or over and certain disabled persons. f
I
FR, refer to Card C1 for State Medicaid names. |
I
h. Medicaid or (State name for Medicaid)? I 0113 1OYes
| 2[TJNo
i. VA or Department of Veteran’s Affairs? | oma | 10Yes
| 20No
j Worker's Compensation? 0115 100Yes
| 20No
k. Another government program? 0116 10Yes
| 2[No
: If "Yes," ask - What was this program?
I Specify ¢
I
|
I
T
l. Any other source? L0117 1JYes
o] Ove
; If “Yes," ask - What was the source?
| Specify z
i
|
i
m. /f all sources a—| marked “No," mark (X) "No | 0118 1[JNo payments
payments" box. i
Refer to question 1. If o'?ly one source of 0119 1J a. Decedent's own money or savings
ggymerzts n;gglt(%% ”z\’eS_{hgnlir/; 3(1)37 ;heifﬁirge ‘ 2[] b. Family members living with decedent
urce in q i wii ing. . S )
payments” marked, mark (X) box 13 in question 2. : 3% c. Famlly members NOT living with decedent
Otherwise, ask — | 4[] d. Prepaid HMO )
; 5[] e. Blue Cross/Blue Shield
2. Which source, that is (Names of all sources i s(] f. Other private health insurance
1
|
|
i
I
i
|
§
I
I

Page 12
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Section C - PAYMENT SOURCES - Continued

Refer to question 1. If source d, e, or f marked
"Yes", mark (X) the "Yes" box without asking;
otherwise ask —

3. During the last year of life, did - - have any 0120 1[Yes
health insurance or did - - belong to any 2CNo
prepaid Health Maintenance Organization?

Refer to question 1, source g. If Medicare
marked "Yes", mark (X) the "Yes" box
without asking; otherwise ask —

During the last year of life, was — - 0121 10Yes
covered by Medicare? 2[INo

4a

Refer to question 1, source h. If Medicaid
marked "Yes", mark (X) the "Yes" box
without asking; otherwise ask —

b. During the last year of life, was - —
covered by Medicaid/(State name for
Medicaidj?

10Yes
2[No

Refer to question 1, source i. If VA marked
"Yes", mark (X) the "Yes" box without
asking; otherwise ask —

C. During the last year of life, was - -
covered by the VA or Department of
Veterans Affairs?

10Yes
2[INo

Refer to question 1, source j. If Worker’s
Compensation marked "Yes", mark (X) the
"Yes" box without asking; otherwise ask —

d. During the last year of life, was - -
covered by Worker's Compensation?

If personal visit, HAND Card C2. !

5. What was the total amount of - - OWN | 0125 1Less than $200
money (and money provided by family 2[1$200-$499
members living with - -) that was used to [$500-$999
pay for - - medical care during the last 8 »
year of life? Include expenses for 4[J%1,000-$1,999
doctors, hospitals, nursing homes, 5[1$2,000-$2,999
dental, optical, medicines, and other 6[1$3,000-$4,999

7[1$5,000-$9,999

i
|
i
I
I
i
health expenses. Also include payments :
and any other health insurance : s[1$10,000-$14,999
I
!
|
I
I
|
T

10Yes
2[0No

D"No;‘ marke mBOTH source a and b -
to Section D, page 15 - 2
- [IOther - Goto question 5 i

or payroll deductions made for Medicare

premiums. DO NOT include any amounts 2[1$15,000-$19,999
paid by or received from insurance, 10[1$20,000-$24,999
Medicare, or Medicaid. 11]$25,000-$49,999

Verify person’s/family’s OWN money spent, 121$50,000 or more
NOT total bill.

NMF-1 (7-1-94)




Section C - PAYMENT SOURCES - Continued

o
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Section D - ACCESS TO CARE

1
1a. Were there any times during the last year
of life that - - needed health care but :E

didn’t get it?

10Yes
2[INo ~ Skip to question 1c

b. Why was this?

Mark (X) ALL that apply.

1 [Difficulties finding or getting into a facility

2 []Difficulties finding or getting treatment from a
doctor

aProblems getting help at home

4+ JProblems paying bills

s C]Problems with transportation

6 [1Other — Specify

70Other — Specify

family have any (other) trouble getting
any health care for - -? |

C. Were there any times during the last year 0134 1[JYes
of life that - - needed health care but :: 2No
avoided it or refused it? |

1
]
2a. During - - last year of life, did - - or - - :E] 10Yes

2[INo — Skip to Check ftem D1

b. What were the (other) problems - - or the |
family had in getting care for - - during
the last year of - - life?

Mark (X) ALL that apply.

Probe — Were there any other problems?

1 OFinding or getting into a facility — Specify
type of facility z

2 [IFinding or getting treatment from a doctor
3 [ Getting help at home

4 [Paying the medical bills

s (1 Transportation

6 [1Other — Specify &

7 Other — Specify

' Refer to Type of Multiple
cover, S

spondent, Type 2 -
Section G, page 23

Notes

FORM NMF-1 (7-1-94)
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Section E - CONDITIONS

information, we need to ask them of everyone.

READ -The next questions are about medical conditions many people have at some time
during their lives. Even though they may not apply to - -, for accurate

kA, quest

1. AT ANY TIME IN - - LIFE, did - - ever have
high blood pressure or hypertension, a 0143
heart attack, chest pains or angina
pectoris, or a stroke?

10vYes
2[JNo — Skip to question 8a, page 19

2a. AT ANY TIME IN - - LIFE, did - - ever have
high blood pressure or hypertension? For 0144
female decedents read — Exclude high blood
pressure or hypertension which was
limited to pregnancy.

1[dYes
2[CINo — Skip to question 3a

b. When was the high blood pressure or

hypertension first noticed? 0145

Mark age, OR date, OR time before.

o
o ]

Probe if necessary — About how old was — -,
or about how long before death, or in
about what month and year?

! u_\_J Age in years
L 0146 | [Month[ Year
i | I Date
0147 1[dTime before death Specify number and

2[JTime before interview J unit below

\_l__|_/ Number

0156

I
I
I 0148
I
_onas | 1EIMinutes
| 2[JHours
I a[0Days
| sOweeks
| s IMonths
I s[IYears
I
T
€. Did a doctor ever prescribe medicine for

the high blood pressure or hypertension? E ‘g;is
I 2
I
1

3a. At any time in - - life, did - - ever have a

heart!lttack? Lo | 10Yes
| 2[0No ~ Skip to question 4a
!

b. When did - - have the FIRST heart attack? | vz

Mark age, OR date, OR time before. | EDI Age in years
L

Probe if necessary — About how old was - -, I 0153 | [Month [ Year

or about how long before death, or in i

about what month and year? : Date
| 0154 1 Time before death Specify number and

2[Time before interview J unit below

Djj Number

1COMinutes
2[JHours
s[IDays
4OWeeks
s 1Months
s[lYears

CONTINUE WITH QUESTION 3c ON PAGE 17

Notes

Page 16
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Section E - CONDITIONS - Continued
T

3c. When did - - have - - MOST RECENT heart
attack? E

1[JOnly one heart attack — Go to question 4a

u_[_\ Age in years

0159 | [Month][ Year

t
=
o1
o

Mark (X) "Only one heart attack", OR age, OR
date, OR time before.

Probe if necessary — About how old was ~ -,
or about how long before death, or in
about what month and year?

' | Date

10Time before death | Specify number and
20Time before interview J unit bélow

u_u Number

1[JMinutes
2[JHours
s[]Days
4[JWeeks
s[IMonths
s[JYears

o o
= =
o D
- o

o
-
[
N

4a. At any time in - - life, did - - ever have

chest pains or angina pectoris? 10Yes

2[No — Skip to question 5a

Djj Age in years
0165 Month | Year

J Date

10Time before death | Specify number and
20 Time before interview §  unit below

D:D Number

I 0168 1CIMinutes
2JHours
3 JDays
+[JWeeks
s[IMonths
s[JYears

b. When were the chest pains or angina
pectoris first noticed?

Mark age, OR date, OR time before.

Probe if necessary - About how old was - -,
or about how long before death, or in
about what month and year?

2 3 b4 &

i

5a. At any time in - - life, did - - have a stroke
in which any resulting conditions such as
paralysis, or loss of vision or speech
lasted AT LEAST ONE DAY OR LONGER?
Include strokes which resulted in death.

1OYes
2[[INo — Skip to question 6a

b. When did - - have the FIRST stroke in
which there were resulting conditions
lasting at least one day?

Mark age, OR date, OR time before.

L]JJ Age in years

Month | Year

Probe if necessary - About how old was - -, ] Date

or about how long before death, or in
about what month and year? 0172 1 Time before death Specify number and
20Time before interview J unit below

Number

0174 1CMinutes
2[JHours
s 1Days

4 IWeeks
s IMonths
s[JYears

CONTINUE WITH QUESTION 5¢ ON PAGE 18

Notes

FORM NMF-1 (7-1-94) Page 17



Section E - CONDITIONS - Continued

Bc¢. When did - - have the MOST RECENT
stroke in which there were resulting
conditions lasting at least one day?

OR time before.

Mark (X) "Only one stroke", OR age, OR date,

Probe if necessary - About how old was — -,
or about how long before death, or in
about what month and year?

[

0175

1[JOnly one stroke — Skip to question 6a

LI_D Age in years

Month | Year

i Date

10Time before death Specify number and
2[0Time before interview [ unit below

E];u Number

1OMinutes
2[0Hours
aJDays
4+[dWeeks
s1Months
s JYears

that - - had Alzheimer’s disease?

. AT ANY TIME IN - - LIFE, did a doctor say

10Yes
2["1No — Skip to question 7a

b. When was this diagnosis first made?

Mark age, OR date, OR time before.

or about how long before death, or in
about what month and year?

Probe if necessary - About how old was - —,

m Age in years

Month | Year

l Date

100Time before death | Specify number and
2[dTime before interview | unit below

0186

[._l_l_l Number

1OMinutes
2[JHours
sDays
s[dWeeks
s 1Months
s[1Years

that - - had (any other type of) organic

other serious memory impairment?

7a. AT ANY TIME IN - - LIFE, did a doctor say

brain syndrome, dementia, senility, or any

0187

100Yes
2[INo — Skip to question 8a

b. When was this diagnosis first made?

Mark age, OR date, OR time before.

or about how long before death, or in
about what month and year?

Probe if necessary — About how old was - -,

BB B

‘ J_lj Age in years

=3
=S
i+
©

Month | Year

0190

I ’ Date

1CTime before death | Specify number and
2 Time before interview | unit below

0191

o
-
o
N

-

L_t_l_:] Number

1CMinutes
20Hours
3s[JDays
4[JWeeks
s[CIMonths
s 1Years

Notes

Page 18
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Section E - CONDITIONS - Continued
T

emotional problem? 2 INo — Skip to Check Item E3

8a. At any time in - - life, did - - have any
(OTHER) menta! health, nervous, or 0193 1lYes
!
.
|
i
|

b. When was the (other) mental heaith, 192
nervous, or emotional problem first 0 Age i
noticed? ge in years
Mark age, OR date, OR time before. . 0195 | [Month] Year

Probe if necessary - About how old was - -, I Date

or about how long before death, or in

I
|
|
about what month and year? ':mss 1[I Time before death 1 Specify number and
I 2[Time before interview | unit bélow
I

I 0197
| Number
E 1OMinutes

2[JHours
s[Days
4OWeeks
s[_JMonths
s 1Years

Under 35 years ~
Ip to question 10a

1JYes — Go to question 10a
2[0No - Skip to Section F, page 22

diabetes, cancer, asthma, emphysema,
bronchitis, cirrhosis of the liver, or
arthritis?

10a. At any time during - - life, did - - have
diabetes? For female decedents, read — 0200 1dYes
Exclude diabetes which was limited to 2[0No — Skip to question 11a
pregnancy or "gestational diabetes."

b. When was the diabetes first noticed?

Lu_l Age in years

Month | Year

Mark age, OR date, OR time before.

Probe if necessary — About how old was - -,
or about how long before death, or in
about what month and year?

Date

1 Time before death Specify number and
2[0Time before interview [ unit below

Number

0205 1[IMinutes
2[JHours
s[1Days
4C0Weeks
s IMonths
s[1Years

€. Did a doctor ever prescribe medicine for
the diabetes? 0206 ; S;is

Notes

FORM NMF-1 (7-1-94) Page 19



Section E - CONDITIONS - Continued
T

11a.

b.

At any time during - - life, did - - have
cancer of any kind, except skin cancer?

1dYes
2[INo ~ Skip to question 12a

When was Y
first noticed?

pt skin can Y

Mark age, OR date, OR time before.

Probe if necessary — About how old was - -,
or about how iong before death, or in
about what month and year?

0208

LuJ Age in years

0209

e

0212

Month | Year
’ I Date
10 Time before death } Specify number and
2[00 Time before interview | unit below

ED] Number

1[IMinutes
2[0Hours
300Days
+[JWeeks
s[_JMonths
s[IYears

12a.

At any time during - - life, did - - have
asthma?

10Yes
2[JNo ~ Skip to question 13a

When was the asthma first noticed?
Mark age, OR date, OR time before.
Probe if necessary — About how old was - -,

or about how long before death, or in
about what month and year?

o (=]
S 8 N N
- - - =
-~ w - <

0215

u_u Age in years

Month

Year

I Date

1] Time before death Specify number and
2LJTime before interview [ unit below

u_u Number

JETEE N

0218 1IMinutes
2JHours
s[]Days
+[IWeeks
s[_JMonths
s[Years

C. ::i\flg? have asthma during - - last year of YT ({Yes
2[INo
13a. AT ANY TIME DURING - - LIFE, did - - have
| 0220 10Yes

any other lung condition, such as
emphysema or bronchitis, lasting 3 months
or longer?

2[INo — Skip to question 14a

When was the first lung condition first
noticed?

Mark age, OR date, OR time before.
Probe if necessary — About how old was - -,

or about how long before death, or in
about what month and year?

l_|_|J Age in years

Month | Year

(=3
I
N
w

Date

10Time before death | Specify number and
200Time before interview J unit below

I_L_u Number

8 ] 8
n N N
] o -

s[IMonths
s[Years
€. Did - - have the lung condition during - ~ Oy
last year of life? 1 es
2[JNo
Notes

Page 20
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Section E - CONDITIONS - Continued

14a. AT ANY TIME IN - - LIFE, did - - have
cirrhosis of the liver? | 0227 10Yes
|
i
I 0228
I

2[[INo ~ Skip to question 15a

u_‘_j Age in years

I
Probe if necessary ~ About how old was - -, 1 0229 | Month | Year
or about how long before death, or in | l |
|
|

b. When was the cirrhosis first noticed?

Mark age, OR date, OR time before.

about what month and year? Date

2 Time before interview | unit befow

i
"&J \____!___i_l Number
oz |

|__0232 1IMinutes
} 2[JHours

| s[JDays

[ s[OWeeks
; s[JMonths
H s[JYears
1

E 1[dTime before death } Specify number and

15a. At any time during - - life, did a doctor

say that - - had arthritis of any kind? 0233 | 1llVYes

2[0No — Skip to Section F

0234
u_lJ Age in years

0235 | [Month| Year

b. When did a doctor first say that - — had
arthritis?

Mark age, OR date, OR time before.

Probe if necessary - About how old was - -,
or about how long before death, or in
about what month and year?

1 | Date

0236 100 Time before death | Specify number and
2[0Time before interview [ unit below

::
EE D:u Number
oz |

0238 1Minutes
2[JHours
s[0Days
+[JWeeks
s JMonths
sl JYears

Notes
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Section F - COGNITIVE FUNCTIONING

READ - The following questions do not apply to all persons, but we need to ask
them of everyone for informational purposes.

