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Appendix |1
1984 Supplement on Aging
Questionnaire

OMB No. 0937-0021: Approval Expires March 31, 1985

of any

(r;a:;.«;l'ls-‘l (SB) (1984) NOTICE: Information contained on this form which would permit i

BUREAU OF THE CENSUS

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
U S. DEPARTMENT OF COMMERCE in accordance with section 308(d) of the Public Health Service Act (42 USC 242m).

or

Noninterview .
3 [0 Refused (Explain in notes)
s sp temporarily absent, no proxy available
s SP, y or physically ir no proxy ilabl
8 [J Other (Explain in notes)

\CTING AS COLLECTING AGENT FOR THE . RT 60 (2. R.O. 3-4 . 5-7
ACUS, BUBLIC HEALTH SERVICE 1 [RT 80 [2. R.0. Number [L3-4 [3. sample
Book of ___books
NATIONAL HEALTH INTERVIEW (4. Controlnumber [ 8=10 /Segment [1-14/ seriat 15-16
SURVEY Psu ! '
| |
h h smesmany
6. Person [17-1816. Sex |19 ! 7.Sample Person name [20—39! [40-54! Middie | 58
SUPPLEMENT BOOKLET number Iy O Mate ! Last | First | initial
| 2 O Female, H !
8. Final status of supplement [ 56 9. Date I [57—-60] 10. Interviewer identification 61-62
o [J No SP selected completed Name | Code
Interview ) . Month | Date !
1+ O Complete interview (all appropriate pages completed) :
23 Partial interview (some but not all appropriate I
pages completed) (Explain in notes) 'WTES

CONTACT PERSON INFORMATION

[ Contact information for this family unit already obtained, transcribe when editing. Fill item 15 below, THEN go to HIS-1 Household Page or next SOA.
Read to SOA respondent at end of interview — The National Center for Health Statistics may wish to contact you again to obtain additional health related
i dd. lenh b

[1 8. Are lherg any nont_ieleled persons 65 vears old 1
or older in the family? | __mark **SP"’ box on HIS-1 for each, THEN 19)
1 20No (19)

information. Ple. me the name, an of a close or friesnd who would know where you could be reached in RT 62
case we have trouble reaching you. (Please give me the name of who is not ly living in the household.) Please printitems 11, 12, 14. 34 |
11. Contact Personname |RT 81 | 3-4 [6-24 ' 2639/ 40 N 3. Area code/telephone number 5-14
Last | First | Middle I I l !
| | initial -
1 1 1 JNone 2 [J Refused s [J DK [T1s
12a. Address (Number and street) 41-686[14. Relationship to Sample Person 16-17
b. City 66-85! State 86-87 zip  [88—ge] O Supplement ending time .
| | Code [[Hour [Minutes| y Oa.m. Go to HIS-1
| | Household Page
\ H 2 Op.m. or next SOA AT el
TRANSCRIPTION FROM HIS-1 3-4
16. Area code/telephone number from HIS-1, item 11 23-32]17b. Mailing address from HIS-1,item 6b [[] Same as 6a on HIS-1 ]
I ] I I | I I |_| I l l I Number and street -30
1 O None 2 [J Refused 33
— - ~80! ~62! 7; -
17a. Exact address from HIS-1, item 6a (Please print items 17a —c) [34-s8] City ‘MQ State L“—-s—zt Zip M
Number and street/description : : Code
l 1
! !
City 6978 State 79—30: éipd 81-89 c. Special Place name (Fill if applicable) [62—97]
l | Code
| 1
" "
SUPPLEMENT ON AGING SAMPLE SELECTION
Use Table A or B as indi on HIS-1t hold Ci ition Page. Circle that letter and enter number below to indicate the order of interview (1= down RY 64
from the top of the listing, 2 = up from the bottom). Follow this order whenever two or more sample persons are at home at the same time. 3-4
5

1 Oves (List by age (oldest to youngest) in upper portion of appropriate table.

19. Are there any nondeleted persons 55— 64 years !

old in the family? |
1 L . . N s —
| 20 No (Begin interview(s) using the appropriate ‘‘order of interview’’)

1 [ Yes (List by age (oldest to youngest) in lower portion of appropriate table, mark *‘SP*’ box on
HIS-1 for each X'’ person, and begin supplement using the appropriate ‘‘order of interview"’)

[ e ]

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

7-8 9-10 X 39-40

41-42 X

[39-40
[1-12] 13-14] 43-44 45-46]
16-16 17-18] 47-48 [a9-850] x
19-20 21-22] 61-62 53-54]
123-24 . 26-26] x 6556 5758
27-28 29-30 §9-60 61-62]
131-32 33-34| 63-64 [e5-66
fas—as] 37-38 67-68 69-70,

51
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SUPPLEMENT ON AGING

Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS

a. Initial status of sample person

N1

I
1O Available (N1b)
2 [ Callback required (Next SP)

1
1
!
i
I
I
|

AL

2a.How long have you been married (to (name of spouse))?

b. Earlier [you fold ;vno/l was told] that you are now
[wid d/di d/: d]. How I;lu;g have

P

you been [wid d/dive Al

00 [J Less than one year

Number of years

b. Supplement beginning time - { 1Oam. 10
20p.m.
Read to respondent — We are i d in obtaining further inf ion about the health of people 55 years of age and older in
the United States. | will also ask you some questions about your family and social activities.
Ask or verify for each HH member Persors | 929" Relationship to Sample Person
1. How is (name on HIS-1) related to you? [11-12] [ra-1a 16-16
Enter “Sample Person’’ on appropriate line. 01
[1i7=18] [19-20 [21-22]
Enter "‘Unrelated’’ for persons not related to the sample person. 02
Enter ‘’Deleted’’ for any deleted persons, except AF members 23-24 26-26 27-28
living at home and babies born during interview week. 03
Enter ages from HIS-1. [20-30 [31-32] 33-34
04
[35-36] [37-38 3940
05
41-42| [43-44 [a5-46
06
47-48 49-50 51-52
07
6364 5556 5768
08
[s9-60] [61-862 63-64
09
[es-68] [67-68 6970
10
71
) : 1 [J Sample person is now married (N3)
N2 Refer to marital status (page 46 or 47) on HIS-1 I 2 (] Sample person is now widowed, divorced, separated (2b)
: 3 [J Sample person has never been married (6)
1 72
N 3 Spouse of Sample Person previously interviewed on SOA : 10Yes (6)
K 2(0No (2)
; 73-74
1
I
I
1
1

00 [(J Less than one year

Number of years

3a.Including step and adopted children, how many LIVING 00 (JNone (6) [77-78]
children do you have?
Number
e i m e e e e m oo b o o e m e o e e e e e e e e e e e - .
b. How many of your children are sons and how | 79-80
. many are daughters? ! 81-82
: Number of sons 83-84
|
: Number of daughters
I
1
1
| Total number of children
i Compare with 3a, reconcile differences
T 86
Ref Jationshi in1 ! 1 [J Any of SP’s children live in household (6)
N4 efer to relationship roster in ! s [ Other (4)
|
FOOTNOTES

FORM HIS | S8 1984 '3 13 84)
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Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS, Continued

4a.