1a. During the last year of life, did - - have
any trouble understanding where - - was?

| 0239

10Yes
2[0No — Skip to question 2a

b. During the last year of life, how often
did - - have trouble understanding
where - - was? Was it -

Read all answer categories.

Mark (X) only ONE box.

0240

1CJAll or most of the time?
2[]Some of the time?

s[_]Only in the last few hours or
days before death?

2a. During the last year of life, did - - have
any ;rouhle remembering what year it
was?

0241

1Yes
2[INo — Skip to question 3a

b. During the last year of life, how often
" did - - have trouble remembering what
year it was? Was it ~
Read all answer categories.

Mark (X) only ONE box.

0242

1C]All or most of the time?
2[]Some of the time?

3[1Only in the last few hours or
days before death?

3a. During the last year of life, did - - have any
trouble recognizing family members or good
friends?

0243

1dyes
2[JNo ~ Skip to Section G

b. During the last year of life, how often
did - - have trouble recognizing family
members or good friends? Was it -
Read all answer categories.

Mark (X) only ONE box.

R R

0244

1 JAIl or most of the time?
2[]Some of the time?

3[]Only in the last few hours or
days before death?

Notes

Page 22
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Section G - ACTIVITIES OF DAILY LIVING (ADL) AND INSTRUMENTAL ADL

READ - The next questions are about how well - - was able to do certain activities. Even though
these questions may not apply to - -, for accurate information it is important to ask them
of everyone.

1. During the last year of life, because of I[:
0245 10Yes

any physical or mental condition, did - - .
have any difficulty taking care of 2[INo — Skip to Check Item G3 on page 26

I
(himself/herself) or doing routine chores? |
I

Ask all of question 2a before \ If "Didn’t do," ask before Ask 2b for each activity marked
going to 2b. | marking a box: "Yes" in 2a.
|
2a. At any time during the last year | Was this because of a 2b. Now thinking about — —
of life, because of any physical I PHYSICAL OR MENTAL ENTIRE LIFE, during - - entire
or mental condition, did - - I HEALTH condition? life, how long did - - have
have any difficulty - ! difficulty in (activity in 2a)?

' If "Yes," mark (X) "Yes."
: If "No," mark {X) "Didn‘t do."

. . . I
m L.lsfﬂggva‘i’n:sc‘lagrl\{::?g something T oz | 1D0Yes 0247 | ollEntire life
2[INo

s[Didn’t do 0248
Number

Mark (X) unit below

oAl

o

229 | 3Days
4+[1Weeks
s 1Months
s[1Years
2) Climbing a flight of stairs ‘ -
( )witho:ltgrestingg? ' I 0250 10Yes 0251 ol JEntire life

2 INo

3IDidn’t do 0252
Number

Mark (X) unit below

|l

|
|
I
|
|
|
| 0253 s[Days
|
|
|
I
1
|

4OWeeks
sIMonths
s[1Years
(3) Walking a quarter of a mile, o
bout 3 city blocks? |_0254 1ldYes 0255 oJEntire life
e v s 2[No

s[Didn't do 0256 D:D
Number

Mark (X) unit below

0257 s[IDays

ol

40Weeks
s IMonths
s[Years
(4) Doing heavy work around the o
house, such as scrubbing floors @ 10Yes oz5s_| ollEntire life

2[0No

a[0Didn’t do 0260
Number

Mark (X) unit below

or washing windows?

/il

sJDays
4[IWeeks
s[Months
sl Years
(8) Shopping forporsonl ems. iz ] 1 Cves 5] O e

2JNo

a[IDidn’t do 0264 |_ 1 Nurb
- u er

Mark (X) unit below

iRl

140Weeks
s[JMonths

i
|
|
I
:
: 0265 s[dDays
I
|
{ s[JYears

FORM NMF-1 (7-1-84) Page 23



Section G - ACTIVITIES OF DAILY LIVING (ADL) AND INSTRUMENTAL ADL - Continued

2a. At any time during the last year
of life, because of any physical
or mental condition, did - -
have any difficulty -

(6) Going OUTSIDE the home
ALONE, such as to shop or
visit a doctor’s office?

| If "Didn’t do," ask before
| marking a box:

Was this because of a
PHYSICAL OR MENTAL
HEALTH condition?

If "Yes," mark (X) "Yes."

!
1
1
i
!
!
!
\ If "No," mark (X) "Didn’t do."
i

1

0266 100Yes

2[No
sJDidn’t do

Ask 2b for each activity marked
"Yes" in 2a.

2b. (Now thinking about - -
ENTIRE LIFE,) during - - entire
life, how long did - - have
difficulty in (activity in 2a)?

0267 o 1Entire life

0268
Number

Mark (X) unit below

L

0260 3[0Days
4[JWeeks
5[ ]Months
s[1Years

{7) Doing light work around the
house, such as washing dishes
or doing light yard work?

0270 100Yes

20No
3[Didn’'t do

0271 o[JEntire life

0272
Number
Mark (X) unit below

i
E

0273 3[Days
4[JWeeks
s[1Months
sl 1Years

(8) Preparing - - meals?

:E 10Yes

2[INo
sDidn’t do

0275 o Entire life

0276
Number

Mark (X) unit below

i
:

0277 a((dDays
s[IWeeks
sIMonths
s[(Years

(9) Managing - - money, such as
keeping track of expenses or
paying bilis?

Moz7e | 100Ves

2[JNo
3[1Didn’t do

0279 oJEntire life

0280
Number

Mark (X) unit below

0281 sDays

i
-

s IMonths
s[Years

(10) Using a telephone?

:oz—il 10Yes
20No

3[]Didn’t do

0283 o[JEntire life

0284
Number

Mark (X) unit below

i 1
:

0285 a[_]Days

s[Months
s[JYears

(11) Getting around INSIDE the
home?

| 0286 10Yes
| 0286 ] ‘ore

3JDidn’t do

02687 o[ JEntire life

0288
Number
Mark (X) unit below

i
-

0289 s[Days
4[OWeeks
s[1Months
s[IYears

Page 24
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Section G - ACTIVITIES OF DAILY LIVING (ADL) AND INSTRUMENTAL ADL - Continued

2a. At any time during the last year
of life, because of any physical
or mental condition, did - -
have any difficulty -

(12) Walking?

If "Didn’t do," ask before
marking a box:

Was this because of a

PHYSICAL OR MENTAL

HEALTH condition?

If "Yes," mark (X) "Yes."

If "No," mark (X) "Didn’t do.”

To290 ] 10Yes

2[No
3[JDidn’t do

Ask 2b for each activity ma
"Yes" in 2a.

2b. (Now thinking about - -

0291 o[ Entire life

0292
Number

Mark (X) unit below

L
-

0293 s[]Days

s[_]Months
s[JYears

ENTIRE LIFE,) during - - entire
life, how long did - - have
difficulty in (activity in 2a)?

rked

(13) Getting in and out of bed or
chairs?

0294 10Yes

2[No
3[JDidn’t do

0295 o[JEntire life

0296
\___L_‘_l Number

Mark (X) unit below

0297 3[]Days

oAl

s JMonths
s[JYears

(14) Eating?

T 0298 10Yes

2[INo
s[Didn’t do

0299 oJEntire life

0300
Number

Mark (X) unit below

L

0301 a0 Days
+[JWeeks
s[JMonths
s[(Years

(15) Using the toilet, including
getting to and from the toilet?

I 0302 1[dYes
20No

3 1Didn’t do

0303 o[JEntire life

0304
Number
Mark (X) unit below

i i
E

0305 3[]Days
4 JWeeks
s[1Months
s[1Years

(16) Bathing or showering?

E 10Yes
2[No

s ]Didn’t do

0307 o[JEntire life

0308
uJ_/ Number

Mark (X) unit below

u

Tosos | 3LIDays
4OWeeks
s[JMonths
s[lYears

(17) Dressing?

I 0310 100Yes
2 INo

s[IDidn't do

0311 oJEntire life

0312
Number

Mark (X) unit below

4 el

0313 s0Days
4[JWeeks
s IMonths
s 1Years

FORM NMF-1 (7-1-94)
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Section G - ACTIVITIES OF DAILY LIVING (ADL) AND INSTRUMENTAL ADL - Continued

1 quest:on 2a, Sectlon é o D"No" or "Dldn 0”10 ALL activities in quesh
estion 11, Section ark (X : ‘ 2a (1)—(17) io to. Check ltem G3
first box which appl. s E i 0X2)

3. During - - last year of life, did - - receive i
help AT - - HOME from anyone in (Read all 0314 10 Yes
activities with "Yes" marked in question 2a)? 2[0No - Skip to Check item G3

I
L
4. Who helped - - AT HOME during the last year |
i

of life? o315 | 10 Decedent’s spouse
= ’
0316 2] Decedent’s mother
Marik (X) ALL that apply. | 0317 3[1Decedent’s father
PROBE: Anyone else? I 0318 40 Decedent’s son
0319 5[] Decedent’s daughter

6 (] Other relative

7[00 Neighbor or friend

8 [[1Home hospice care

9 [1Visiting nurse

10 [ Visiting homemaker
0325 11 ] Personal care aide
0326 12[] Other — Specify z

If only spouse and/or parent (box 1, 2, or 3)
marked in question 4, skip to question 6;
otherwise ask:

5a. Did - - or anyone else pay for any of the 0327 1LYes .
help - - received AT HOME during the last 2[INo - Skip to question &
year of life in (Read all activities with "Yes”
marked in 2a)?

i
1
1
|
During the last year of life, for how long '
did - - receive any paid help at home? 0328 | sss [1Entire year — Go to question 6
i
I

b.
0329
Number — Mark (X} unit below

i
E s[]Days

4[JWeeks
sIMonths

I
I
I
6. (Including both paid and unpaid help) :
during - - ENTIRE LIFE, how long did - - 0331 !
receive help AT HOME in (Read all activities | Number — Mark (X) unit below
with "Yes" marked in 2a)?

| 0332 s[dDays
] 4[0Weeks

: s 1Months
\ sl 1Years
|
i

DMuitlple responden Type
:Section N on page 42
DO’( =Goto Sect(on oo

CHECK
ITEM G3

Notes

pe of Respondent, Section Il -
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Section H - ASSISTIVE DEVICES

READ - The next questions are about the use of devices to help people with physical disabilities or
impairments. Even though they may not apply to - -, for accurate information we need to ask
them of everyone.

[IDecedent under,SSVye‘
Other ~ Skip to question

,,q'uestion 4z 0npage 3. |

1. During the last year of life, did - - use any kind E 10 Yes - Go to question 2
of device for a physical disability or 200 No - Skip to Section |
impairment such as a brace, crutches,
rvhec;lchair, vision or hearing aid, or artificial

imb?

2. During - - last year of life, did - - use -
(1) A brace of any kind? E 10Yes

(2) Any special equipment for getting around, T TTTTTTTTT
such as crutches, a cane, a walker, or a |I:|0335 10Yes
wheelchair?

(3) Any special equipment for hearing problems, !
such as a hearing aid, a special telephone, or 336 10Yes
other special equipment for hearing 2
problems?

(4) Any special equipment for vision problems, |
such as a white cane? Do not count o337 | ! OYes
eyeglasses or contact lenses. 2

-
{6) A communications aid for speech problems?
| 0339 100 Yes

Notes
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Section | - MEDICAL DEVICES

READ - The next questions are about medical devices that are used to help the body function
or treat an iliness or injury. Even though these questions may not apply to - -, for
accurate information it is important to ask them of everyone.

1a.

Did - - EVER have an artificial joint, such
as an artificial hip, knee or finger joint
implanted?

T
',_03—4°__I 1] Yes

| 20 No - Skip to question 2a

OFFICE USE ONLY

OFFICE USE ONLY

=0 [

== [ ]

I
b. Which joints did - - have implanted? 1{1) (2)
: Specify joint Specify joint
Ask for each joint specified in 1b. 1
c. Was the (joint) implanted during the LAST 0343 10 Yes 0344 1dYes
YEAR OF LIFE? F—_:I 2[INo | oses ] 2CINo
!
Ask for each joint specified "Yes" in 1c; !
otherwise, skip to question Te: :
d. In what month was the (joint) implanted? 0345 D:' 0346 D]
| Month Month
Ask for each joint specified in 1b: I Mark (X) ALL that apply. Mark (X) ALL that apply.
|
e. Was the (joint) removed or replaced during | 0347 1[JYes, removed 0350 10 Yes, removed
the LAST YEAR OF LIFE? 0348 | 2[1Yes, replaced 0351 | 201Yes, replaced
 o3se | s[dNo 0352 | 3[INo
|
Ask for each joint specified "Yes" in 1e; 1
otherwise, skip to question 2a: |
f. In what month was the (joint) | 0353 D: 0354 [D
(removed/replaced)? i Month Month
I
T
2a. Did - - EVER have any implants, such as pins,
screws, nails, wires, rods, or plates that were | 0355 10 Yes . .
surgically inserted into the body? | 20 No - Skip to question 3a
|
OFFICE USE ONLY OFFICE USE ONLY
=[] =[]
b. In what part of the body were the pins, I
screws, nails, wires, rods or plates located? (1) (2)
1 Specify body site Specify body site
Ask for each body site specified in 2b: :
€. Was the device for (body site) implanted 0358 10 Yes 0359 10Yes
during the LAST YEAR OF LIFE? | s[INo 20No
i
Ask for each body site specified "Yes" in 2c; :
otherwise, skip to 2e: |
d. In what month was the device for 0360 [D 0361 Dj
(body site) implanted? : Month Month
]
Ask for each body site specified in 2b: : Mark (X) ALL that apply. Mark (X) ALL that apply.
e. Was the devi_ce for (body site) removed or 0362 1 Yes, removed 0365 1JYes, removed
replaced during the LAST YEAR OF LIFE? 0363 201 Yes, replaced 0366 200 Yes, replaced
0364 | 30No 0367 | 3[No
0364 |
I
Ask for each body site marked "Yes" in 2e; !
otherwise, skip to question 3a: |
f. In what month was the device for (body site) 0368 Dj 0369 l:l:l
{removed/replaced)? X i Month Month
L
Notes
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3a. Did - - EVER have an artificial heart valve?

Section | - MEDICAL DEVICES - Continued
T

‘ E 10 Yes

I 2[[JNo - Skip to question 4a

b. There are four different types of heart
valves; the mitral valve, the aortic valve,
the tricuspid valve, and the pulmonic
valve. Which of these different types of
artificial heart valves did - - ever have?

If DK ask - How many different types of
heart valves did - - ever have?

OFFICE USE ONLY

OFFICE USE ONLY

= []]

'(1)

(2)

! Specify valve type

Specify valve type

OFFICE USE ONLY OFFICE USE ONLY
=[] [0 []]
(3) (4)

Enter the NUMBER of valve types below and specify
the valve number (1, 2, 3, or 4) on the lines above.

Specify valve type

Ask for each valve or valve type specified in 3b.

€. Was the (valve type) implanted during the
LAST YEAR OF LIFE?

A (1) Valve one {2) Valve two
| 0376 10 Yes 0377 1Yes
2[0No 20 No

(3) Valve three

{4) Valve four

o | 1O Yes

2[0No

Ask for each valve type specified "Yes" in 3c;
otherwise, skip to question 3e:

d. In what month was the (valve type) implanted?

{2) Valve two

=[]
Month

{4) Valve four

= [ ]
Month

Ask for each valve type specified in 3b:

€. Was the (valve type) removed or replaced
during the LAST YEAR OF LIFE?

Mark (X) ALL that apply.