How quickly can (ﬁny one of your children/your son/your
daughter] get here?

. How often do you see [any one of your children/your

son/your daughter]?

1 0 Minutes
20 Hours
Number 30 Days

I

: ooo [J Less than once a year/never

| 10 pay

! 2 (0 week
| 30 Month
i

]

Times per
4 Year

T
86-—-88

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e T T
c. How often do you talk on the telephone with [any one of I 000 [J Less than once a year/never [92-94]
your children/your son/your daughter]? : 2O Day
! 20 Week
1 . 30 Month
T
: ——— 1'MeSPe" |, O vear
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, T
d. How often do you get mail from [any one of your 1 o000 [J Less than once a year/never [ﬂl
children/ your son/your daughter]? : 10 pay
I 20 Week
| Times per | 3 O Month
! - 40 Year
5. [Do your children/Does your son/Does your daughter] : [ o8 |
routinely give you money to help with your living ' 10 Yes
expenses or pay your bills? : 20 No
6a. Including step and adopted brothers, how many LIVING I o00[] None [99-100]
brothers do you have? :
I
: Number of brothers
I
__________________________________ g
b. Including step and adopted sisters, how many LIVING : 0o None
sisters do you have? |
!
I
: Number of sisters
1
7. How long have you been living here, in this [house/apartment]? : oo Less than 1 year M
1
1
I
: Number of years
|
| O Yes (12 108
; . . . 1 es
N 5 Other family member previously interviewed on SOA : 25 No 18)
Mark if known | 106
N . ! 10 Yes
8. Is this [house/apartment] in a RETIREMENT |
M ity/building or fex]? I 20 No (10}
I
9. Whether you use them or not, are the following services : 107
inTHIS r g or I 10 Yes
| 20 No
a. Group meals for residents? 'f
b. Housekeeping or maid service? ' 100 Yes 108
I 200 No
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e o o o e e e e e m e e e e e e e - -
c. Medical services? | 1[0 Yes [ 109
I 200 No
TS ommEm T m T T T T roT o ToTToTTTo T T oo m Tt {10
d. Telephone call service to check on your well-being? : 10 Yes
| 200 No
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, L o o o e e e
" . ! 111
e. Recreational services? 1 10 Yes
: 20 No
10a. Is it NECESSARY to go up or down a step to get into this : 10 No 112
[house/apartment] from the outside? i - Yes — If not mentioned, ask: s it one or more than one;l/
1
1 2 [J 1 step
: 3 [ More than 1 ste
- A .
b. C ing b and pd living areas as ! O 13
separate levels, does this [house/apartment] have more : U Yes
than one floor or level? | 200 No (11b)
!
A

FORM HIS 11SB1 11984113 13 841
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Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS, Continued [3-4 h
1 v
11a. Does this [house/apartment] have a bathroom, bedroom, . 1 Yes Ls | *
and kitchen ALL on the SAME floor or lavel? | —
| 2L No
. . e el e e m e o e e e o e . R
b. Does this [h /ap ] have a walk-in sh , that : 100 Yes e |
is, where you don’t step over the side of the tub to get into : anN
the shower? ! 2 °
12a. Because of a healith or physical problem, do YOU NEED ‘ 1[0 Yes [7—
a bathroom, bedroom, and kitchen all on the same floor : 2 No
or level? . e e L .
b. Because of a health or physical problem, do YOU NEED ! 10 Yes & ]
a walk-in shower? !
i+ 2[0No
1
: 10 Sample person lives alone (14) [—s—
. . : 20 Sample person lives with spouse only
N6 Mark first appropriate box i 300 sample person lives only with persons ¢ (N7)
! under 18 years old (and spouse)
I s[J Allother (13a)
T
13a. Do you and (read names of all other household members) live ! 10 Yes Lo ]
together NOW because YOU need to share living expenses? : 200 No
S U U A e e e e e e e e e e e e e e e e =
b. Do you and (read names of all other household members) live together : 10 Yes L]
NOW because of a health or physical problem YOU have? | 20 No
1
T
T - 12
N 7 Spouse of SP previously interviewed on SOA 1 10 Yes (Section 0)
i 20 No (14)
14a. Is this [house/apartment] now — :
1
(1) Owned or being bought by you (OR inthe h hold)? . | 10 Yes (14b) O No 13
(2) Rented for Money? ... ..................c.ouuiiiriiiii.. ! 10 Yes (14h) O No 14
(3) Occupied without pay 100 Yes (Section 0) 18
b. Who owns or is buying it? | 16
LB g baeo i
Al Ise?
nyone else : 3% Child 1:
Follow skip instructions for lowest numbered box marked. ! 4 L Grandchild : 1
i 5 [J Other relative (Section O) 20
i &0 Nonrelative 21
_________________________________ s
c. Is this place fully paid for or is there a mortgage being paid? : 1 Fully paid for (14f) Li‘
' 2] Mortgage being paid
| edDK (14
_________________________________ S -
d. Do you know about how much principal is still owed on the ', 10 Yes L—"—
mortgage? ! 200 No/DK (14f)
e. How much principal is still owed? - - : —————————— 24-29
L
: Amount
_________________________________ o e e e e m—m o — =
f. Do you know the present value of this place, that is, about how : 10 Yes &
much it would bring if you sold it on today’s market? \ 20 No/DK (Section O)
o 41738
g. What is the present value? : (31-3¢
: $ (Gection O)
) Amount
___________________________________ Hm e m e e e m e m—— = o
h. Who is paying rent for it? : 1 O Sample person 37
| 20 Spouse 38
Anyone else? ' 30 chid 22
! 40 Grandchild 40
! 50 Other relative 41
| 6 (J Nonrelative 42
FOOTNOTES

FORM HIS 1 (SB) (1984) (3-13-84)
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Section 0. COMMUNITY AND SOCIAL SUPPORT

2 [ Sometimes
3 Rarely

43
H 1+ (J Sample person is 55—59 (3) L a3 |
o 1 Refer to age ' 2 ] Sample person is 60 or older (1)
NOTE — Ask 2 immediately after receiving a ‘'Yes''in 1.
2. H ften did! it—f i
Read to respondent — The next questions are about ,:,:'.:'"::' ;, :::..rv'; requently.
community services. ’
: .
1. In the past 12 months, did YOU — 1 10ves L4 I OFrequently L es
! 20No ) 2[J Sometimes p Reask 1 and resume list
a. Use a senior center? I e[ DK f(Nextservice) 30 Rarely
1
b. Use special transportation for the ! 10 Yes [ae | 1 [J Frequently [ a7 |
elderly? 1 20No . 20 Sometimes » Reask 1 and resume list
: o [J DK fr(Next service) 3 Rarely
c. Have meals delivered to your home | 1 D Yes [Cas | 1 [J Frequently [ a9 |
by an agency or organization like : 20 Sometimes Y Reask 1 and resume list
Meals on Wheels? | ° [j D K (Next service) 30 Rarely
L
d. Eat meals in a senior center or in 1 ' |:| Ves [ 50 | 1 [J Frequently [ 51 ]
some place with a special meal pro- | 2(J Sometimes § Reask 1 and resume list
gram for the elderly? l' 9 D DK (Next service) 30 Rarely
H
e. Use a homemaker service for the ! 11 Yes [ 52 | 1O Frequently [ 63 |
elderly that provides services like 1 2] No 2] Sometimes » Reask 1 and resume list
cleaning and cooking in the home? : o [0 DK [ (Next service) 30 Rarely
f. Use a service which makes routine | 10 Yes [ 54 | 1 [J Frequently [ 55 ]
telephone c:ll- to chccl;on the ! 20No ) 2 [0 Sometimes » Reask 1 and resume list
health of elderly people H o 0 DK [ (Next service) 30 Rarely
1
9. Use a visiting nurse service? : 10 Yes [ s6 ] 1+ O Frequently [ s7
| 20 No ) 2 [0 Sometimes ) Reask 1 and resume list
: o 0 DK (Next service) 30 Rarely
h. Use a health aide who comes into ] 1[0 Yes [s8_| 1 [J Frequently [ 59 |
the home? | 2[JNo ) 2[J Sometimes ) Reask 1 and resume /it
: o [ DK [ (Next service) 30 Rarely
1
i. Use adult day care or day care for the | 1[0 Yes [e0 | 1 O Frequently [e1 |
elderly? ! 20 No 2] Sometimes
1 s [dDKS(3) 30 Rarely
i
62
3a.In the past 12 months, did you do any volunteer work for any ! 10 VYes L ez ]
organized group? . 20No
! sOok f(4)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I__._,______________,,,,,,___,,,, - -
T €3
b. How often did you do vol work — § Y. i or rarely? 1 O Frequently,

Hand Calendar
Read to respondent — The next questions refer to the 2 weeks (outlined in red on that calendar), beginning Monday (date)
. and ending this past Sunday (date).

O 2 Respondent

* Proxy (Section P)

4. During those 2 weeks did you — . [es |
a. Get together socnany with friends or naighbon? i 1[JYes 2[dNo
- - - - - - - . - aee e - ! - - e e . . - - -

b. Talk wlth lrlonds or neighbors on the leph .’ | [es |
' 1[JYes 2[INo

e e e e e e m e o e e -

c. Get together with ANY (notincluding h hold bers)? ! — [_es |
! 1] Yes 2{JNo
. e e e e e - - - P R

d. Talk with ANY on the telephone (not including I “ly N [ 67 |
household members)? . o es zciNo

e. Go to church or temple for services or other activities? ' - - ‘L
i tiiYes 2. JNo

. o . |
f.Gotoa lhow or movie, sporn evem, club meeting, classes or . . _ L 69
other group event? 1i{:Yes 21 .No
. T
1 i Self (5) e

to be doing more?

5. Regarding your present social activities, do you feel that
you are doing about enough, too much, or would you like

1", About enough
2. . Too much
3 . Would like to do more

FORMHIS | S8 1984 31384
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Section P. OCCUPATION AND RETIREMENT

P 1 Refer to Wa/Wb boxes for SP in C1onthe
HIS-1, Household Composition Page

1 () Wa or Wb marked (1d)
8 (] Other (1a)

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

were 45 years old?

c. Did you work at all at a job or business in the past 12
months, that is, since (12 month date) a year ago?

|
!
|
L
I
|
|
r
i
|
!
|
!

S

1[0 Yes
2(0No (2)

Weeks
. e e e el e el ool S R
e. In the weeks that you worked, how many hours a week did ! l—____.' 1-12
you USUALLY work at ALL jobs? :
| Hours
I
T .
2a. At this time, do you ider yourself pletely retired, ! O Completely retired [ 33 ]
partly retired, or not retired at all? 1 2 Partly retired
i 3 (J Not retired at all (3)
' 4[] Never worked
i - 14
P2 Refer to SP’s work status in 1a and 1b : 1[J"No"in 1aor 1b (3)
\ 8 [J All other (2b)
2b. Have you retired more than once? , ! % I‘es [ 15 ]
2(JNo
- e
T
c. How long has it been since you retired (the last time)? | oo [JLess than 1 year (16-17}
1
1
1
!

Number of years

b
1 Yes (3)
health or physical problem you had? : N h No
U, JE oL ' TN .- I, R, -
e.(That time) Did you retire mainly b you th ht your i 100 Yes 19
work would cause a health problem? : 2T No
Hand card SOA 1 or read sources for a telephone interview | 20
3a. (Even though you do not ider y If retired) Are i VO Yes
you NOW receiving RETIREMENT income from any of | ["j No (6
these sources? Do NOT include any disability income. i 210 No (6)
I
I
b. Which ones? Mark all sources given ’ Note — Ask 4 and 5 for each source marked in 3b
Any other source? 4. How long have you been receiving 5. Do you NOW receive it because of your
(source in 3b)? OWN work experience or because you are
a dependent or survivor of someone else?
11} Social Security L2 ] 007 Less than 1 year [22-23] 0 own [2a |
2[J Someone else
Number of years 30 Both
2" Railroad retirement [ 25 ] oo['] Less than 1 year 26-27 1O own [ 28 |
2 [J Someone else
—_______ Number of years 3(J Both
3 . A private employer or 29 | oo[ 7 Less than 1 year [30-31] yOJown [ 32 |
union pension 2 [J Someone else
Number of years 3] Both
4 A government employee pension [ 33 ] 00{"J Less than 1 year 34-35 1{Jown Lse ]
(Federal, State, or local) 2] Someone else
o Number of years alJBoth
e e e : - —
s Military retirement L 37 ] 00: | Less than 1 year M 1] own ul,
“2[] Someone else
o Number of years 3[]Both
6 Some other source — Speci!Ay/ [_a1_[FooTnOTES
e e - T34y

TR T T

T A
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Section P. OCCUPATION AND RETIREMENT, Continued

9. Have ro'c:g.}lni‘l;l’ncolvod any disability payments from

10 Yes
20No
s DK

Note — Ask 10a—j before asking 11 and 12.

Note — Ask 11 and 12 for each 'Yes’' in 10a—j.

6. Are you now receiving disability pay from any ? | [_ae
i 1Oves
! 20No (9)
7. Are you iving disability pay b of a disability ! [as
YOU have or because you are a dependent or survivor of : 1O own
someone else? | 2 [J Someone else (9)
bos 0O Both
|
) T 46-47
8. How long have you been g disabil ? [
ng y ity ' oo Less than 1 year
If more than one, record the longest one. :
: Number of years
1
1 | _e8
1
1
I
1
1
|
1