{1) Valve one {2) Valve two

| 0384 1[JYes, removed 0387 1[dYes, removed
I 0385 2] Yes, replaced 0388 2[1Yes, replaced

o386 | 3[INo 0389 | 3[INo
|
i (3) Valve three (4) Valve four
"ose0 | 100 Yes, removed 0393 10 Yes, removed
1 0391 2[1Yes, replaced 0394 2[]Yes, replaced
a9
| 0332 | s No 0395 3 JNo

Ask for each valve type marked "Yes" in 3e;
otherwise, skip to question 4a:

f. In what month was the (valve type)
{removed/replaced)?

(2) Valve two

!
! (1) Valve one
[
I

l:l:! Month

=[]
Month

(3) Valve three

(4) Valve four

= [ ]
; Month
1

== [T
Month

Notes
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Section | - MEDICAL DEVICES - Continued

4a.

a

Did - - EVER have an annuloplasty ring?

Read if necessary - Annuloplasty rings are
devices used to strengthen the base of
heart valves.

I 0400

10 Yes
20 No - Skip to question 5a

Was the ring implanted during the LAST
YEAR OF LIFE?

10 Yes
2[_1No — Skip to question 4d

. -In what month was the ring implanted?

Was the ring removed or replaced during
the LAST YEAR OF LIFE?

Mark (X) ALL that apply.

10 Yes, removed
2[dYes, replaced
3] No - Skip to question 5a

In what month was the ring (removed/
replaced)?

5a. Did - - EVER have a lens implant? Do not
include corneal transplants. |_0407 ‘g Ees Sk 6
2 o - Skip to question 6a
Read if necessary - Sometimes the lenses of ! ptoqa
the eyes can be replaced with artificial ones !
called intraocular lenses, which are sewn 1
into place during surgery. |
OFFICE USE ONLY OFFICE USE ONLY
=[] =[]
b. In which eye did -- have the lens implanted? : [ Right Eye OlLeft Eye
1
Ask for each eye specified in 5b: :
€. Was the (right/left) eye lens implanted 0410 1 Yes 0411 1 Yes
during the LAST YEAR OF LIFE? : 21 No N 21 No

Ask for each eye marked "Yes" in 5c;
otherwise, skip to question 5e:

. In what month was the (right/left) lens

implanted?

|
i
|
I
I

0412

[ P53 [T
Month Month

Ask for each eye specified in 5b; otherwise,
skip to question 6a:

Was the (right/left) lens removed or
replaced during the LAST YEAR OF LIFE?

|
1
I Mark (X) ALL that apply.
|
|

0414

| 0415
i 0416
2418 |

Mark (X) ALL that apply.

1] Yes, removed 0417 1[0 Yes, removed
2[JYes, replaced 0418 2 Yes, replaced
s[JNo 0419 s No

Ask for each eye marked "Yes" in be;
otherwise, skip to question 6a:

f. In what month was the (right/left) lens 0420 | 0421
(removed/replaced)? | D: Month Dj Month
Notes
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Section | - MEDICAL DEVICES - Continued

T

6a. Did -- EVER have a silicone implant?
P | 0422 10 Yes
Read if necessary - Silicone implants are I 20 No - Skip to question 7a
used to reconstruct or enhance parts of |
the body, such as breasts, ears, fingers, 1
a scrotum, a chin, or a nose. :
b. In what part of the body was the OFFICE USE ONLY OFFICE USE ONLY
silicone implanted? Was it in the (if
female; breasts), nose, chin, or some 0423 Dj 0424 l:l:‘
other part of the body?
|
Hn 2
| Specify body site Specify body site
Ask if female with breast implant; otherwise :
skip to 6d: |
C. Did - - have the silicone originally 0425
implanted for breast reconstruction :‘ 1SYes
after a mastectomy? | 2[1No
Ask for each body site specified in 6b: |
|
d. Was any silicone for (body site) implanted " 0426 10Yes 0427 1dYes
during the LAST YEAR OF LIFE? ! 2 No 2[ONo
Ask for each body site specified "Yes" in 6d; |
otherwise, skip to question 6f: l
€. In what month was the silicone for 0428 D:! 0429 Dj
(body site) implanted? :] Month : Month
Ask for each body site specified in 6b. ! Mark (X) ALL that apply. Mark (X) ALL that apply.
f. Was the silicone for (body site) removed or I
replaced during the LAST YEAR OF LIFE? ™os30 | 10 Yes, removed 0433 100 Yes, removed
o
i 0431 | 2[0Yes, replaced 0434 | 2[1Yes, replaced
i"0a3z | s[ONo 0435 | 3LINo
2z
1
Ask for each body site specified "Yes, !
removed” (box 1 marked) in 6f; otherwise, !
skip to question 6h: :
g. Was the reason for removal in order to 0436 1 Yes 0437 10 Yes
relieve physical symptoms believed to i:l 2 I No oe ] 2[ONo
be due to the implant? |
1
Ask for each body site specified "Yes" in 6f: :
h. In what month was the silicone for 0438 0439
(body site) (removed/replaced)? I:I Dj Month o | Dj Month
7a. Did - - EVER have a pacemaker? !
av p er | 0440 10 Yes
| 20 No - Skip to question 8a
b. Was the pacemaker implanted during l
the LAST YEAR OF LIFE? 041 | 10Yes
1 20 No ~ Skip to question 7d
T
C. In what month was the pacemaker implanted?
") 1]
i Month
|
d. Was the pacemaker removed or replaced 1—
during the LAST YEAR OF LIFE? ( 0asz | 1L Yes, removed
I 0444 2 Yes, replaced
Mark (X) ALL that apply. 0445 | 300 No - Skip to question 8a
0445 |
I
e. In what month was the pacemaker ! -
{removed/replaced)? 0446 L!:l
| Month
1]
Notes
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Section | - MEDICAL DEVICES - Continued

8a.

&

Did - - EVER have an infusion pump?

Read if necessary — Infusion pumps are
implants that pump medication such as
insulin or chemotherapy into the body.

|_0447

10 Yes
20 No - Skip to Check Item 11

. Was the infusion pump implanted during the

LAST YEAR OF LIFE?

1O Yes
2[1 No - Skip to question 8d

In what month was the infusion pump
implanted?

T
5 E

Dj Month

Was the infusion pump removed or
replaced during the LAST YEAR OF LIFE?

Mark (X) ALL that apply.

1[JYes, removed
20 Yes, replaced
all]No - Skip to Check Item 11

In what month was the infusion pump
(removed/replaced)?

ED Month

Tanr 10b, Section A, .- -

: DOVthyer:f,— Goyt'o_',',Réad" above question 9a

ClEntire last year of life in facility stitutior
{box:888) marked — Skip to Section J, pagek34 :

READ - These next questions are about medical devices used by — - WHILE - - was living

AT HOME DURING THE LAST YEAR OF LIFE.

9a.

Did ~ - have a shunt, catheter, or tube in
place at any time while at home during
the last year of life?

Read if necessary — A SHUNT is a man-made
tube through which blood or body fluid is
diverted from its natural path. A
CATHETER is a flexible tube placed into
the body to remove or put in fluid.

10Yes
20 No - Skip to "Read” above question 10

. Did - - have a shunt that drained fluid

away from the brain or spinal column?

0455

10 Yes
20 No - Skip to question 9d

INSERTED in (his/her) vein to allow infusion
of fluids, medication or intravenous
feedings?

21 No - Skip to question 9g

Was the shunt implanted during the last . 0456 1[0 Yes
year of life? i 2[1No
|
Did - - have a TEMPORARY intravenous (1.V.) !
catheter while living at home during the last :El 10 Yes
year of life? X 2[0No
Did - - have an access device SURGICALLY ELT] 1 Yes
i
I
i

catheter?

. Was the access device implanted during 0459 10 Yes
the last year of life? 2[0No
Did - - have a bladder drainage 10Yes

20 No - Skip to question 9i

Was the use of the catheter started 1[0 Yes
during the last year of life? >[INo
Did - - have a feeding-tube while at 0462 1[0 Yes

home during the last year of life?

20 No - Skip to question 9/

trachea to assist breathing while at home
during the last year of life?

. Was the tube surgically inserted into the 0463 1] Abdomen
e':?:l:)tl:‘l?en or placed through the nose or 200 Nose/mouth
Were tube feedings started during the last 0464 10 Yes
year of life? 2CNo

. Did - - have a tube in the windpipe or 1[0 Yes

21 No - Skip to “Read" above question 10

Was the tube inserted during the last
year of life?

0466

10 Yes
20 No

Page 32
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Section | - MEDICAL DEVICES - Continued

READ - These next questions are about medical equipment used by - - WHILE AT HOME
DURING THE LAST YEAR OF LIFE.

10. Did--use- '
a. Dialysis equipment? I 0467 10 Yes
20No

b. A hospital bed?

| 0468 1O Yes
i 2[0No
[
C. A blood glucose monitor? '
| 0469 1O Yes
2[INo

d. Protective restraints, such as vests or

|
|
T
belts? 0470 1 Yes

2[INo

I
|
Ask or verify: :

e. An infusion pump? 0471 10Yes
| 2[JNo - Skip to question 10g

f. For what purpose was the pump used?

0472 1 Pain medication
Mark (X) ALL that apply. | 0473 2] Chemotherapy

0474 s Insulin

0475 4O Intravenous feeding
| 0476 5[0 Tube feeding
I 0477 s[] Other - Specify ¢
a7 |

g. Did - - use oxygen or any devices for
breathing therapy? 0478 10 Yes
2[[JNo - Skip to Section J

I
I
h. Which breathing devices did - — use? :

0479 1[0 Oxygen supplies in any form
Mark (X) ALL that apply. oas0 | 200 Respirator or ventilator
| 0481 3] Nebulizer
0482 4[] Other - Specify z
0482 |

Notes

OFFICE USE ONLY

[oses ]
[ o484 ]
| o485 |
[ 0485 ]
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Section J - HEALTH INDICATORS

1a. During MOST of - - life, was - - overweight,

underweight, or just about right?

0487

1[JOverweight
2[JUnderweight ) )
sC]About right } Skip to question 2

b. Was - - very overweight, somewhat
overweight, or only a little overweight?

0488

1OVery overweight
2[C1Somewnhat overweight
3[1Only a little overweight

2. Was - -right-handed or left-handed?

Read if necessary — There has been
research which has found a relationship
between handedness and premature
mortality.

0489

BRI

1[JRight-handed
2[]Left-handed
aJAmbidextrous

Notes
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Section K- MOTOR VEHICLE

[1Other inj

ury/accident — Go
. Liothe

s

Refer to cause of death on ¢over.

T
t
}
i
1

id =~ i icle?
1. Did - - ever drive a motor vehicle? 0490 10OYes

2[JNo

2. During the last year of life, how often
did - - wear a safety belt when driving 0491 | 10JAlways .
or riding in a car? 2[JMost of the time

s 1Some of the time

4+[JRarely

s_Never

s[]Didn’t ride or drive in last year
7JDonr’t know

to question

3. Did - - drive a motor vehicle in the last

year of life? 0492 100Yes

2[CJNo — Skip to question 10

4. Did you ever ride with - - while - - drove

during the last year of life? |_0493 1LYes

2[(JNo — Skip to question 6

5. How often during the last year of life did

you ride with - - when - - drove? Was it - 0494 1L]Every day?

2[]3-6 times a week?
3[]1-2 times a week?
4[]1-3 times a month?
s[]Less than once a month?

Read answer categories.

If personal visit, HAND Card K1.

READ - 1I'm going to read a list of places and would like to know how often — - typically drove
to these places in the last year of life. The answer categories are: At least 3 times per
week, 1-2 times per week, 1-3 times per month, less than once per month, or never.

At least 1-2 1-3 Less than Don't
6. How often did - - 3times times per | times per once Never Know
typically drive to - per week week month per month
Read each place. |_0495 ]
a. Work or school? 1O 21 s Fl| 5] sl]
0496
b. Shopping, banking or
personal business? 10 2 s 4 s s
0497
€. Visiting family or friends? 1O 2 s <O 5[] s
0498
d. Other social or recreational
activities? 1O 2] s 4+ s e[
0499
e. Volunteer activities? 1O 21 s 4 sCJ s[]
0500
f. A Bar, tavern, or
nightclub? 10 20 3] 4] 5[] s[]
0501
g- A restaurant? 1O 20 3O 4O s 6]
0502
h. Church or religious
activities? 10 2] s 4 s[] s[J
i. Any other places? Specify ¢ 0503
100 2[1] s 4[] 5] slJ
j- Any other places? Specify z 0504
1O 20 s 4O s e
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Section K - MOTOR VEHICLE - Continued

If personal visit, HAND Card K1.

7. In the last year of life, how often did - - drive in each of the following situations?
At least 1-2 1-3 Less than Don't
3 times times per | times per once Never Kknow
per week week month per month
Read each situation. | 0505 ]
a. After dark? 10 20 sd 4 s] sl
0506
b. On expressways or
interstate highways? 1O 20 s 4O sC] sl
0507
€. On rural two-lane roads? 1O 2 s «Od 5[] s
0508
d. On unfamiliar routes? 1O 20 s 4 s s
0509
€. On trips greater than
50 miles each way? 1O 2 sd 4O s el
0510
f. During rush hours? 10 20 s 4 5] sl
1
8. In the last year of life, about how many total
miles did - - drive? Y L0511 | 1L]Under 5,000
| 2[0Between 5,000 and less than 10,000
Use answer categories as probes if necessary. : 3[IBetween 10,000 and less than 15,000
| 4+[[IBetween 15,000 and less than 20,000
I 5[120,000 or more
: s 1Don’t know
1
9. Compared to most other drivers on the road, |
how fast did - - usually drive in the last year E 1LA lot faster
of life? Would you say a lot faster, a little X 2[1A little faster
faster, about the same speed, a little slower, 3 About the same speed
or a lot slower? | +A little slower
: sLJA lot slower
| s[1Don’t know
]
10. Based on what you knew or heard, how often did - - do the following things while driving
a motor vehiclé? Would you say often, sometimes, rarely, or never?
Often Sometimes| Rarely Never Er?gu:
How often did - -
Read each item. | 0513 ]
a. Pass a car in a no-passing zone? 1O 20 s Fim| s
0514
b. Cut in front of another car at full
speed so that — - could make a
turn or exit the road? 1 2] sl 4] s
0515
C. Drive ten to nineteen miles an hour
over the posted speed limit? 1 21 ad 4 5[]
0516
d. Drive twenty miles an hour or more
over the posted speed limit? 1O 2] ad 4+ 5]
0517 |
€. Make a U-turn where a sign
said not to? 1O 2 ad 4O 5[]
0518
f. Tail-gate another car to get it to go
faster or to get it to pull over into
a slower lane? 1O 2] s[] 4[] s[]
0519
g. Drive through an intersection just
as the light changed from yellow
to red? 1O 20 s 4O s[]
0520
h. Drive through a stop sign without
coming to a full stop? 10 2 s Fil| s
0521
i. Speed through slower traffic by
switching quickly back and forth
between lanes? 1 2[] ald 4[] s]
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Section L - TOBACCO USE

T

1. Did -~ - smoke at least 100 cigarettes IN - -
ENTIRE LIFE? o522 | 1OYes
2[INo — Skip to Section M

I
If asked - About 5 packs. :

2. How long did - - smoke cigarettes fairly I
regutarty? =z I I

Enter years OR mark (X) a box.
oo[JLess than 1 year

so[INever smoked regularly

[
|
|
|
!
!
i

3. During the period - - smoked the most,
on thg avergge, about how many 0524 1[JLess than 5 cigarettes a day
cigarettes a day did - - usually smoke? 2[5 to 14 a day

315 to 24 a day

4025 to 34 a day

5135 to 44 a day

6145 or more a day

If asked — One pack equals 20 cigarettes.
Mark (X) only ONE box.

Read answer categories, if necessary.

|
|
|
}
|
|
I
I
4. Did - - ever stop smeoking and not
start again? | 0525 1Yes
i
|
| 0526

2[CINo — Skip to Section M

5. When did - - stop smoking?

Mark age, OR date, OR time before. {_l l I Age in years

i
I
Probe if necessary — About how old was - -, or L 0527 | [Month] Year
about how long before death, or in about | t l
what month and year? | Date
i
I o528 10Time before death Specify number and

2[JTime before interview J unit below

1+ JWeeks
sIMonths
s[1Years

E s0Days
I
[
1
[
l

Notes
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Section M - ALCOHOLIC BEVERAGES

READ -These next questions are about drinking alcoholic beverages. Included are
liquor, such as whiskey, rum, gin, or vodka; beer; wine or wine coolers; or any
other type of alcoholic beverage.

1a. In - - ENTIRE LIFE, did - - have at least 12 . .
drinks of any kind of alcoholic beverage? 0531 10 Yes — Skip to question 2
By a drink, | mean a 12 ounce bottle or can 2[1No
of beer or a wine cooler, a one and 30 Don't know
one-half ounce shot of liquor, or a 5 ounce
glass of wine.

b. In - - ENTIRE LIFE, did - - ever take a drink of
any kind of alcoholic beverage?

0532 100 Yes - Skip to Check Item M2, page 40
2[[INo - Skip to Check ltem M4, page 41
3] Don't Know ~ Skip to Check Iltem M2, page 40

2. During the last year of life, did - - have at . .
least 12 drinks of any kind of alcoholic 0s33_] 1L Yes - Skip to question 4
beverage? 2ldNo

3. In ANY ONE YEAR of - - entire life,
did - - have at least 12 drinks of
ANY kind of alcoholic beverage?

0534 100 Yes - Skip to question 10
2[[1No - Skip to question 7

4. During the last year of - - life, about how
often did - - drink any alcoholic beverages? 0535 1] Every day?

Was it - 2[13 to 6 times a week?
3s[11 or 2 times a week?
4[11 to 3 times a month?
s[]Less than once a month?

Read answer categories.

5. ON THE DAYS THAT - - DRANK during .
the last year of life, about how many 0536 | 10112 or more drinks
drinks did - - usually have in a day? 2[17 to 11 drinks

315 to 6 drinks
4[13 or 4 drinks
s[12 or 3 drinks
612 drinks
701 or 2 drinks
s[1 1 drink

If necessary, probe by reading answer
categories.

If personal visit, HAND Card M1.

6. During the last year of life, WHERE 0537 1] Decedent’s home
did - - usually drink alcoholic beverages? 20 Other people’s home(s)
s[] Restaurant
4[] Bar/tavern/nightclub
5[] Stadiums/arenas
6] Picnic areas/beach/playground
7[ ] Parking lots/sidewalks/alleyways
81 Inside a motor vehicle (parked or moving)
o] Other - Specify

If more than one place, ask for the place the
person drank most often.

Mark (X) only ONE box.

‘LIFive or more drinks (box
_marked — Skip'to question 9
[I0ther — Go to question 7

1 Yes
2[C] No - Skip to question 9

7. During the last year of life, did - - EVER
have 5 or more drinks at one time? 0538

8. During the last year of life, how often
did - - have at least 5 or more drinks 0539 | tL]1Every day
at one time? 2[13 to 6 times a week

3] 1 or 2 times a week
4[] 1 to 3 times a month
5[] Less than once a month

If necessary, probe by reading answer
categories.

9. Was there ever a period in - - life
when - - drank more than - -~ did in 0540 i Yes ) )
the last year of - - life? 21 No - Skip to question 14

Notes
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Section M - ALCOHOLIC BEVERAGES - Continued

10. About how old was - - during the period :
when - - drank the most? L0541 | Ade i
Enter age OR mark (X) box for age range. ' ge in years
ELT_Z_' 1J Younger than 20 years old
If necessary, probe for age range. 20120 to 29 years old
: 3130 to 39 years old
| 4[] 40 to 49 years old
: 5150 to 59 years old
| 6160 to 69 years old
I 770 years or older
I
11. During this period when - - was (answer in .
10), and when - - drank the most, about how | 0543 | 1[]Every day
often did - - drink alcoholic beverages? ! 2[13 to 6 times a week
. | a1 or 2 times a week
Icr; r;:czf;asry, probe by reading answer \ 4001 to 3 times a month
g ’ : s[]Less than once a month
12. During this period when - - drank the most, ’ .
on the days that - - drank, about how many | 0544 | 1[J12 or more drinks
drinks did - ~ usually have in a day? i 2[17 to 11 drinks
. | 3[J5 to 6 drinks
f:fa rtvgcgf;asry, probe by reading answer | 403 or 4 drinks
g ’ I s[12 or 3 drinks
: 6[12 drinks
i 7[11 or 2 drinks
I a[]1 drink
I
13. For how many years did - - drink about I
(number in question 12) drink(s) (frequency E ool JUnder one year
in11)? i
Mark (X) "Under one year," OR enter number E D]
of months and years. I Months and
= ]
I Years
I
14. The next few questions refer to - - ENTIRE ‘
LIFE. Do you think - - EVER spent a lot of | 0548 10 Yes
time drinking or hungover? | 2[INo
!
i
15. Did -~ ever try to cut back or feel the need I
to cut back on - - drinking? 0549 1 Yes
| 2[0No
i
16. Was - - ever annoyed by criticism !
of - - drinking? 0550 | 10dYes
| 2JNo
!
17. Did - - ever seem to feel guilty !
about - - drinking? I 0551 10 Yes
| 2[dNo
18. Did - - ever take a morning drink or "eye
opener?" 9 v I 0552 11Yes
[ 2[d1No
19a. Did a doctor ever recommend that - - stop or ‘
decrease - - alcohol consumption? | 0583 | 100Yes
; 2] No ~ Skip to question 20a
b. Was this because of a drinking problem, — .
or because of a health problem, or (0554 | 1[JDrinking problem
something else? I 0555 | 2[]Health problem
0555 |
0556 a[] Pregnancy
Mark (X) ALL that apply. :Ts'/_ o[ Other — Specify 7
i
|
I
Notes

FORM NMF-1(7-1-94)

Page 39



Section M - ALCOHOLIC BEVERAGES - Continued

20a.

b.

In your judgement, was - — an alcoholic or
problem drinker ANY time in - - life? By
alcoholic or problem drinker, | mean a
person who has physical or emotional
problems because of drinking, problems
with a spouse, family or friends because of
drinking, problems at work or school
because of drinking, problems with money
because of drinking, or problems with the
police because of drinking, such as drunk
driving.

| 0558

1dYes
20 No - Skip to Check Item M2

Was - - a problem drinker during the last
MONTH of life?

0559

1l Yes
2[1No

During the last year of life, did - — ever

21. |
drive a motor vehicle within two hours of |_0s60 10 Yes
having a drink? | 2] No - Skip to Check ltem M4, page 41
22. During the last year of life, how often !
did - - drive or operate a motor vehicle | _os61_| 1LJEvery day?
within two hours after having a drink? | 2] About 2 to 6 times a week?
Was it - , 3] Once a week?
Read ies. I 4] About 1 to 3 times a month?
ead answer categories : 5[] About 6 to 11 times a year?
| s[_] About 2 to 5 times a year?
| 7] Only once?
: s[1Don't know
23. When - - drove within two hours of i i
drinking, WHERE did - - usually drink? 1_os62_| 1] Decedent’s home
i 2[]1 Other people’s home(s)
If more than one place, ask for the place : s[J Restaurant
person drank most often. | 4 Barftavern/nightclub
Mark (X) only ONE box. ! s[] Stadiums/arenas
: s[1 Picnic areas/beach/playgrounds
I 70 Parking lots/sidewalks/alleyways
! s[J Inside a motor vehicle (parked or moving)
: s[] Other - Specify 7
I )
1
I
T v
24. About how long after the last drink o X
did - - typically leave the place o563 | 10Less than 15 minutes
where - - was drinking and drive? | 2[] 15-29 minutes
: 31 30-59 minutes
) 4[] At least 1 hour, but less than 2 hours
| s[_] At least 2 hours, but less than 3 hours
{ s[13 or more hours
25. When - - drove within two hours of L . . .
drinking, what did - - usually drink? | 0564 1[J Beer, not including malt liquor
i oses | 2L1Maltliquor
Mark (X) ALL that apply. "osse | 3] Wine, not including wine cooler
I 0567 4[] Wine cooler
0568 5[] Liquor such as whiskey, rum, gin, or vodka
| 0569 61 Other - Specify
|
|
1
Notes

Page 40
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Section M - ALCOHOLIC BEVERAGES - Continued

26. During the last year of life, when - - drove
within two hours of drinking, how many
drinks did - - typically have?

11 12 or more drinks
2[J7 to 11 drinks
s[5 to 6 drinks

413 or 4 drinks

5[ ]2 or 3 drinks
6[_]12 drinks

7] 1 or 2 drinks

811 drink

27. When - - drove within two hours of drinking,

with whom did - - usually drink? o571 | L] Drank alone
I 0572 2] Friends
Mark (X) ALL that apply. o573 | 3lJRelatives
0574 4[dWork acquaintances
| 0575 s[1Other
i
28. During the last year of life, when did - - | During the dav:
typically drive after drinking? Was it during ! uring the day:
the day or at night, weekdays or weekends, | 0576 100 Weekday (Monday ~ Friday)
or when? I 0577 2[JWeekend (Saturday or Sunday)
" 0578 s[]Every day
Mark (X) ALL that apply. } At night:
0579 4[] Weekday (Monday — Thursday)
| 0580 s[]Weekend (Friday, Saturday, or Sunday)
" o581 s[]1Every night
| 0582 7[] After a regularly scheduled event
" o583 8] No particular pattern
_ossa_| o[lOther

CHECK :
ITEM M4 & il (et questlon 4a Sectton A page 3and

cause of death on. cover Mark {X) flrst box
whtch applles i 3

DDecedent under age 35— Go to question 2
{Z]Homicide, suicide, or other m;ury/accndent

Goto question 29
= Other ~ Skip to Sectfon N

29 Do you thmk -- drmkmg alcohol was related

UU

in any way to - - death? 0585 10 Yes
2 No
30. Do you think the drinking of alcoholic .
beverages by someone other than - - was 0586 10 Yes
related in any way to - - death? 2[INo

Notes

OFFICE USE ONLY

0587

0588

0589

0590

FORM NMF-1 (7-1-94)
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Section N - DRUGS

READ - The next questions are about medicines and drugs that - - may have used
DURING THE LAST YEAR OF LIFE.

Ask all of question 1a before going to

questions 1b—f.

1a. At any time during the last year of life

did

——use -

If "Yes" marked for (drug
in 1a), ask question 1b.

1b. Were the (drug in 1a)
prescribed by a
medical doctor?

1c. During the last year of
life, at any time did - -
take the (drug in 1a)
more often than the
doctor prescribed or
in larger doses?

mescaline?

I
1
(1) Pain killers, such as I 0591 10Yes 0592 1dYes - Goto Tc 0593 10Yes - Go to 1d
Darvon, Percodan, | 2JNo 21 No — Skip to Te 20 No } Skip to Te
or codeine with or | sJDK a0 DK
without tylenol? !
} |
2) E:gl;:l:;st'essu‘:h as  Mogaa 1CdYes 0595 1 Yes - Go to 1c 0596 100Yes - Go to 1d
sleeping piII;, . 20 No 20 No - Skip to Te 20 No } Skip to Te
Seconal, or sCIDK sJDK .
downers? ]
i
0597 10 Yes 0598 1OYes - Goto 1c 0599 10Yes - Go to 1d
(3) Tranquilizers, such ! 2[INo 2LINo - Skip to Te 2L No } i
as Ligrium, Valium, ! sJDK sDK Skip to Te
or Xanax? :
|
0600 10 Yes 0601 10Yes - Goto 1c 0602 10Yes - Goto 1d
(4) Antidepressants, ' 2[dNo 2[INo - Skip to Te 2LINo } Skip to Te
such as Prozac or : s[1DK s[JDK
Elavil? |
1
| 0603 | 10dYes 0604 | 1[]Yes- Goto Ic 0605 1dYes - Go to 1d
i 2CINo 20 No — Skip to 1e 20 No .
! s DK sClpK | Skipto Te
(5) Steroids? |
1
| 0606 1 Yes 0607 10 Yes - Go to Tc 0608 100 Yes - Go to 1d
i 2[0No 20 No — Skip to 1e 20No L i
I s DK sODK J Skip to Te
| ,
(6) Methadone? I
T
|
10609 10 Yes
| 2"INo
| SD DK
(7) Heroin? i
|
i
(8) Stimulants, such as .T—1°| 1%%‘*
amphetamines, | 2 o
Preludin, I 3[JDK
uppers, or speed? !
1
0611 10 Yes
| 20 No
(9) Marijuana or I sO0DK
hashish? !
|
(10) Cocaine, crack :E 15?\(‘85
cocaine, ! 2 o
free base, or coca : sODK
paste? |
|
(11) Hallucinogens, :E ! S \I(Ies
such as LSD, PCP, : ZD o
peyote, or | s[IDK
t

If "No" or "DK" to ALL drugs (1)-(11) in 1a, skip to Check Iitem N-1.

.
>
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Section N - DRUGS - Continued

Ask 1e for each drug marked Refer to Section K, question 3,
“Yes" in T1a. page 35. If "No" {box 2) marked
or blank, skip to the next drug
marked "Yes" in 1a. If "Yes"
(box 1) marked, ask 1f for each
drug marked "Yes" in 1a.

1d. How often did - - take the 1e. How often (altogether) did -- | 1f. How often did - - drive or
(drug in 1a) more often than use the (drug in 1a)? Would operate a motor vehicle
the doctor prescribed or in you say frequently or within 2 hours of using
larger doses than prescribed? occasionally? (drug in 1a)? Would you say
Would you say frequently or frequently or occasionaliy?
occasionally?
0614 1 Frequently 0615 1[0 Frequently 0616 1J Frequently
2[] Occasionally 2[] Occasionally 20 Occasionally
3 Other - Specify s Other - Specify _____ 30 Other — Specify _______
4«[0DK 40DK +[JDK
0617 1 Frequently 0618 1[J Frequently 0619 1[0 Frequently
2[ Occasionally 2] Occasionally 20 Occasionally
3[J Other - Specify ______ 3] Other - Specify _______ sl Other - Specify
4[1DK 4+[JDK 4[JDK
0620 10 Frequently 0621 10 Frequently 0622 10 Frequently
2[0 Occasionally 2 Occasionally 2] Occasionally
s[dOther - Specify ______ 3] Other - Specify _______ 3 Other - Specify
4JDK 4+ DK +[JDK
0623 1[I Frequently | o624 | 10Frequently 0625 10 Frequently
2[1 Occasionally 2] Occasionally 2[0 Occasionally
3] Other — Specify 3] Other - Specify _____ 30 Other - Specify
40 DK 4+[JDK 4«0 DK
0626 1[JFrequently 0627 1JFrequently 0628 10 Frequently
2] Occasionally 2] Occasionally 2[] Occasionally
3] Other - Specify ___ a[]Other - Specify ____ 3] Other - Specify ________
s DK 4[JDK 4«[JDK
0629 1] Frequently 0630 10 Frequently 0631 1 Frequently
2[] Occasionally 2[J Occasionally 2[] Occasionally
3] Other — Specify ____ 3] Other - Specify s Other - Specify
4[0DK «JDK 4JDK

1] Frequently 0633 1 Frequently

:

2] Occasionally 2[ Occasionally
3 Other - Specify _______ 3] Other - Specify
+[0DK +[dDK
0634 1[0 Frequently 0635 1] Frequently
20 Qccasionally 2 Occasionally
s Other - Specify _______ s JOther - Specify _______
4[1DK 4+O0DK
1 Frequently 0637 1 IFrequently
2] Occasionally 21 Occasionaily
3[] Other - Specify 3 Other — Specify .
4«JDK 4[JDK
1 Frequently 0639 1[J Frequently
2 Occasionally 2[1 Occasionally
3] Other ~ Specify 3] Other - Specify _.
4JJDK +[JDK
1 Frequently 0641 1] Frequently
27 Occasionally 2 Occasionally
3] Other ~ Specify 3 Other - Specify _______

+JDK

El Mu]np e réspo’ndeh
=+ Section T, page 58
[ Other= Go'to Section
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SECTION O - FIREARMS

* [ Private home {box 1) marked = Skip
“to "Read"” above question:1

- Refer to Seéﬁé A, question 6, page 4. :
- o e Other = Go to Check Item 02 .

fuestion 11, page 5. = ':: DNoibdxz marked - Ski

READ - The next questions are about safety and firearms. Firearms include pistols,
shotguns, rifles, and other types of guns. Do not include guns that cannot fire,
starter pistols, or BB guns.