Read to respondent — 1. How much difficuity do you 12. For ho:";?nunl;go dyolll [h:'d
have (activity in 10), some, a some cul ad a lot
Please tell me if you have ANY difficulty when you do the lot, or are you unable to do it? difficulty/been unable to]
following activities — (activity in 10)?
T 49 60 18182
10. B rself and not usi ids, ! L—
h:vy::ny dll.ﬂcu’l:y uving alde doyou Lo Oves 1 g iolme 0o[] Less than 1 year
2 ot
a. Walking for a quarter of a mile {thatis | 2 ONo
about 2 or 3 blocks ) ? : s (O NA/DK 3 [ Unable Number of years
| 53 54 [s5—86
b. Walking up 10 steps without resting? . Oves 1 J Some oo Less than 1 year
20 Aot
| 2 ONo 3 [0 Unable
! s [JNA/DK Number of years
! 57 68 [s9-60
e. f“l""';'h:"::"““ on your feet for | 1D0Yes 1 O some oo Less than 1 year
]
: 2 LNo ; 8 Gr::ale
| s OONADK | Number of years
t 61 62 [63-64
d. Sitting for about 2 hours? o Oves 1 [J Some oo Less than 1 year
| 20 A lot
) 2 ONo
! o O NA/DK 30J Unacle Number of years
T (3 [ Te7-e8
Reask 10 i 10Yes 1 O Some oo(J Less than 1 year
P . . Yraalina? ! 20 A ot
.. ping, g9, or 9
| 2 LNo 3 O Unable
| s OJNA/DK Number of years
| 69 70 711-72
f. Reaching up over your head? I 1 0ves 1 O Some » o0o(] Less than 1 year
| 20 Alot
1 2 ONo
! 9 [0 NA/DK 3 O unable Number of years
) I 73 74 [786-76
9- ::;:';';" out {as if to shake someone’s : 10vYes 1 O Some 0o[] Less than 1 year
i 2 ONo 2 8 G lo't“
i s O NA/DK 3 - Unable Number of years
| 77 78 79-80
h. Using your fingers to grasp or handle? I 1 Oves 1+ O Some oo(] Less than 1 year
i 2 ONo : g Gv:::;le
! 9 OJNA/DK Number of years
| [& ] 82 83-84|
Reask 10 1 Oves 1 O Some o0o(J Less than 1 year
1. Lifting or carrying something as heavy ! O 20A ot
as 26 |:ou,n;lo {such as two full bags of | 2 5 No (11) 3 0] Unable Number of
groceries | 9 NA/DK umber of years
. i ethi i Les | [Les | [87-8s]
) mz',::,::’:;’ ng something as heavy . Oves 1 8 ic;n:e oo[J Less than 1 year
| 2 o
1 2 ONo
: 9 [JNA/DK 3 D unable Number of years

'ORM HIS- 1 (SB) (1984) (3-13-84)
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Section P. OCCUPATION AND RETIREMENT, Continued

T - 89
P3 Refer to Wa/Wb boxes for SPin C1 on the : 1 J Wa or Wb box marked ' (Section Q) Les ]
HIS-1 Household Composition Page 1 8 Other (P4)
I
90
| 1Ospis7s+ (Section Q)
P4 Mark first appropriate box 'l 2 [0 Proxy
i 3[0 Self response (13)
L
13a. Do you think there are some kinds of work : 1Oves Lo ]
you could do now if jobs were available? 1 200No (Section Q)
i e[ DK/maybe
__________________________________ Fommmmm e e S e m e m e m e - I
b. Do you WANT to work at a job or business? : 10 Yes [:_L
b2 ONo

FOOTNOTES

FORM HIS 1 (SB) (1984) 13 13 841
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Section Q. CONDITIONS AND IMPAIRMENTS

3-4

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

1. Doyou NOW have —

a. Cataracts? 1] Yes 2. No 9i . DK
b. Glaucoma? X Le |
| - . .
| 1[] Yes 2iNo 9i ;DK
|
c. Color blindness? . L7 |
i 1130 Yes 2[JNo sl iDK
1
I
d. A detached retina or any other condition of the retina? i L& |
Circle appropriate condition : 10 Yes 2{JNo 9 [J DK
1
I
1
e. Blindness in one or both eyes? | v L
" o pake _ | es .
If *’Yes,” ask: Which — one or both? : o[ One 20 No o [ DK
b [J Both (@1)
f. Any other trouble seeing with one or both eyes EVEN when : l—m—
wearing glasses? ! 10 Yes 20 No o[ DK
: 10 All ““No* or “DK"" in 1a—f (2) [NET
01 Refer to answers in 1a—f ! 80 Other — Enter ’Yes’’ responses in EYE LTR box on
: Condition Summary Chart, THEN Q2
: 2
i . . ' 10 Yes (4a THEN 9)
Q2 Blindness in BOTH eyes reported in 1e : 200 No (2)
1
2a. Do you use eyegl ? Include eyegl that just magnify. : 10 Yes [1s ]
! 200 No (3)
1
b. Were these eyeglasses prescribed for you? : 10 Yes |L
7 20No
L
3. Do you use contact lenses? ' 100 Yes [1s ]
! 20 No
4a. Have you ever had an operation for cataracts? ‘:V 10 Yes L 1e |
i 200 No¢5)
1
b. Do you have a lens implant? T 100 Yes [z |
I
! 200 No
5. Do you use a magnifying glass to read or to do otherclose work? | [ yes [ ]
I
| 200 No

that’s how you see best).

b Read to respondent — The next few questions are about how well you can see (

ing your (gl /(or) [ ] if

300 Lot of trouble

6a. Can you see well gh to gnize the f: of peopl i 10 Yes s |
if they are within two or three feet? ! 200 No
I e e e o 4m e e R
b. Can you see well enough to watch T.V. 8 to 12 feet away? ! 10 Yes [ 20 |
| 200 No
. B T T T 4 R — - - - - N
c. Can you see well h to read print? : 10 Yes &
v 20No
7a. Can you see well snough to step off a curb or down a step? i 10 Yes L2z ]
:' 20 No
. O U R
b. Can you see well h to gnize a friend g on the : 0 23
other side of the street? | 1L Yes
- 200 No
1
8. Which best d ibes your vision {(t ing (g! : 10 No trouble L2s |
(or) Ll ])) — no b ing, a little ble, ora | B
lot of trouble? |' 20 Little trouble
A

FORM HIS1 (SB) 119841 (3-13-84)
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Section Q. CONDITIONS AND IMPAIRMENTS, Continued
T

P Read to respondent — These next questions are about hearing. [ 25 |
9. Do you NOW have —
a. Tinnitus or ringing in the ears? Circle appropriate condition. 1O vYes 2[JNo 9 [J DK
b. Deafnessinoneorbothears? ves 2
If "’Yes,”” ask: Which — one or both? o O One 20 No s [0 DK
1 O Both (@3)
c. Any other trouble Hclrfné with one or both ears? A
10O Yes 20No s ok