1. At any time during the last year of life, were !
there any firearms kept in or around (- - home/ 0642 10 Yes
the home where - - stayed)? Include those kept 2[JNo

1 .
in a garage, outdoor storage area, truck or car. a[]Don’t know J Skip to Check Item O3

I
I
1
|
|

2. Was there one or more than one firearm?

Toeas | 1L One

2] More than one |

(] Don't know Skip to question 4a

3a. What kind of firearm was it?

=
-4
B
Sy

1[0 Handgun, including pistol or revolver
2] Shotgun

s[] Rifle

4[] Other — Specify g

5[] Don’t know

If personal visit, HAND Card O1. Read the answer
categories if telephone interview.

b. Which of these statements best describes the

PUAGE the 't e 1[0 The firearm was kept in a LOCKED
e firearm was kept?

PLACE, such as a drawer, cabinet,
or clioset

2[] The firearm was kept in an
UNLOCKED place

3] Don't know

If personal visit, HAND Card O2. Read answer
categories if telephone interview.

¢. Which of these statements best describes the 10 Taken apart — Skip to question 3f
WAY the firearm was kept? 2] With a trigger lock or other locking
mechanism
3] Assembled without a locking
mechanism
4[] Some other way — Specify

5] Don’t know

d. Was the firearm kept loaded or unloaded?

100 Loaded
20 Unloaded |

s Don't know Skip to question 3f

e. Besides the ammunition in the firearm,
was there any other ammunition kept in or

1[0 Yes - Skip to question 3g
around (- - home/the home where - - stayed)?

2 No 1 .
o[ Don't know T Skip to Check Item O3

f. Was there any ammunition kept in or around
the home? 1 Yes
2[JNo

<01 Don't know } Skip to Check Iterm O3

- Was this ammunition kept in a locked place?
os50 | 11 Yes, all

2] Yes, some
3 No, none
4+ Don't know

h. Where was this ammunition kept? Was it kept
with the firearm, or kept in a separate place
away from the firearm?

10 With the firearm
20 1n a separate place - Skip to Check Item O3
3] Don't know

o
[}
o1
-
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SECTION O - FIREARMS - Continued

4a. What ki i ?
a. What kinds of firearms were they | 0652 1[J Handgun, including pistol or revolver

Mark (X) ALL that apply. 0653 20 Shotgun
0654 s[]Rifle

0655 4[] Other - Specify 7

I 0656 5[] Don’t know

If personal visit, HAND Card O3. Read answer
categories if telephone interview.

1[J ALL the firearms were kept in LOCKED
PLACES, such as drawers, cabinets,
or closets

2[] One or more firearms were keptin an
UNLOCKED place

s[J Don’t know

Q
g
~

LNl

b. Which of these statements best describe the
PLACES the firearms were kept?

If personal visit, HAND Card O2. Read answer
categories if telephone interview.

€. Which of these statements best describe the 1[J Taken apart ~ Skip to question 4f
WAYS in which the firearms were kept? 0659 2[JWith a trigger lock or other
locking mechanism
Mark (X) ALL that apply. s[] Assembled without a locking
mechanism
4[] Some other way - Specify

(=3
=23
al
@

=3
=23
=3
i =3

s 1Don’t know

d. Were the firearms kept loaded or unloaded?
P | 0663 1] One or more were kept loaded

2[] Ail were kept unloaded } . .
s0J Don’t know Skip to question 4f

€. Besides the ammunition kept in a firearm,
was there any other ammunition kept in or
around - - home?

1[0 Yes - Skip to question 4g

200 No .
a[] Don't know Skip to Check Item 03

f. Was any ammunition kept in or around
(- - home/the home where - - stayed)? 18 :\/les
2 o

2] Don't know } Skip to Check Item 03

9. Was this ammunition kept in a locked place?

=3 o o o o
2 2 3 3 |8
=3 o -~ N -

1 Yes, all

2[ Yes, some
3] No, none
4[] Don’t know

h. Where was this ammunition kept? Was it kept
with a firearm, or kept in a seerate place a\'l)vay o667 | 100 With a firearm
from all firearms? 2{ In a separate place

3] Both

40 Don’t know

-L1" Muttiple respondei
-Section R, page 51

[} Other— Go'to S

FORM NMF-1 (7-1-94) Page 45



SECTION P - DEMIOGRAPHIC INFORMATION

1. At the time of - - death, was - - married,
widowed, divorced, separated, or NEVER | 0668 1 Married
married? 2] Widowed
3] Divorced
4[] Separated

|
1
|
|
i s Never married — Skip to question 3a
|
T

2. When did - - become (marital status in 1)?

=
Enter year OR age. | .- Year
o L Age in years

P
|
1

0671 1[0 Yes — Skip to question 4a
21 No

3a. Was - - born in the United States?

b. In what country was - - born?

OFFICE USE ONLY

4a. What was - - race? I

'Race

o] (11
Refer to question 4a. If more than one answer in

|
question 4a, ask 4b; otherwise skip to question 4c. | Race

Enter response verbatim.

OFFICE USE ONLY

b. Which of those groups; that is (entries in 4a) OFFICE USE ONLY
would you say BEST represents - - race?

o) [
Enter only one race.

Refer to questions 4a and 4b. If only one answer in
either questions 4a or 4b AND that answer is the
same as an answer category in question 4c, mark (X)
th?( appropriate box without asking 4c; otherwise
ask:

1[0 White?
| 20 Black?

1 3 Indian (American)?
X 4[] Eskimo?

I 5[] Aleut?

! s[] Chinese?

: 7 Filipino?

I s Hawaiian?

: 9] Korean?

| 10 Vietnamese?

I 11C] Japanese?

: 12[] Asian Indian?
|

|

|

|

1

I

I

I

I

I

|

If personal visit, HAND Card P1. :1
| 0675

c¢. Which of these groups BEST represents — -
race? Was - - race -

Read answer categories. Mark (X) only ONE box.

13[] Samoan?
14[] Guamanian?
1s[] Other Asian/Pacific Islander? - Specify »

1] Other race? - Specify z

5a. Was - - of Spanish or Hispanic origin
or descent? 1 Yes

2 No - Skip to question 6a

1[] Puerto Rican?
2] Cuban?
3] Mexican/Mexicano?
40 Mexican American?
; I 0681 s[] Chicano?
Read answer categories. Mark (X) ALL that apply. ose2 -] Other Latin American?
| 0683 7] Other Spanish? - Specify ¢

bh. Which of these groups was - - national origin
or ancestry? (Where did - - ancestors come

| 0676
]
i
T
If personal visit, HAND Card P2.
P | 0677
" o678 |
0679
from?) Was it - 0680
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SECTION P - DEMOGRAPHIC INFORMATION - Continued
6a. What was the highest grade or year of regular

school - - ever attended? . o684 | oo[]Never attended or only kindergarten —
Skip to Section Q

0
|
| 0685

Dj Elementary/secondary

Circle grade AND enter grade in boxes.

|
|
|
| 12345678910 11 12

Circle year AND enter year in box.

1 2 3 4 5 6ormore

b. Did - - finish the (number in 6a) (gradefyear)?

= least 12th gra
[ Other to

6¢. At the time of death was - - either going to

school or on vacation from school? 0688 10 Yes, going to school Skip to
i 2[] Yes, on vacation J Section Q
! 30 No
|
d. When did - - stop going to school? '
Mark age, OR date, OR time before. Age in years

Probe if necessary — About how old was - -, or
about how long before death, or in about what
month and year?

|
|
: 0690 | [Month] Year
|
I

Date

| 0691 1O Time before death | Specify number and
i 2[J Time before interview J unit below

i
—22 ) [T ] vumber
:E 30 Days

+[JWeeks
5[] Months
s[1Years

Notes
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SECTION Q - INDUSTRY AND OCCUPATION

1. Did - - EVER work at a job or business not \ "GM%
counting work around the h ? Includ | 0694 10 Yes

unpaid work in a family farm or business. 20 No ~ Skip to Check Item Q1, page 49

I
I
2. Of all the jobs or businesses - - ever had, what :

KIND of work did - - do the longest? (For \
example, electrical engineer, stock clerk, |
|

typist, farmer, etc.) Do not include
homemaking.

OFFICE USE ONLY

0695
3. For ht_’)w many years did - - do this kind of 1

work? | 0696 +[0 Less than one year

207 1 to less than 5 years
3[J 5 to less than 10 years
4[] 10 to less than 20 years
5[] 20 to less than 30 years
s[] 30 to less than 40 years
7] 40 years or more

Mark (X} only ONE box.

1
|
i
|
1
1
|
!
[l

4. For whom did - - work the longest as a
(occupation in 2)? g 0697 1] Armed Forces — Skip to question 7
2] Other - Specify
Enter name of company, business, organization, or
gther employer, OR mark (X) the "Armed Forces”
0X.

5. What kind of business or industry is this? (For
example, TV and radio manufacturing, retail
shoe store, State Labor Department, farm, etc.)

OFFICE USE ONLY

6a. As a (occupation in 2) what were - - most |
important activities or duties? (For example, |
types, keeps account books, files, sells cars, |
operates printing press, finishes concrete, etc.) |

|
Complete from entries in 4-6a. If not clear, ask: !
P I 0699 1[J an employee of a PRIVATE company,
b. Was —- business or individual for wages, salary,
or commission?

2[] a FEDERAL government employee?
3] a STATE government employee?
+[]a LOCAL government employee?

Read answer categories.

Mark (X) only ONE box.

self-employed in (his/her) OWN
business, professional practice,
or farm? If "Yes," ask:

Was the business incorporated?

5[] Yes, the business was incorporated
61 No, the business was not incorporated

7] working WITHOUT PAY in a family
business or farm?

s or did (he/she) never work at a
job lasting 2 weeks or more?

7. Did-- work at any time during the last year of

life? o700 | 10]VYes

2[00 No - Skip to question 9

8. Did -~ have a job or business up until - - died?
! P 6701 1 Yes — Skip to question 11

2[JNo

id - — ing?
9. Why did stop working? 0702 1 Because of a health problem or disability
2] Because of loss of job
30 Normal retirement
4[J Family responsibilities
51 Didn't like job
61 Other reason - Specify

If necessary, probe by reading answer
categories.
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SECTION Q - INDUSTRY AND OCCUPATION - Continued

10. When did - - last work even for a few days? PGM 9 |
0703 | .
Mark age, OR date, OR time before. I Age in years
I
Probe if necessary — About how old was ——, or | 0704 ] Month| Year
about how long before death, or in what ! | |
month and year? : Date

1[J Time before death Specify number
20 Time before interview | and unit

L‘_I_J Number

0707 3] Days
4JWeeks
s Months
6] Years

Ask or verify -

o708 | 101 Yes
11. Did -- ever serve on active duty in the Armed 2l No - Skip to Check ltem Q1

Forces of the United States?

12a.When did - - serve?

0709 1] Gulf War Era (Aug '90 to present)
Mark (X) ALL that apply. | 0710 2[1 Vietnam Era {Aug '64 to April '75)
ot 3] Korean War (June ‘50 to Jan '55)
0712 4[] World War Il (Sept '40 to July '47)
0713 5] World War | {April “17 to Nov "18)
0714 6] Other Service (All other periods)
AL

[

i

Ask or verify — p— 0 Yes

b. Was - - on full-time active duty with the armed 20 No
forces at the time of death?
13. Was - - EVER an active member of a National
Guard or military reserve unit? 0716 1% ;95
2 o

a[] Don't know [~ Skip to Check ltem Q1

14. Was ALL of - - active duty service related to
National Guard or military reserve training? 0717 1[0 Yes

2[J No

3 Don’t know

on P, question 1, page 46. ..

15. Did (If respondent is decedent’s spouse: you/- -'s
husband/- - ’s wife) EVER work at a job or 0718 | 1[]Yes
business not counting work around the 20 No - Skip to Section R, page 51
house? Include unpaid work in a family farm
or business.

If decedent had more than one spouse, ask about
the most recent.

16. Of all the jobs or businesses (you/- -
husband/- - wife) ever had, what KIND of
work did (you/he/she) do the longest? (For
example, electrical engineer, stock clerk,
farmer, etc.) Do not include homemaking.

OFFICE USE ONLY

0719
17. For whom did (you/he/she) work the longest

as a (occupation in 16)? 0720 1[J Armed Forces — Skip to Section R, page 51
| 2[1] Other - Specify

Enter name of company, business, organization, |
or other employer, or mark (X} the "Armed 1
Forces" box. |

Notes
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SECTION QO - INDUSTRY AND OCCUPATION - Continued

18. What kind of business or industry is this? \
(For example, TV and radio manufacturing, |

I

I

retail shoe store, State Labor Department,
farm, etc.)

OFFICE USE ONLY

0721

19a. As a (occupation in 16) what were (your/- - I
husband’s/- - wife's) most important activities '
or duties? (For example, types, keeps account
books, files, sells cars, operates printing press,
finishes concrete, etc.)

1J an employee of a PRIVATE company,
business or individual for wages, salary,
or commission?

2] a FEDERAL government employee?
3[]a STATE government employee?
4+[J a LOCAL government employee?

b. (Were/Was) (you/- - husband/- - wife) -
Read answer categories.

Mark (X) only ONE box.

self-employed in (your/his/her) OWN
business, professional practice,
or farm? /f "Yes," ask:

Was the business incorporated?

5[] Yes, the business was incorporated
6 No, the business was not incorporated

7] working WITHOUT PAY in a family
business or farm?
s[] or did (you/he/she) never work at

—
I
I
i
Complete from entries in 16-19a. If not clear, ask: \
| 0722
i
I
I
!
t
I
I
i
1
I
|
I
i
1
|
I
I
i
|
|
I
| a job lasting 2 weeks or more?
!