i
1
1
1
1
I
1
I
I
1
1
1
1
1
i
1
. : 1 [J Al “No’’ or DK’ in 9a—c (10)
Q3 Refer to answers in 9a—c ! 8 [J Other —Enter “'Yes'’ responses in EAR LTR box
| on Condition Summary Chart, THEN 10
i 29
10a. Do you use a hearing aid? ' 1O Yes
| 20 No
b. (With your hearing aid) Can you hear MOST of thethings | (] ves (1) [ 20 |
people say? ] ! es
! 2 [J No
c. (With your hearing aid) Can you hear ONLY A FEW WORDS ! Ov [ 31 ]
people say or LOUD noises? | ! es
| 20 No
_—
11. Which bestd ibes your hearing (with your \ 1+ O No trouble [ 32 |
I
hearing aid) — no ble h alittle ble, or a lot of | 2 (O Little trouble
trouble? 1 3 0 Lot of trouble
1
» Read to respondent — Please tell me if you have EVER had any of the following conditions, even if you have mentioned them before.
12. Have you EVER had — | 33
a. Osteoporosis, sometimes called fragile or soft bones? 1
{08 toe 0 po 1o’ sis) ! 1O vYes 20No 9 O DK
1
___________________________________ 1. . . B, e q—m -
b. Ab ? } 34
roken hip i 1O Yes 20No s 00K
c. Hardening of the arterles or arterlosclerosis? . R O T3
Circle appropriate condition ! 10 vYes 20No 9 DK
e e e e e e oy 1.
d. Hypertensi imes called high blood pressure? : | e |
. | 10 VYes 20No 9 O DK
|
______________________________________ e e e e e e - -
e. Rheumatic fever? | 37 ]
! 10 Yes 20No s O DK
VU
f. Rheumatic heart disease? ! L3s_|
| 10 Yes 20No s [JOK
I
__________________________________ O U
3
. Coronary heart disease? ' N -l——
9 v ! 10 Yes 20No s DK
e R R
h. Angina pectoris? : Ov On Ook L—“—
(pek’ to ris) ! 1 es 2 o 9
___________________________________ g
A myocardial infarction? ! —[—i—
! v ! 10 Yes 20No s JDK
__________________________________ N
Any other heart attack? | ‘Ii—
I Yy other 8 i 1 O Yes 20No s DK
l
___________________________________ I Tt
k. A stroke or a b 1] : —L_‘
(ser’ a-bro vas ku lar) I 1 O Yes 20No 9 DK
Circle appropriate condition :
____________________________________ o e
! 1 _4s ]
I. Alzheimer’s disease? : 1 Yes 20No s DK
fal’ zi mers) |
--------------------------------- e I T3
m. Cancer of any kind? |
' 10 Yes 20No s J DK
|
T 48
! 1+ O All"No** or "DK'* in 12a—m (13) L e ]
Q4 Refer to answers in 12a—m 1 8 [0 Other — Enter “’Yes'’ responses in EVER LTR box on Condition
| Summary Chart, THEN 13

ORM HIS 1(S81(19841 (3-13 841
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Section Q. CONDITIONS AND IMPAIRMENTS, Continued

d. What was your father's LAST nlmo?
Venfy spelling. DO NOT write ‘‘Same.’

? Read to respondem —We al-o no-d your Social Security Numbor
This is d

ani
under the authority of the Publlc Health Ser-
vice Act. There will be no effect on your

b fits and no inf: ion will be given to
any other g or 9
agency.

Read if necessary — The Public Health Service Act is title 42,
United States Code, section 242k.

e. What is your Social Security Number?

I
1
I
I
I
i
1
i
1
1
! I | J
I
1
A
1
|
|
|
1
|

Father’'s LAST name

999999999 [] DK

L LT

Social Security Number

1 [J Memory

Mark if number obtained from———— " =
2 LJ Records

T 7
13. During the PAST 12 MONTHS, did you have — : [ o7 |
a. Arthritis of any kind or theumatism? I 10 Yes 20 No s (J DK
Circle appropriate condition !
b. Diabetes? K e8|
! 10 Yes 20 No s J oK
! . PR —
c. An aneurysm? H 1 49|
(an’ yoo rizm) Lo 0O Yes 20 No s DK
________________________________ S
d. Any blood clots | 1so” |
. 10 Yes 20 No s O DK
! —
e. Varicose veins? 1 51
! 10 Yes 20 No s 0 DK
I
' 1O All"'No™ or “DK" in 13a—e (14) {52 ]
Q5 Refer to answers in 13a—e i 803 Other — Enter ’Yes"’ responses in 12-MO LTR
| box on Condition Summary Chart, THEN 14
T
14a. During the past 12 months, that is, since (12-month date) 1 10 Yes [ 53 |
a year ago, have you fallen? : 2 [J No (14d)
b. Howmanytimes?” ~ ~ ~~~~ "~~~ """ """ 770" "l - :li 1);\5 """"""""""""""""""""""""" 54"
1
I 2 [ More than one
————————————————————————————————— g
€. [Did you fali/Were any of these falls] because you felt dizzy? \ 1+ O Yes (14e)
1 20 No
d. Do you sometimes have trouble with dizziness? =~~~ _:"':é;;s ______________________ 56
i 20No15)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, T e
o. Does dizziness prevent you in any way from doing things you [ 87
otherwise could do? b 1D Yes
| 20 No
15. Do you have trouble biting or chewing any kinds of food, ! 10 Yes \L
such as firm meat or apples? ', OnN
If asked — includes wearing false teeth/dentures. ! 2 °
Read to respondent — In order to dotavmlne how hnlth i and diti are related to how long people live, we would like RT 69
to refer to ined by the National Center for Health Statistics. 34
16a. | have your date of birth as (birthdate from item 3 on HIS-1 Household' | . s-11
Composition page). |s that correct? ! Date of birth
i Month Date Year
I
I
___________________________________ |\ . - - - - - - ----.-- _ .
b. In what State or country were you born? | ee ObK [12-13]
I
Write in the full name of the State or mark the apptopriate box if the ! State
sample person was not born in the United States. :
: 01 Puerto Rico os(JCuba
1 020 Virgin Islands 0s[J Mexico
1
I 03] Guam 98[J All other countries
i os[] Canada
””””””””””””””””” A ST T T omosmommm s 114-33]
c. 'I'o vorlfy thl spelling, what is your full name, including Last
middle initial? '
First [38-48]
1
I
1 Middle initial
I
1
J - P . e - - = - = = - =
Verify for males; | 5069

“|70-78

75

FORM HIS 1158111984 (3 13 84)
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RT 70

[ Section R1. ACTIVITIES OF DAILY LIVING (ADL'S) 3-4
' Read to respondent — The next questions are about how well you are able to do certain activities —
byy if and with using special i
1. Because of a health or physical (41 s ] 2) 22 | (3) [ 38 |
wobl:-':lv,d: you have ANY Bathing or showering? Dressing? Eating?
Ask if “Doesn’t do’’:
10 v O, 1Oy
I'o .:Ovll;l%o::uu ofa I-'IEALYH or s ! es es
problem
If “Yes, 'mark box 1; if “No,”* 200 b 20 No 20 No
mark box 3 ’ ’ 3 [ Doesn't do for other reason 3 [J Doesn't do for other reason 3 Doesn't do for other reason
‘Ask 2—5 for each ADL marked 6 23 40
““Yes"in 1. l—
2. By yourself and wm;‘om uolng 1 [0 some 1[0 some 1[0 some
squipment, how mucl 200 Aot 20 Aot 20 Alot
diffic (ADL),
.m:”:'lo‘:?:vo:n“y: unable 3] Unable 30 unable 3 [0 Unable
to do it?
3. Do you receive help from _7 24 | e ]
another person in (ADL)? 10 Yes 10 Yes 10 Yes
20 No (5) 20 No (5) 200No (5)
4a. Who gives this help? 4a. Source of help | 4b. Paid 4a. Source of help | 4b. Paid 4a. Source of help | 4b. Paid
8-11 12-15 25-28| 29-32 42-45| 46-49
Anyone else? L'_T L L-“‘r |— I T l
HH member 1 o0 sicip (5) HH member 1 oOsicip (5) HH member i o O sicip(5)
Iv) e 5/C/Pbox without ~ |DRelative.,..: 10ves 20No |Dnelative“,.: 10 ves 20No |DRelative.,.4: 10ves 20No
asking if ONLY help is from 20 Nonrelative .1 1 [ Yes 2(0No | 20 Nonrelative .1 1+ (0 Yes 200No | 20 Nonrelative .1 1 [J Yes 2 [ No
spouse/children/parents. : : :
Non-HH member Non-HH member Non-HH member
b. ls this help paid for? | | |
oo or 30 Relative....1 1(0Yes 200No | 30 Relative....i 1[JYes 200No [ 30 Relative....i 1 O Yes 2[JNo
:f:‘gh";:l’::::‘:" paid? 4O Nonrelative .| 10 ves 200No | 4O Nonrelative .| 1[0 Yes 2[0No | 43 Nonrelative .| 1 O ves 20No
L L L
Ba. Do you use any special equip- Ov L 16 | O [ 33 | ) [ so |
in (ADL)? 1 es 10U Yes 10U Yes
— 200 No (2 for next ADL 200 No (2 for next ADL 20 No (2 for next ADL
with “Yes'’in 1) with “’Yes''in 1) with *'Yes’’in 1)
b. What special equipment or Special equipment or aids Special equipment or aids Special equipment or aids
aids do you use?
Anything else? 17-18 34-35 61-62
19—-20 36-37 53—-54
Ask 6 if any ADL marked ‘'Yes''in 1. TJ old age (6¢c)
Ga. What (other) condition causes
the trouble in (read ADL(s))?
Ask if injury or operation:
When did [the (injury) occur? /
you have the operation?]
Enter injury if over 3 months ago.
Ask or reask 6b, if 0— 3 months
injury or operation.
Ask if operation over 3 months
ago: For what did
you have the operation? Enter
condition.
b. Besides (condition), is there any
other condition wl;lch causes [ Yes (Reask 6a and b)
this trouble in (read ADL(s))? O No (6d)
c. ls lhl:‘:r:ubh l(n (read ADL(s))
caused by any (other) specific
condition? 8 Yes (Reask 6a and b)
No
If multiple conditions, including old m [ 21 ] ) [ 38 ] (3) [es |

age, are listed in 6a, ask 6d for
each ADL witha “‘Yes''in 1.
Otherwise, mark appropriate box
or transcribe the only listed
condition for each ADL.

1 [0 0—3 month Inj/Op ONLY
2[J 0id age

Ask 6d for next ADL with ““Yes’*in 1

1 J 0—3 month Inj/Op ONLY
2] oid age J

Ask 6d for next ADL with “*Yes'’in 1

20 01d age
Ask 6d for next ADL with “Yes’*in 1

1 0 0—3 month Inj/Op ONLY}
J

d. Which of these conditions, 20 20 20
that is (read conditions in 6a) — -
would you say s Condition — Enser in ADL box on Condition — Enter in ADL box on Condition — Enter in ADL box on
cause of the trouble in (ADL)? Condition Summary Chart, THEN ask Condition Summary Chart, THEN ask Condition Summary Chart, THEN ask
6d for next ADL with *’Yes’"in 1. 6d for next ADL with ‘Yes''in 1. 6d for next ADL with “'Yes’'in 1.
FOOTNOTES

FORM HIS-1 (SB) (1984) (3 13 84)
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Section R1. ACTIVITIES OF DAILY LIVING (ADL'S), Continued 3=4
Reask 1 ) [ se | (5) [ 73 | (6) [ 80 ] ) Ls
Getting in and out of bed or chairs? Walking? Getting outside? Using the tollet, including getting
to the toillet?
10 ves 10 Yes 10 Yes 10 Yes
20 No 20 No 20No 20 No
3 [J Doesn’t do for other reason 3 [J Doesn’t do for other reason 3 Doesnt do for other reason 3 [J Doesn’t do for other reason
57 | 74 91 [)
10 some 10 some 10 some 10 some
20 A0t 20A 0t 20 Aot 20 A 10t
30 unable 30 unable 3 J unable 30 unable
58 75 92 7
10 ves 10 ves 10 ves 10 ves
200 No (5) 20 No (5) 20 No (5) 20 No (5)
4a. Source of help l 4b. Paid 4a. Source of help { 4b. Paid 4a. Source of help : 4b. Paid 4a. Source of help ,’ 4b. Paid
6962 [e3—-6e [76-79: [80-83 [93-96| 97-100 8-11] [12-18
HH member o sicrp 5) HH member o sicrp (5) HH member o srcrp (5) HH member o O srcip (5)
10 Relative . ...| 10 ves 20No| 10 Relative....! 10 ves 200No 1O Relative. ... 10 ves 200No 1O Relative . ...| 10 ves 200 No

T

I | l |

1 1 1 |

| 1 | 1
20 Nonrelative . o Oves 2ONo| 20 Nonrelative .1 10 Yes 200No | 2[J Nonrelative . L Oves 20No | 200 Nonrelative . I Oves 20No

]
Non-HH member : Non-HH member : Non-HH member : Non-HH member |

30Relative....1 100 Yes 20No| 30 Relative....1 1[0 Yes 200No | 3 Relative....i 10Yes 20No | 3O Relative....i 1 [ ves 200 No
4 O Nonrelative . : 10 ves 2 ONo| 40 Nonrelative . : 10 ves 200No 4 O Nonrelative . : 10vYes 20No 4O Nonrelative . : 10 vYes 20 No

L I L I

87 84 101 16

10 Yes 10 Yes 10 ves 10 ves
200 No (2 for next ADL 2] No (2 for next ADL 2 (0 No (2 for next ADL 200 No (6)

with ““Yes’’in 1)

with “*Yes**in 1)

with “’Yes’'in 1}

Special equipment or aids

[e8=e3)

Special equipment or aids

=D

Special equipment or aids

102-103|

Special equipment or aids

=0

70-71 87—-88 104 - 105 19-20
@) [ 72 ] (8) [ee | (6) 106 7 [ 21 ]

200 0ld age
Ask 6d for next ADL with *'Yes*’ in 1
30

Condition — Enter in ADL box on
Condition Summary Chart, THEN ask

1+ [0 0—3 month Inj/0p om.v}

6d for next ADL with “'Yes’'in 1.

20 old age
Ask 6d for next ADL with “’Yes'’in 1

a0

1 J 0—3 month Inj/Op om.v}

1 (J 0—3 month Inj/Op ONLY
20 oud age

Ask 6d for next ADL with “*Yes'’in 1

30

1[0 0-3 month
Inj/Op ONLY (Next page)
20014 age

Condition — Enter in ADL box on
Condition Summary Chart, THEN ask

6d for next ADL with ““Yes'’in 1.

Condition — Enter in ADL box on
Condition Summary Chart, THEN ask

Condition — Enter in ADL box on
Condition Summary Chart, THEN

6d for next ADL with **Yes’’in 1.

next page.