Notes
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SECTION R - PLACE OF DEATH AND CIRCUMSTANCES OF INJURY

1. What was the cause of - - death?
| 0723

1 Homicide

i 2[] Suicide

: 3 Injury involving motor vehicle

| 4[] Other injury or accident

I 5[] Other cause — Skip to question 11, page 53
|

I

2. Was - - working when the (homicide/suicide/
fatal accident or injury) happened? (/f motor 0724 10 Yes
vehicle add: Include going to or from a work 2[dNo

place, if - - was being paid for that time.)

|
|
|
Include unpaid work in a family farm or |
business. Exclude housework. :

1

3. Z\:I'liﬁll:zrc‘i;)dhtah:p?&m|c|delsu|c|delfatal accident @ 10 Home or private area around the home
2[JFarm

sJ Mine or quarry

4[] Industrial site

5[] Place of recreation or sport

s Street or highway

70 Public building

81 Residential institution

s Military firearm
s0J Other - Specify

i
I
I
I
I
I
I
i
I
: s[1School
| 101 Other
I
I
4. How did the (homicide/suicide/fatal accident |
or injury) happen? |
I
Enter verbatim response. !
i
I
f
I
1
|
I
|
I
I
I
1
I
I
I
I
[
|
!
I
I
I
|
If no firearm involved (from description in :
question 4), mark (X) box 0 without asking; |
otherwise ask: |
|
5. What kind of firearm was it? ' 0726 | oLINo firearm involved
1 1[JHandgun, including pistol or revolver
| 2[JShotgun
1 s Rifle
I
I
|
|
|
I

CHECK [
ITEM R1 . G

6. Did - - ki - ilant?
|1 now assatian @ 1|:| Yes
: 2[1No
7. Did the homicide happen during a robbery, an L
abduction, a family argument or a drug deal? 10728 1CJRobbery
I 0729 20 Abduction
Mark (X) ALL that apply. o730 1 3s[JFamily argument
| 9730 |
| 0731 4IDrug deal
o732 s(]0Other
0732 |
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SECTION R - PLACE OF DEATH AND CIRCUMSTANCES OF INJURY - Continued

If fall not involved (from description in question 4),
mark (X) box 00 without asking; otherwise ask:

8a. Where did - - fall from or into?
If necessary, probe by reading answer categories.

Mark (X) only ONE box.

T

|

l

| I

I 0733 co[_JFall not involved — Skip to question 9a

On or down:

1 JEscalator
2[JStairs or steps

From:

s JLadder
4[JScaffolding
s[JBuilding or other structure

7ICliff
s 1Chair or bed
o[1Other place

Into:

10 JSwimming pool

1Owell

12[J Storm drain or manhole

13J Other hole or opening in surface

b. What caused - - to fall? Was it due to -

Read answer categories.

i
I
i
i
I
I
|
|
I
|
I
|
|
|
: s[JPlayground equipment
1
I
|
|
i
I
|
|
I
I
|
I
I

I 0734 1[1Slipping, tripping, or stumbling?
2[JJumping or diving?
s[]Collision, pushing or shoving by

4[]Other

C. At the time of the fall was — - impaired in any
way because of a disability, a health
condition, or intoxication?

|
|
| another person?
1
|
T

21 No - Skip to question 9a

d. How was - - impaired?

1] Disability

2[] Health condition
s Intoxication
4[10ther

If no machinery involved (from description in
question 4), mark (X) box 0 without asking;
otherwise ask:

9a. What kind of machine was involved in the
{(homicide/suicide/fatal ident or injury)?

If necessary, probe by reading answer categories.

| 0735 i Yes
|

1

T

| 0736
i

1

|

|

1

|

i

|

I

0737 o] No machinery involved — Skip to question 10

1] Agricultural or farming
2[Mining or earth drilling
3[] Lifting machinery

4[] Metalworking

s[] Woodworking or framing

6] Turbines, steam or internal
combustion engines

7[1Belt, cable, chain, gear, or pulley

o(J Other
b. Was the machinery operating at the time
of the fatal incident? 1%‘(195
2[1No

If drowning not involved (from description in
question 4), mark (X) box 0 without asking;
otherwise ask:

10. Where did - - drown? Was it in -

Read answer categories.

0739 o] Drowning not involved — Skip to question 11

1] A bay or estuary?

2["] A harbor or marina?

s[1 A swimming pool?

41 A bathtub or shower?

s[] An ocean?

s[1A lake or pond?

7] A river?

s[1 Some other place? — Specify z

s[] Earth moving, scraping, or other excavating

Page 52
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SECTION R - PLACE OF DEATH AND CIRCUMSTANCES OF INJURY - Continued

11. Where did - - die? Was it —

Read answer categories.

| 0740

10 In a hospital emergency room?

2[]In a hospital, not in an
emergency room?

3] On the way to a hospital?

4[JIn a nursing home or personal
care home?

sL] In his or her own home? (Regardless

of ownership of home)
s[ 1 In another person’s home?
7[JIn a hospice?
s[1 Some other place? - Specify

CHECK
ITEM R2

12. Was the accident on the roadway or
shoulder, or some other place?

1 Roadway or shoulder
2[1Some other place

13. Was - - the driver, a passenger,
or a pedestrian?

1[J Driver
2[]Passenger
3] Pedestrian — Skip to question 20

14a. What type of vehicle was - — driving or
riding in?

1[0 Passenger car or van
2] Motorcycle

3[J Truck

4[JBus

5[] Other

b. Was it a private or commercial vehicle?

1[J Private
2] Commercial
3] Don't know

the accident?

15. Was - - wearing a helmet at the time of

10 Yes
2[ JNo Skip to question 20

3[1Don’t know

Ask or verify —

16. Where in the (type of motor vehicle in
question 14a) was - - sitting at the time
of the accident?

1 Front - driver's seat

2 Front — middle

sl Front - passenger’s seat

4[] Back seat — driver's side

s Back Seat - middle

s[] Back seat — passenger’s side
7] Truck bed

s[] Other

o[ Don't know

17. Was - - wearing a safety belt at the time
of the accident?

10 Yes
2[JNo
a[1Don’t know

Notes
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SECTION R - PLACE OF DEATH AND CIRCUMSTANCES OF INJURY - Continued

18. Was the (type of vehicle in question 14a)
equipped with air bags?

1O Yes
2[INo

L skipt tion 20
s[J Don’t know } 'p to question

19. Was the seat that - — was sitting in equipped
with an air bag?

1 Yes
2 No
s Don’t know

20. Just prior to the {crash/fatal injury/accident),
where was - - (driving from/if pedestrian:
walking from)?

1 Decedent’s home

2] Other people’s home(s)

3] Restaurant

4[] Bar/tavern/nightclub

s[] Stadiums/arenas

s[] Picnic areas/beach/playgrounds
7 Place of work or school

s[J Shopping, banking, or personal business
o[ Church or religious activities
101 Volunteer activities

110 Other — Specify

21. Where was - - (driving to/if pedestrian:
walking to)?

1] Decedent’s home

2[] Other people’s home(s)

s[] Restaurant

4[] Bar/tavern/nightclub

s[] Stadiums/arenas

s[] Picnic areas/beach/playgrounds
7] Place of work or school

s[] Shopping, banking, or personal business
o[ Church or religious activities
10l Volunteer activities
110 Other - Specify

READ - Earlier 1 asked several questions
about - - general drinking habits. These
next questions focus on the four hour
period before the (homicide/suicide/fatal
accident or injury) and - - drinking
behavior during that time.

22. Within four hours of the (homicide/suicide/
fatal accident or injury), had - - been drinking
any alcoholic beverages?

1dYes
2[1No — Skip to question 28a

23. Prior to the (homicide/suicide/fatal ident or
injury), with whom was - - drinking? 1] Drank alone
2J Friends
Mark (X) ALL that apply. | 0755 s[] Spouse/other relatives
0756 4[] Other - Specify z
9756 |
|
i
|
24. What was - - drinking prior to the (homicide/ ',___ . . .
suicide/fatal accideng or injury)? _o7s7_| 1[IBeer, notincluding malt liquor
| 0758 2[] Malt liquor
Mark (X) ALL that apply- I o759 3] Wine, not including wine coolers
0760 4 Wine coolers ) .
| 0761 5[] Liquor such as whiskey, rum, gin, or vodka
I 0762 6] Other — Specify z
0762 |

Notes

Page 54

FORM NMF-1 (7-1-94)



SECTION R - PLACE OF DEATH AND CIRCUMSTANCES OF INJURY - Continued

mmefer i Type ‘of Reéspondent,

or use within 24 hours of (becoming
fatally injured/fatally injuring
(himself/herself))? Did - - take or use -
Read answer categories.

Mark (X) ALL that apply.

If "No" to all categories/drugs, mark (X)
box 12, "Other."

0768

1 0769

0770

: 0771
I 0772

0773
| 0774

:

I 0775
| 0776

I 0777

0778

1L Pain killers, such as Darvon, Percodan,
or codeine with or without tylenol?

o[ Sedatives, such as barbiturates,
sleeping pills, Seconal, or downers?
s[] Tranquilizers, such as Librium, Valium,

or Xanax?
4] Antidepressants, such as
Prozac or Elavil?
5[] Steroids?
s[] Methadone?
7] Heroin?
s[] Stimulants, such as amphetamines,
Preludin, uppers or speed?
s[ ] Marijuana or hashish?
so] Cocaine, crack cocaine, free base or
coca paste?
1100 Hallucinogens, such as LSD, PCP,
peyote, or mescaline?
12[] Other

25. Where was - - last drinking prior to the
(homicide/suicide/fatal act?icl:en(; or i_o0763 | 1[]Decedent’s home
injury)? I 2[]] Other people’s homel(s)
: s[J Restaurant
| 4[] Bar/tavern/nightclub
| s[] Stadiums/arenas
: s[_] Picnic areas/beach/playgrounds
| 7[J Parking lots/sidewalks/alleyways
| s[J inside a motor vehicle (parked or moving)
| ol Other - Specify 7
I
l
26. How long before (becoming fatall I
iniured/fgtaliy iniExring (himself/herself) o764 | 10]Less than 15 minutes
did - - take the last drink of any ! 2[J 15 - 29 minutes
alcoholic beverage? | 30130 — 59 minutes
: 4[J At least 1 hour but less than 2 hours
! s[] At least 2 hours but less than 3 hours
" 6[13 hours or more
27. How many drinks had - - ithin 4
hgurs of t‘ll1e (homicigelsu(iigil:i?all(f;::l :EI 10012 or more drinks
accident or injury)? [ 2[] 7-11 drinks
: s[] 5-6 drinks
| 4[1 3-4 drinks
I s[1 2 drinks
} s[1 1 drink
28a. Had - - taken or used any drugs or medicines |
of any kind within 24 ho‘l,lrs o? (becoming | 0766 1L Yes
fatally injured/fatally injuring ’ 2[1No }Ski to Check ltem R5
(himself/herself))? X s[1Don't know P )
I
. |
- " — \
b. Which of the following drugs did - - take @
o768 |
i
{0770 ]

Section /I, .on cover.

8 L

e Muitiplé ReSpOndem; Type 1 - .

Skip to Section T, page 58
[1Other - Goto'Section S

Notes

OFFICE USE ONLY
0779
0780
FORM NMF 1 (7-1-94)
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RGA

T :

Section S -0

N DONOR

efer to Section A, question ,4,,pagé:3'.” ;

1. We are interested in how people learn about

the opportunity to become donors of body | 0781 1[]Decedent
organs and tissues and bones. Where have you ! 0782 2[1(Other) family
heard about organ donorship? 0783 3" ]Friends
| 0784 4[_1School
Mark (X) ALL that apply. o788 sCIWork
—r

0786 sIMedia (radio, TV, newspapers or magazines)
| 0787 70Church or clergy
I 0788 s[JPhysician
0789 9[0Other health professional
;0790 | 10[JClubs
' 0791 11[JDepartment of Motor Vehicles
0792 | 12[JOther — Specify

0793 | t3LINever heard about

2. Did - -have a donor card or a drivers license

stating that - - wanted to be a donor when — - 0794 10Yes

died? >[INo
3[0Don't know

3. Did - - ever tell you or another family
member that - - would like to donate - - 0795 1ldYes
organs when - - died? 2[0No

s Don’t know

10Yes
2No — Skip to question 5
3s[JDon’'t know — Skip to Check ltem S4

organs, tissue, or bone removed in order to
give them to another person?

b. What was removed? Was this organs, tissue or ,
bone? 0797 1[0 Organ(s)

0798 (I Tissue/bone Skip to Section T

Mark (X) ALL that apply.

5. What were the reasons — - organs or tissue or

bone were not donated? 1[Decedent hadn’t expressed desire to

be a donor
Mark (X) ALL that apply. 0800 | 2]Decedent did not want to be a donor
| 0801 3] Family did not want it
I 0802 4+No one thought about it
0803 sNever asked
| 0804 s[]Body too damaged
| 0805 7] Otherwise ineligible to be a donor
0806 s[] Other — Specify z

—_
1
I
|
|
I
I
I
T
I
I
|
4a. At the time of death, were any of - - bod \
Y | 0796
i
|
i
|
]
|
L
e

[1Yes (box 1) marked in question 2, ard No o
Don’t kriow. (box 2 or 3) marked in question
. Skiptoquestionéa . e
. [INo or Don’t know: {box 2 or 8),marked in
question 2-and Yes'(box 1) marked in
o question 3 — Skip. {o question 6b .
©[Other — Skip to question 6¢_

FORM NMF-1 (7-1-94}



Section S - ORGAN DONOR - Continued

6a. Would you or the family have chosen to
donate - - organs, tissue, or bone if - - had
said to you or another family member that — -
wanted to be a donor?

0807

100Yes
2[CINo Skip to question 7a
a[JDon’t know

b. Would you or the family have chosen to
donate ~ - organs, tissue, or bone if - - had a
donor card or driver’'s license stating that - -
wanted to be a donor?

0808

10Yes
2[JNo Skip to question 7a
s[JDon’t know

€. Would you or the family have chosen to
donate - - organs, tissue, or bone if - - had
said to you or another family member that - -
wanted to be a donor, or if - - had a donor
card or driver’s license stating that - - wanted
to be a donor?

0809

1[1Yes
2[INo
s[]Don’t know

7a. When - - died, did anyone talk to you or
another family member about donating - -'s
body organs, tissue, or bone?

0810

10Yes — Go to question 7b
2[No

1 o I
<CIDort know J Skip to Section T

b. Who talked to you or the family about
donating - - body organs, tissue, or bone?

Mark (X) ALL that apply.

| oW

0811

| 0812

| 0813
0814

| 0815

I 0816
—

1A friend or relative

2 IClergy

3_]Nurse

4 1Doctor

s 1Transplant coordinator
6[10ther — Specify

Notes
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Section T - ACTIVITIES

If personal visit, HAND Card T1.

READ — Now I'm going to read a list of activities. Please tell me whether, IN THE LAST YEAR OF
LIFE, - - did them every day, 3 to 6 times a week, 1 to 2 times a weeit, 1 to 3 times a month,
less than ence a month, or if - — didn't do the activity at all during the last year of life.

1. How often did - - go ocutdoors during the last
year of iife? Was it every day, 3 to 6 times a
week, 1 to 2 times a week, 1 to 3 times a month,
less than once a month, or - - didn’t go outside
at all during the last year of life?

1CJEvery day

213 to 6 times a week
311 to 2 times a week
4[C11 to 3 times a month
s[JLess than once a month
s_INever/didn’t do

Skip to question 4

2. Where did - - spend most of - - time during the
last year of life? In - - bedroom or some other
place?

1]Bedroom
2[JOther place - Specify

3. During the last year of life, how often did - -
leave the (place in 2)? Was it -

Read answer categories.

1JEveryday?

203 to 6 times a week?
31 to 2 times a week?
+[01 to 3 times a month?
s[]Less than once a month?
s 1Never/didn't go outside?

4. How often did - - visit or talk on the telephone
with family or friends?

10JEvery day

20003 to 6 times a week
31 to 2 times a week
401 to 3 times a month
sJLess than once a month
s[INever/didn’t do

5. (How often did - -) do vigorous physical activity,
such as jogging, tennis, aerobics, swimming
laps, bicycling, or other active sports?