FOOTNOTES

FORM HIS-1 (SB) (1984) (3-13.84)
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Section R1. ACTIVITIES OF DAILY LIVING (ADL'S), Continued

7a. Do you have difficulty controlling your bowels?

100 Yes
200 No (7¢)

b. How frequently do you have this difficulty — daily, several | . Odoaty 00T [23 ]
times a week, once a week, or less than once a week? 200 Several times a week
300 Once a week
4[J Less than once a week
90 DK
c. Do you have a colostomy oradevicetohelpcontrol | . Oves [2a]
bowel movements? 20 No (8)
d. Do you need help from another person in taking care of N - _I E]—Y;s __________________________ [1_
this device? O
2L No
8a. Do you have difficulty controlling urination? 10 Yes L2 |
2[J No (8¢c)
b. How frequently do you have this difficulty — daily, several 0O D;'l ______________________ [__2_7__
times a week, once a week, or less than once a week? Y .
20 Several times a week
30J Once a week
4[] Less than once a week
s(J DK
e a urinary catheter or a device to help oves [L
control urination? 'D LGS'RH
2 o
d. Do you need help from another person in ta—k;n; t_:a;-_o; ________ N —ny;s ___________________________ [__2’_. .__
this device? 0
2L No
100 Respondent is a proxy IL
2[]J Sample person has only been (9)
R 1 Mark first appropriate box seen in a bed or chair
3[] Telephone interview
8[J All other (Next page)
Mark if known | T
9. Because of a health or physical probl: do you iy — 1O Yes (10)
a. Stay in bed all or most of the time? 2[0No
_________________________________________________________________ 23
b. Stay in a chair all or most of the time? 20 Yes (10) [32 ]

2[J No (Next page)

10a. What (other) condition.causes you to stay in [bed/a chair]?

Ask if injury or operation:
When did [the (injury) occur? / you have the operation?]
Enter injury if over 3 months ago. ’

Ask or reask 10b, if 0— 3 months injury or operation.

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

b. ;c_si:ln (condition), is there n_n; &;-;c;;diti;r: v;h}ch iiiiiii
causes this?

Ask if multiple conditions, including old age, are listed in 10a.
Otherwise, mark appropriate box or transcribe the only listed
condition.

d. Which of these diti thatis (read conditions in 10a) would
you say is the MAIN cause of your staying in [bed/a chair] all
or most of the time?

[0 01d age (10c)

(3 Yes (Reask 10a and b)
O No (10d)

O Yes (Reask 10a and b)
ONo

100 0 — 3 month Inj/Op ONLY} (Next page)

2(J Old age

30

Condition — Enter *’9’" in ADL box on Condition Summary Chart, THEN
next page.

FORM HIS-1 (SB) (1984) (3-13-84)
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Section R2. INCIDENTAL ACTIVITIES OF DAILY LIVING (IADL'S)

v

Read to respondent — Now | will ask about some other activities. Tell me about doing them by yourself.

11. Because of a heaith or physical problem, do you
have ANY difficulty —
Ask if “Doesn’tdo’’:

Is this because of a HEALTH or PHYSICAL problem?
If “’Yes,’” mark box 1; if *’No,’* mark box 3.

(41} 34

Preparing your own meals?

10 Yes

20No
3 00 Doesn’t do for other reason

(2) 4 |

Shopping for personal items, (such
as toilet items or medicines)?

100 Yes
20No

3 00 Doesn’t do for other reason

parents. THEN 12 for next IADL with “'Yes’ in 11.

b. Is this help paid for?
Ask if necessary: Which helpers are paid?

Non-HH member

1O ves 2 ONo
10ves 2[0No

3 Relative . . . .
4 [ Nonrelative .

Ask 12— 14 for each IADL marked *'Yes''in 11. 35 a7
12. By yourseif, how much difficulty do you have (IADL), 10 some 10 Some
some, a lot, or are you unable to do it? 20 A I0t 200 Aot
30 unable 30 unable
13. Do you receive heip from another person in (IADL)? | [as
10 Yes 10 ves
23 No (12 for next IADL with 20 No (12 for next IADL with
““Yes’ in 11) ‘“Yes’’in 11)
T T
14a. Who gives this help? Sourceof help | Paid Source of help : Paid
1
4b.
Anyone eise? 14a. 1 14b. 148. | 1
—40! - 49821 83-86
[a7 40! | =
HH member : o O sicp HH member oOsicp
——————————————— ~—————————————————| y[JRelative ....;1 O Yes 20No | 1O Relative ....; 1 ves 20]No
Mark the S/C/P box without asking if ONLY help is from spouse/children/ 20 Nonrelative . | 1 (J Yes 2 CJ No 2 0] Nonrelative . | 1 (I Yes 2 No
I
1
|
|
1
1
L

Non-HH member

3 Relative . . ..
4 [0 Nonrelative .

10ves 200No
10ves 2[0No

Ask 15 if any IADL marked *‘Yes’’in 11.
18a. What (other) condition causes the trouble in (read IADL(s))?
Ask if injury or operation:
When did [the (injury) occur? / you have the operation?]
Enter injury if over 3 months ago.

Ask or reask 15b, if 0— 3 months injury or operation.

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

J oid age (15¢)

b. Besides (condition), is there any other condition’'which
causes the trouble in (read JADL(s))?

[0 Yes (Reask 15a and b)
ONo (154)

©. Is the trouble In (read JADL(s)) caused by any (other)
specific condition?

(3 Yes (Reask 15a and b)
O No

If muitiple conditions, including old age, are listed in 15a, ask 15d
for eachJADL with a “’Yes’’ in 11. Otherwise, mark appropriate
box or transcribe the only listed condition.

d. Which of these conditions, thatls (read conditions in 15a)
would you say is the MAIN cause of the trouble in

. Ask 15d for next JADL with ‘*Yes’'in 11

1) [_as ]
1 [0 0—3 month Inj/ Op ONLY
230 0Id age

(2) [ s7 ]
1 [J 0—3 month Inj/ Op ONLY
20010 age

Ask 15d for next IADL with “Yes'in 11

(IADL)?
30 30
Condition — Enter in JADL box on Condition Condition — Enter in IADL box on Condition
Summary Chart, THEN ask 15d for nextIADL | Summary Chart, THEN ask 15d for next IADL
with “'Yes" in 11. with “'Yesin 11.
FOOTNOTES

'ORM HIS-1 (SB) (1984) (3-13-84)
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Section R2. INCIDENTAL ACTIVITIES OF DAILY LIVING (IADL'S), Continued