100Every day

2[ 13 to 6 times a week
3[J1 to 2 times a week
4[J1 to 3 times a month
s[JLess than once a month
s INever/didn’t do

6. (How often did - -) do moderate physicaf
activities, such as walking for exercise, golfing,
gardening, heavy housswork, or home
maintenance activities?

1[JEvery day

2013 to 6 times a week
31 to 2 times a week
4[11 to 3 times a month

5 JLess than once a month
s[_INever/didn't do

7. (How often did - -) read, listen to music, write,
watch the news or other educational television?

1CJEvery day

2[J3 to 6 times a week
3[]1 to 2 times a week
41 to 3 times a month

s JLess than once a month
s[INever/didn’t do

8. (How often did - -) do activities such as baking,
playing a musical instrument, needlework,
fishing, painting, drawing, collecting, or
photography?

1JEvery day

203 to 6 times a week
301 to 2 times a week
401 to 3 times a month
s[JLess than once a month
s 1Never/didn’t do

Notes

Page 58

FORM NMF-1 (7-1-94)



Section T - ACTIVITIES - Continued

9. How often did - - participate in religious
activities?

1

|_ 0825

1[JEvery day

213 to 6 times a week
3[11to 2 times a week
401 to 3 times a month

5[ JLess than once a month
sINever/didn’t do

10. (How often did - -) participate in volunteer
organizations or activities?

|
|
I
I
|
1
1
X
L
| 0826
I
|
I
t
I
i
i

1JEvery day

2[[13 to 6 times a week
311 to 2 times a week
4[J1 to 3 times a month
sJLess than once a month
s[INever/didn’t do

Notes
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SECTION U - LIFE EVENTS

_ Refer to cause of death, Section ],
5 - ¥

1
|
I
i
|

~ L1All other causes - Go to Check tem U2

DSuxcnde Skfp to quest:on 1
~[[10ther injury/accident. i ]
[1Homicide — Skip to Check ltem U3

Hefe“ :

'Y'e,:s (bo’S( 1) marked - Go to Check ftem U3
Other = Skip to Check Item U9, pageﬁ 1

: D,Decedent age 50 or. more = Go to: questlonk

DDecedent under age 50 ‘:Sklp 0 Check
Item U9, page 61

READ - Please tell me if any of the following
events happened to - — during - - last year of
life.

1. During the last year of life, did - - move or have
a change in residence?

0827

1dYes
2[0No

. CHECK
ITEM U4

 [IDecedent widowed, divorced, o nevar -
 married (box 2, 3 or 5) marked Go to
- question2

; DOther = Sklp to Check ltem U5 -

2. During the last year of life, did - - become
engaged?

10Yes
2[JNo

DDecedent under age 18 Sklp to Check
= jtem U7

" [Other -~ Sklp fo Check ltem Us

Refer to Sectlon Q, questlon 7 page 48
__and-Section Q, question 7, page 48.
rst box that applles S

[INo (box 2), marked in question 1, =
Section. Q, decedent never worked —
to Check Item U7

[INo (box 2) marked- in question 7, -
Section. Q, decedent didn’t work in Iast
year ~ Skip to Check item U7

~[JOther - Go to question'3

kip

3. During the last year of life, did - - receive a

JUUUUU“”@

promotion in a job? 0829 1dYes
2[JNo
4. (During the last year of life,) did - - have a
demotion in a job? 0830 10Yes
2[JNo
5. {During the last year of life,) did - - get or begin
a new job? 0831 100Yes
2[0No
6. (During the last year of life,) was - - laid off
from agiob? v 0832 10Yes
20No
7. (During the last f life,) did - - quit a job?
(During the last year of life,) di quit a jo p— \Dlves
2[INo
If decedent under 50 years old, skip to Check ftem
U7; otherwise ask:
8. During the last year of life, did - - retire from _ 0834 1OYes
work? . 2[INo
I
Notes
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SECTION U - LIFE EVENTS

question 9a i
- [[]Décedent divorced or separated: {box
- 4 marked) - Skip to question 9b.

9a. During - - last year of life, did (if respondent is
decedent’s spouse: you/ - - husband/ - — wife)
have a very serious illness?

100Yes

200No }Sk/p to question 10a

I
| 0835
|
b. During - - last year of life, did - - have a !
(husband/wife) die? I 0836 10Yes
I
I

2[0No

10a. During - - last year of life, did - - have any
(other) close family member who had a very | 0837 10Yes

serious illness? 200No

b. (During - - last year of life), did any (other)
close family member die? | 0838 15;83
2[0No

very serious illness? 2[0No

b. (During - - last year of life,) did - - have any
close friend or significant other die? 0840 1dYes

i

I

11a. (During - - last year of life,) did - - have any I
close friend or significant other who had a 0839 10 Yes

I

|

T

I

|

12. During - - last year of life, did - - have a
pregnancy, a miscarriage, or give birth to a | 0841 10Yes
child? 2[0No

altiple Responden

ection:W, page 65

Notes
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SECTION V - PROBLEM BEHAVIORS

READ - Now I'm going to read a list of behaviors. Please tell me how frequently - -
engaged in these behaviors during the last year of life. We would like to know if--
engaged in the behavior often, sometimes, rarely, or never.

1. During the last year of - - life, how often did - -
have temper tantrums? Was it often,
sometimes, rarely, or never?

| 0842

1 Often
2[00 Sometimes
s[JRarely
43 Never
s Don't know

2. How often did - - make violent threats or
attempts?

1[0 Often
2] Sometimes
s[JRarely
4 Never
sC]Don't know

3. (How often did - -) destroy property?

1] Often
2[] Sometimes
s[JRarely
4[JNever
s Don't know

4. (How often did - -) cause complaints from the
community?

1[0 Often
2[C] Sometimes
3] Rarely
4 Never
s Don't know

5. (How often did - -) engage in bizarre behavior?

1 Often

2[] Sometimes
s[J Rarely
4+[INever
s[JDon't know

6. (How often did - -) cause complaints from - -
family?

1[0 Often

2] Sometimes
sJ Rarely

4] Never

s Don't know

Read - For the next set of questions, please
tell me if - - showed any of the following
behaviors DURING THE LAST MIONTH OF
LIFE. Please tell me if it was often,
sometimes, rarely, or never.

7. During the last month of life, did - - seem
worried or apprehensive often, sometimes,
rarely, or never?

1] Often

2[] Sometimes
3] Rarely

s Never

s Don’t know

8. (How often did - -) seem drowsy or sluggish?

1] Often

2[] Sometimes
s[JRarely

4+ Never

5] Don't know

9. (How often did) — - seem unresponsive or
withdrawn?

1 Often
2] Sometimes
s Rarely
4 Never
s Don't know

10. (How often did - -) seem impatient
or annoyed?

1] Often

2] Sometimes
s Rarely

40 Never

s Don't know

Page 62
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SECTION V - PROBLEM BEHAVIORS - Continued

11. How often did - - seem suspicious of others or
not trust other people?

| 0852

10 Often

2[] Sometimes
s[]Rarely
4+ONever

5[] Don’t know

12. (How often did - -) have delusions or beliefs
not in keeping with reality?

0853

1[0 Often

2] Sometimes
s[JRarely

4+ Never
s[]Don‘t know

13. (How often did - -) have hallucinations, or see
or hear things that weren’t there?

1] Often
2[J Sometimes
s[J Rarely
4[JNever
s[1Don't know

14. (How often did - -) say things like "I'm no
good,"” or "I'm worthless?"

1 Often

2[[] Sometimes
s3] Rarely

40 Never
s[JDon't know

15. (How often did - -) cry for long periods of time
for no apparent reason?

1[0 Often

2] Sometimes
s Rarely

4 Never
sDon’t know

16. (How often did - -) have trouble sleeping, or
did - - sleep more or less than usual?

1] Often

2] Sometimes
s Rarely

s Never
sJDon't know

17. During the last month of life, did - - eat more
or less than usual so that - - weight changed?

1dYes
20No

1
3[JDan’t know f

Skip to question 19

18. How often did - - eat more or less than usual?
Was it often, sometimes, rarely, or never?

1[J] Often
2[[]Sometimes
s[JRarely

s Never

s Don’t know

19. How often did - - have trouble concentrating or
have difficulty in making decisions?

1[0 Often

2] Sometimes
s Rarely
s[JNever

5[0 Don't know

20. During the last month of life, did ~ - express a
wish to die, or say that - — wished that death
would come quickly?

1 Yes
2[1No
3] Don’t know

Skip to question 22

21. How often did - — express a wish to die? Was it
often, sometimes, rarely, or never?

11 Often

2] Sometimes
sJRarely

4] Never
s{_1Don't know

Notes
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SECTION V - PROBLEM BEHAVIORS - Continued

22. At any time in the last month of life, did - -
ever talk about taking - - own life?

10 Yes
2[JNo

sC1Don't know | Skip to question 24a

23. How often did ~ - talk about taking - - own
life? Was it often, sometimes, rarely, or
never?

0864 1[0 Often

2] Sometimes
3[]Rarely

4[] Never

s 1Don’t know

READ - These next questions are about
attitudes toward different behaviors. As
well as you can recall, please tell me how
wrong - - thought each of the following
behaviors was. Did - - think it was not
wrong, a little bit wrong, wrong, or very
wrong?

24a. How wrong did ~ - think it was to give a fake
excuse for missing work, not showing up for
a meeting, or cutting class? Did - - think it
was -

Read answer categories.

1[1Not wrong?

2] A little bit wrong?
s Wrong?

4[]Very wrong?

b. To borrow money from someone without any
intention of paying it back?

10 Not wrong
2] A little bit wrong

s Wrong
«[JVery wrong
c. To start a fight or hit someone b 1se you
don’t like what the person said or did? 0867 1L.INot wrong
2 A little bit wrong
s Wrong
4+[JVery wrong
d. To give false information in filling out an
application for a job, or a loan, or something 10 Not wrong
else like that? 20 A little bit wrong
3 JWrong
4[JVery wrong
e. To take something of value from a store
without paying for it? Did - - think it was - 0ses | 1L1Not wrong?
2[] A little bit wrong?
Read answer categories. s[]Wrong?
4JVery wrong?

-y
.

To start an argument or use insulting
language even though it wasn’t really called
for?

10 Not wrong

2[J A little bit wrong
sJWrong

4+ Very wrong

e

To deliberately damage something that
belongs to someone else because you are
angry with that person?

1[0 Not wrong

2] A little bit wrong
s Wrong

4 Very wrong

CHECK & == il o
ITEM V1 Refer to Type Ofrespondent,

t
Section Il on cover.

I Multiple respondent, Tvpe 1
Skip to Section X, page 72..
L10ther - Go to Section.

Notes
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SECTION W - INCOME AND ASSETS

Refer to Section A, question 12d, page 5.

of income.

READ - We are interested in learning about sources of income for all of calendar year 1992 for
persons who died (Read if related persons living with decedent listed in Section A, question 12d:
and their family members living in the same home). | am going to ask about SOURCES

1a. During 1992, did - - (or (Persons listed in
Section A, question 12d who were related to
decedent)) receive any income from wages,
salary, commissions, bonuses, or tips from
any jobs, or any self-employment income
from a farm or non-farm business, including
proprietorships and partnerships, and
including any earnings as a tenant farmer or
sharecropper?

| 0872 1Yes

2[dNo - Skip to question 2a

If "lived alone" or "home unoccupied” (box 1
marked) or no related persons living with
decedent in Section A, question 12a, b, c, or d,
skip to question 2a; otherwise ask:

b. During 1992, did - - (himself/herself) receive

|
|
|
|
|
i
|
I
|
|
I
I
|
|
I

™ 0873 10 Yes

any income from wages, salary, co ns,
bonuses, or tips from any jobs, or any
self-employment income from a farm or
non-farm business, including proprietorships
and partnerships, and including any earnings as
a tenant farmer or sharecropper?

2[1No

2a. During 1992, did - - (or (Persons listed in
Section A, question 12d who were related to
decedent)) receive any Social Security or

Railroad Retirement?

0874 1 Yes

2[dNo - Skip to question 3a

If "lived alone" or "home unoccupied” (box 1
marked) or no related persons living with
decedent in Section A, question 12a, b, ¢, or d,
skip to question 3a; otherwise ask:

b. During 1992, did - - (himself/herself) receive
any Social Security or Railroad Retirement?

|
|
|
|
|
1
1
I
1
T 0875 1dYes

2[dNo

3a. During 1992, did - - (or (Persons listed in
Section A, question 12d who were related to
decedent)) receive any money from
Supplemental Security Income or SSI?

E 10 Yes
2[JNo - Skip to question 4a

If "lived alone" or "home unoccupied” (box 1
marked) or no related persons living with
decedent in Section A, question 12a, b, ¢, or d,
skip to question 4a; otherwise ask:

b. During 1992, did - - (himself/herself) receive
any money from Supplemental Security
Income or SSI?

0877 10Yes
2[JNo

4a During 1992, did - - (or (Persons listed in

Section A, question 12d who were related to
decedent)) receive any money from any other
retirement, survivor or disability pensions,
NOT including Social Security, Railroad
Retirement or Supplemental Security
Income retirement or disability?

0878 10 Yes

2[JNo - Skip to question 5a

If "lived alone" or "home unoccupied"” (box 1
marked) or no related persons living with
decedent in Section A, question 12a, b, ¢, or d,
skip to question 5a; otherwise ask:

b. During 1992, did - - (himself/herself) receive
any money from any other retirement,
survivor or disability pensions, NOT
including Social Security, Railroad
Retirement or Supplemental Security
Income retirement or disability?

|
I
1
1
|
I
1
t
I
1
|
|
|

Tors] OYes

2[dNo

1
|
|
I
i
1

Notes
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SECTION W - INCOME AND ASSETS - Continued

5a. During 1992, did - - (or (Persons listed in
Section A, question 12d who were related to
decedent)) receive any money from the VA or
Department of Veterans Affairs?

If *"lived alone” or "home unoccupied” (box 1
marked) or no related persons living with
decedent in Section A, question 12a, b, ¢, or d,
skip to question 6a; otherwise ask:

v

During 1992, did - - (himself/herself) receive
any money from the VA or Department of
Veterans Affairs?

1" 0881 1 Yes
2[0No

6a. During 1992, did - ~ (or (Persons listed in
Section A, question 12d who were related to
decedent)) receive any money from any public
assistance or public welfare including Aid to
Families with Dependent Children or AFDC?

ooz | 100 Yes

2[1No - Skip to question 7a

If "lived alone" or "home unoccupied” (box 1
marked) or no related persons living with
decedent in Section A, question 12a, b, c, or d,
skip to question 7a; otherwise ask:

b. During 1992, did - - (himself/herself) receive
any money from Aid to Families with
Dependent Children or AFDC or other public
assistance or public welfare payments?

@ {01 Yes
2[dNo

7a. During 1992, did - - (or (Persons listed in
Section A, question 12d who were related to
decedent)) receive any money from interest,
dividends, net rental income or royalty
income, or income from estates and trusts,
even if it was small amounts credited to an
account?

10 Yes
21 No - Skip to question 8a

If "lived alone" or "home unoccupied” (box 1
marked) or no related persons living with
decedent in Section A, question 12a, b, c, or d,
skip to question 8a; otherwise ask:

b. During 1992, did - - (himself/herself) receive
any money from interest, dividends, net
rental income or royalty income, or income
from estates and trusts, even if it was small
amounts credited to an account?

8a. During 1992, did - - (or (Persons listed in
Section A, question 12d who were related to
decedent)) receive any other sources of
income which were received regularly, such
as unemployment compensation, child
support, or alimony, NOT including any
lump-sum payments such as money from an
inheritance or the sale of a home?

10 Yes
21 No - Skip to question 9a

If "lived alone” or "home unoccupied” (box 1
marked) or no related persons living with
decedent in Section A, question 12a, b, ¢, or d,
skip to question 9a; otherwise ask:

b. During 1992, did - - (himself/herself) receive
any other sources of income which were
received regularly, such as unemployment
compensation, child support, or alimony,
NOT including any lump-sum payments such
as mo;rey from an inheritance or the sale of a
home?

| 0884
1

|

|

|

I

1

|

|

!

1

1

|
Coms ] 1OYes
| 2[1No
I

I

I

| 0886
|

I

1

|

|

f

i

1

|

|

|

|

|

|

o] (OYes

2[0No

|
|
l
i
|
|

Notes
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SECTION W - INCOME AND ASSETS - Continued

9a

If personal visit, HAND Card W1.

Including money from all sources that we
have just talked about, what was the TOTAL
income of - - (and (Persons listed in Section A,
question 12d who were related to decedent)) in
1992 BEFORE deductions. if you are unsure
please give an estimate.

Enter nearest whole dollar amount AND mark (X)
the appropriate box.

If necessary, probe using question 9b; otherwise
skip to question 10a.

| 0888

] T T e
I
osss | 100 Less than $1,000
i 2{1$1,000 to $1,999
3[1$2,000 to $2,999
+[1$3,000 to $3,999
5[1$4,000 to $4,999
6[1$5,000 to $5,999
7] $6,000 to $6,999
8[1$7,000 to $8,999
9[1$9,000 to $11,499
10[1$11,500 to $13,999
11[J$14,000 to $16,499
12[1$16,500 to $18,999
13[1$19,000 to $20,999
14[1$21,000 to $23,499
15[ $23,500 to $24,999
16 []$25,000 to $49,999
17 (1 $50,000 to $74,999
18[J1$75,000 or more

Probe using specific number of RELATED persons
in household, including decedent:
Household = 1 person:

(1) Was the total 1992 income less than
$7,000 or more than $7,000?

1[J Less — Skip to question 10a
21 More - Skip to question 9b(9)

=3
@
©
=

Household = 2 persons:

(2) Was the total 1992 income less than
$9,000 or more than $9,000?

0891 10 Less - Skip to question 10a
2] More - Skip to question 9b(9)

Household = 3 persons:

(3) Was the total 1992 income less than
$11,500 or more than $11,500?

1 Less - Skip to question 10a
2[1More - Skip to question 9b(9)

Household = 4 persons:

(4) Was the total 1992 income less than
$14,000 or more than $14,000?

100 Less ~ Skip to question 10a
2[00 More - Skip to question 9b(9)

o
[}
©
«w

Household = 5 persons:

(5) Was the total 1992 income less than
$16,500 or more than $16,500?

0894 1] Less -Skip to question 10a
2[1More — Skip to question 9b(9)

Household = 6 persons:

(6) Was the total 1992 income less than
$19,000 or more than $19,000?

1 Less - Skip to question 10a
2[J More — Skip to question 9b(9)

Household = 7 persons:

(7) Was the total 1992 income less than
$21,000 or more than $21,000?

1] Less — Skip to question 10a
2] More - Skip to question 9b(9)

Household = 8 persons:

(8) Was the total 1992 income less than
$23,500 or more than $23,500?

1l Less - Skip to question 10a
2] More - Skip to question 9b(9)

Household = 9 persons:

(9) Was the total 1992 income less than
$25,000 or more than $25,000?

0898 10 Less - Skip to question 10a
2[1More - Skip to question 9b(10)

Household = 10 persons:

(10) Was the total 1992 income less than
$50,000 or more than $50,000?

0899 1l Less - Skip to question 10a
21 More - Skip to question 9b(11)

Household = 11 persons:

{11) Was the total 1992 income less than
$75,000 or more than $75,000?

0900 1J Less
2] More

FORM NMF-1 (7-1-34)
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SECTION W - INCOME AND ASSETS - Continued

If there were no related persons listed in Section |
A, question 12d, skip to Check Item W1, otherwise
ask 10a: |
|
|
I

If personal visit, HAND Card W1.

10a. The (answer to 9) was for (Persons listed in o901 l \ | ] | | '
Section A, question 12d who were related to h $ 00
decedent)) and - -. Now I'd like to ask for )
just - - total individual income in 1992. |
What was - - total income in 19922 E 1 Less than $1,000

! 2[1$7,000 to $1,999

| 3[J$2,000 to $2,999

! +[1$3,000 to $3,999

| 5 154,000 to $4,999

I 6 []1$5,000 to $5,999

! 7 [1$6,000 to $6,999

| 8 [1$7,000 to $8,999

| 9[1$9,000 to $11,499

| 10 [J$11,500 to $13,999

: 11[0$14,000 to $16,499

|

|

|

|

|

|

|

|

|

I

Enter nearest whole dollar amount AND mark
(X) the appropriate box.

If necessary, probe using question 10b;
otherwise skip to Check Item W1.

12[1$16,500 to $18,999
13[1$19,000 to $20,999
14[1$21,000 to $23.499
15[1$23,500 to $24,999
16 (1 $25,000 to $49,999
17 (1 $50,000 to $74,999
18 [1$75,000 or more

b. (1) Was - - total 1992 income less than | [Less — i
0903 1] Less — Go to question 10b(2)
$7.000 or more than $7.0007 2] More — Skip to Check Item W1

$3,000 or more than $3,000? 0] More

S DDecedem in fac»llty or lnstﬁutlon entire last
year of life-(box 888) marked Sk/p to
Check ltem W2 - !

[JOther—Go to queétion 11a

Reter o SeczmnA question 10a.and
0b, 4. : Ciinen

11a. DURING THE LAST YEAR OF LIFE, was - - o051 100 Yes

I
(2) Was - - total 1992 income less than E < Less
{
]
|
|
]
|
I
|
|
I

a participant in AFDC, Aid to Families 2CINo
with Dependent children?
b. DURING THE LAST YEAR OF LIFE, was - -
a participant in WIC, supplemental food " 0906 ;E Eis
for Women, Infants and Children? |
t
c¢. DURING THE LAST YEAR OF LIFE, was — - i Y
a participant in the food stamp program? El ;g NZS

Refer to Section P. Guestion. 1, page 46. |+ - []Decedent married (box 1) marked =
: - SRS .- SKip to question 12b
s LJother—Goto Check Item W3

efer to Section A, question 4a, page 3. CDecedent 21 years orolder—
) : ; : - Skip to question 12c o
[l Other = Go.to Check ftem W4

, F{’efgr;to: Section A, question 12d, page 5. |

Notes

Page 68 FORM NMF-1 (7-1-94)



SECTION W - INCONMIE AND ASSETS - Continued

If personal visit, HAND Card W2. |

i
12a. At the time of death, what was the total i 0908 1[0 Zero net worth (or loss)
value of things, including a home, if any, 2[0%$1 to $999
owned by - - and - - parents or legal 31$1,000 to $1,999
guardians? Subtract any debts and ! '
mortgages. Include cash in bank accounts, +[1$2,000 to $2,999

stocks, bonds, cars, jewelry, business 5[]$3,000 to $3,999

interests and so forth. If unsure, please 61 $4,000 to $4,999 3

make your best estimate. 700 $5,000 to $24,999 > Skip to Check
ltem W5

8 [1$25,000 to $49,999
9[1$50,000 to $99,999
10[1$100,000 to $249,999

11 [1$250,000 to $499,999
12[]$500,000 or more

13[J$1 to $4,999 J

af ) o
X box 11

If personal visit, ‘I-‘EAND Carc? wa.

12b. At the time of death, what was the total
value of things, including a home, if any,
owned by - - (and (if respondent is decedent’s
spouse: you)f - ~ husband/ ~ -wife)?
Subtract any debts and mortgages. Include
cash in bank accounts, stocks, bonds,
cars, jewelry, business interests and so
forth. If unsure, please make your best
estimate.

0909 10 Zero net worth (or loss)
| 200$1 to $999
i 3[0$1,000 to $1,999
| +[]$2,000 to $2,999
! 5[1$3,000 to $3,999
! 6[]$4,000 to $4,999 _
; 71$5,000 to $24,999 Skip to Check
| 3(1$25,000 to $49,999 ftem W5
! 2 [1$50,000 to $99,999
: 10 [1$100,000 to $249,999
| 110 $250,000 to $499,999
I
I
|

12 []$500,000 or more
12 $1 to $4,999 )
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SECTION W - INCOME AND ASSETS - Contlnued

If personal visit, HAND Card W2. I

12c. At the time of death, what was the total o910 | 1[0Zero net worth (or loss)
value of things, including a home, if any, 2[J$1 to $999
owned by - -? Subtract any debts and s[1$1,000 to $1,999
mortgages Include cash m bank accounts, +[1$2.000 to $2.999

stocks, bond ars, vy, business
interests and so forth If unsure, please 5[1$3,000 to $3,999
s [1$4,000 to $4,999 >

make your best estimate.
7[1$5,000 to $24,999

5[] $25,000 to $49,999

9 [1$50,000 to $99,999
101 $100,000 to $249,999
11 [ $250,000 to $499,999
121 $500,000 or more
130 $1 to $4,999

Skip to Check
Item W5

. Probe if necessar

Was it less
$50,0007

0 or more than

Notes
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SECTION W - INCOME AND ASSETS - Continued

ent under 18 ye

13a. At the time of death, did - - or (you/- -

husband/- - wife) own a home? 0911 1d Yes — Skip to question 13c

2[JNo - Skip to Check ltem W6

b. At the time of death, did - - own a home? 1O Yes

2[No - Skip to Check Item W6

€. What was the approximate value of the
home at the time of - - death?

sl L L LT 1 Joo

Enter nearest whole dollar amount or mark (X) -
o[1$1 million or more

box.

d. Were there any mortgages or home equity

OYes
loans on the home at the time of - - death? f915 ! e

2[1No

A
300 Don't know J Skip to Check Item W6

e. At the time of - — death, what was the
total amount of any mortgages or home
equity loans on the home?

sL L L1 11 Joo

Enter nearest whole dollar amount.

)yriﬁark

(box 1) r
Read"” before ¢
1o "Read” before

READ - Now | would like to ask for - - Social
Security (If covered, read: and Medicare)
number(s). Giving (this/these) number(s) is
voluntary and failure to provide the number(s)
will not have any effect on the receipt of any
benefits. This information we receive will be
used only for informational purposes and to
help find health care records. Data from this
survey may be combined with data supplied
by the Health Care Financing Administration
wl(liedicare), the Social Secudrityh Federal
ministration, the VA, and other Federa
agencies. This information is collected under 0917
the authority of Section 306 of the Public L I I { | | | {,| l | |

|
i
f
]
f
1
|
i
|
|
|
|
|
i
|
|
|
|
|
Health Service Act. :
|
E o[ Not available
|
|
T
i
|
|
|
|
i
|
|
|
|
i
|
]

14a. What was - - Social Security Number?

1] Refused

If covered by Medicare, ask 14b; otherwise, skip to

Section X. 0920

b. What was - - Medicare claim number?

Read if necessary - This number may be
found on the Medicare card which is
white with a red and blue stripe. The
number may also be found on the
Explanation of Medicare Benefits Forms
that are sent after each service used.

0922 o[ Not available
1] Refused

If no alphabetic suffix, leave last two boxes
blank.

Notes
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SECTION X - RESPONDENT BACKGROUND

READ - Before we end this interview, | would like to ask just a few questions about you.

0923
Age in years
:E 1OMale

| 2[JFemale
|

3a. What is the highest grade or year of regular ' .
hool ? 0925 o[JNever attended or only kindergarten —
school you ever attended Skip to Check ltem X1

|
i Elementary/Secondary
I
|
|
i
I

1. What is your age? \

2. Gender — Mark (X) box.

Circle grade below AND enter grade in boxes.

123456789 10 1 12

0927 D
College

Circle year below AND enter year in box

|
|
|
|
! 12 3 4 5 6ormore
I

[

b. Did you finish the (number in 3a) (grade/year)?

CHECK [
ITEM X1

0928 1[JYes
| 2[INo
|

ZD:Mu}tiple Respondeﬁ
END INTERVIEVY,

nt,

Refer. td Type of Responde
ection Il on cove.
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SECTION Y - MULTIPLE RESPONDENTS

1. In some cases, we may need to get some
additional information about decedents from
others who knew them well. Did - - have a
good friend or any (other) close relative
about - - own age who knew - - well?

Read if decedent under 21 years - Someone whe's
at least 18 years old?

| 0929 1 Yes, friend - Skip to question 3
20Yes, relative - Go to question 2
sl0No - Skip to Check Item Y5

2. How was this person related to - -?

0930 1[J Decedent’s step-parent
2[]Decedent’s sibling
s[ 1Decedent’s in-law

3. What is this person’s full name?
PRINT full name.

|
|
! 4[J Other relative - Specify z
!
!
i

L
I First name Middle name

|
i
—

Last name

»

What is (Name of person listed in question 3)
complete address, city, state, and zip code?

|
!
: Address (Number and street)
|
1

State ZIP Code

5. What is (Name of person listed in question 3)
telephone number, including area code?

L L-CE -0
E 1] Refused

2[JDon’t know

|
]
I
|
I
[
[
I
I
1
i
|
I
|

6. If we contact (Name of person listed in question 3)
may we tell (him/her) that you gave us
(his/her) name?

F‘—T‘—‘ 1OYes
2[0No

phon
on page 74 :
=[Personal vi Skip to Introduction
onpage /74 P .

FORM NMF-1 {7-1-94)
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SECTION Y - MULTIPLE RESPONDENTS - Continued

INTRODUCTION A
I'd like to read a short statement which will conclude our interview.

Go to Proxy Authorization Statement below.

INTRODUCTION B
Please read and fill out this form and that will conclude our interview.

Hand an NMF-20, Authorization Form to the respondent.
Answer any questions the respondent has concerning the form.

OFFICE USE ONLY

HEEEEEEEEN

NATIONAL MORTALITY FOLLOWBACK SURVEY

AUTHORIZATION TO OBTAIN INFORMATION
FROM MEDICAL RECORDS

Proxy Authorization Statement

READ TO RESPONDENT -

I hereby give my consent for hospitals, nursing homes, medical examiners,
coroners, and other medical sources that maintain records on the person
named below to provide information to the National Center for Health
Statistics through the U.S. Bureau of the Census. | understand that the
National Center for Health Statistics will use this information only for
statistical purposes which may include combining information with the Health
Care Financing Administration (Medicare), the Social Security Administration,
the VA, the National Highway and Traffic Safety Administration and other
Federal agencies. No information which identifies me, the person named
below, or the medical facility will ever be released or published without my
permission.

Do you agree with the authorization statement which | just read?

O¥es
2[0No

| read the above statement to the survey respondent and he/she agreed or disagreed to the
authorization as noted above.

Print Today’s date Print Decedent’s Name

Field Representative’s Signature Print Respondent’s Name

Print Respondent’s Relationship to Decedent

This authorization expires one year from date of signature.

Page 74
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SECTION Y - MULTIPLE RESPONDENTS - Continued

T
7. Mark (X) whether authorization given or refused.
(X) whether authorization given or refus | 1003 1[JAuthorization given

2[JAuthorization refused - Specify reason gy

1
1
I
t
|
|
!

THANK RESPONDENT, END INTERVIEW. Complete cover page items.

Notes

OFFICE USE ONLY

[ 1004 ]
[ 1005 ]
[ 1006 ]
[ 1007 ]
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