(3) s8] (@ 70 (5) [82 ] (6) [ oa |
Managing your monaey, (such as keep- Reask 11 Doing heavy housework, (like scrub- Doing light housework, (like do-
ing track of expenses or paying bills)? Using the telephone? bing floors, or washing windows)? ing dla'hn, straightening up, or
e
10 ves 10 ves 10 ves
20No 20 No 20No 20No
3 [J Doesn’t do for other reason 3 (] Doesn’t do for other reason 3 [J Doesn't do for other reason 3 [ Doesn’t do for other reason
59 7 83 95
10 some 1] some 1 some 1 some
20 Aot 20 Alot 20 Atot 20 Aot
30 unable 3 unable 3 J unable 30 unable
60 72 84 96
10 Yes 10 Yes 10 ves 1O Yes
2 [ No (12 for nextIADL with 20 No (12 for next IADL with 20 No (12 for nextIADL with 20 No (15)
““Yes''in11) ““Yes''in 11) ‘“Yes''in 11)
! T T T
Source of help | Paid Sourceof help | Paid Source of help 1| Paid Source of help | Paid
14a. | 14b. 14a. | 14b. 14a. | 14b. 14a. X 14b.
61641 685-68 l73~-76l 77-80 |£_S—BBI 189-92 |97-100' Tﬂ)l—m‘
— 1
1 )
HH member 1o Osicrp HH member 1o Osicip HH member 1o Osice HH member 1oOsice
10O Relative . ...; 1 O ves 20No| 10Relative....; 1 Oves 20No| 1 ORelative ..... 1 Oves 200No 1O Relative .. ..; 10 Yes 20 No
20 Nonrelative . 1 1+ [(JYes 2 (JNo | 20 Nonrelative . 1 1 JYes 2 (ONo | 20 Nonrelative . 1 1 (J Yes 2 [INo | 20 Nonrelative . 1 1 (J Yes 2([JNo
1 | 1 |
Non-HH member : Non-HH member : Non-HH member : Non-HH member :
3DRelative..A.:|DYes 20No 3DReIative....:|DYes 20No | 3 Relative . . ixDYes 2[0No | 3a[JRelative. . '10]Yes 200 No
4 O Nonrelative . | 1 (J Yes 2[(JNo | 4[JNonrelative . | + (JYes 2 [ONo| 4[] Nonrelative . | 1 [JYes 2 (INo | 43 Nonrefative . ; 13 Yes 2] No
L L L i
(3) 69 (4) 81 (8) 93 (6) [ 105 |
1 [J 0— 3 month Inj/ Op ONLY 1 [0 0—-3 month Inj/ Op ONLY 1+ [J 0—3 month Inj/ Op ONLY 1003 month
2] 0ld age 2 (] Od age 2] 01d age ) Inj/ Op ONLY § Next page
21 0id age

Ask 15d for nextJADL with “*Yes’*in 11

s

Ask 15d for nextJADL with “'Yes''in 11

30

Ask 15d for next IADL with “*Yes™ in 11

30

Condition — Enter in IADL box on Condition
Summary Chart, THEN ask 15d for next JADL,
with "’Yes'" in 11.

Condition — Enter in JADL box on Condition
Summary Chart, THEN ask 15d for next JADL|

with "Yes''in 11.

Condition — Enter in JADL box on Condition
Summary Chart, THEN ask 15d for next JADL

1
3.
Condition -- Enter inIADL box on Condition
Summary Chart, THEN next page

with “'Yes''in 11.

FOOTNOTES

FORM HIS 1.5B:-1984::3 13 84-



Section S. NURSING HOME STAY, HELP WITH CARE, AND HOSPICE

1a. Have you ever been a resident or patient in a ing home? ! 1 OvYes
I 20No
i) e
_________________________________ L e e e
b. How many DIFFERENT TIMES have you been a resident or | 8-7
jent in & 9 h ? : Number of times
_________________________________ el roat
c. When were you admitted (the FIRST time)? ! [s=117]
| 19
: Month Year
““““““““““““““““““““““ itnitettitutinteti ettt 2 T
d. When were you dlwhlw (the LAST time)? : Worh Your
H 19
|
_________________________________ Fmmmmmmmmm e e
e. How long were you in the nursing home (the LAST time)? : 00 Less than 1 month 16-17
|
|
| Number of h
s1 Refer to 1d : 1 [ Date discharged is since the 12-month reference date (1f) L
i 8 O Al other (S2)
"
1f. How many weeks in the past 12 months, that s, since ! 000 Less than 1 week 1920
{12 month date) a year ago, were you in a nursing home? |
|
|
! Number of weeks
T 1
sz Refer to age 1 1 [0 Sample person is 55—64 (2) L2 |
: 2 [J Sample person is 65 or older (1g)
\ 22
1g. Are you now on a waiting list to go into a nursing home? : 1 O vYes L22 ]
i 20No
P Ook
2a. ls there a friend, relative, or neighbor who would take ! Yes — Who is this person? [23 ]
care of you for -' fow DA'VS, if necessary? (Include the : 2 [:? No pe \
people you live with.) | HH member Non-HH member
Mark one box only. H 300 Relative OR 5[] Relative
: 40 Nonrelative 6] Nonrelative
_________________________________ g SO g
b. Is there a friend, relative, or neighbor who would take | _ rson 24
care of you for n' fow WE'EKS, if necessary? (Include | YDesN Who'is this pe ?
the people you live with.) ! 2 °
| HH member Non-HH member
Mark one box only | 30 Relative OR s ] Relative
| 40 Nonrelative ¢[J Nonrelative
Skip to Section T if a proxy 1 Las
3a. Are you familiar with the term “HOSPICE,’ that is, a service : 1 Oves
for the terminally ill? 2 OO No/DK (Section T)
|
———————————————————————————————— | T
b. Is there a hospice or an in-home hospice service in the : 1 O VYes
{ P n / vl that you could use if you | O
needed one? | 2 UNo
| 9 JDK
|
FOOTNOTES

v —
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Section T. HEALTH OPINIONS

er p
physically more active, less active, or about as active?

H 27
T1 R dent ' 1 (J Self response (1) L2 ]
esponden | 2 OProxy (T2)
L
Read to respondent — Now I'd like to ask your personal opinions 'I ) O Fai 28 |
about health related matters. \ 1+ UExcellent 4 U Fair
1 2 (JVery good s (J Poor
1. How good a job do you feel you are doing in TAKING CARE of your 3 O Good
health? Would you say excellent, very good, good, fair, or poor? |
2. Compared with 1 year ago, would you say that your health is i 1 O Better 20|
now better, worse, or about the same as it was then? !
I 2 Oworse
, 3O0same
30
3. During the PAST YEAR, has your overall heaith caused you a ! [ 30 ]
great deal of worry, some worry, hardly any worry, ornoworry | ! LA great deal of worry 3 g Hardly any worry
at all? | 2 [JSome worry 4 [0 No worry at all
1
4a. Compared to ot le your age, would you say you are ' 1 D More active [ 31 ]
1
1
!

2 O Less active
3 OJ About as active (5)

_________________________________ L o o e o e o o e e e e e e e e e . e - — ]
b. Is that[alot more or a iittle more active/a lot less or a little ! [32
less active]? | 1 O Lot more 3 0 Lot less
! 2 (Little more 4 O Little less
L
3
6a. Compared to your own level of physical activity 1 year ago, : 1 [ More active [ 33 |
would you say you are now more active, less active, or about | 2 [ Less active
the same as you were then? : 3 0 About the same (6)
__________________________________ L e o e e —
b. Is that [a lot more or a little more active/a lot less or a little i 34
less active]? 1 1 (J Lot more 3 [ Lot less
! 2 O Little more 4 [ Little less
1
38
6. How much control do you think YOU have over your future ! I [38 ]
health? Would you say you have a great deal of control, 1 1 CJ A great deal of control 3 [J Very little control
some, very little, or none at all? | 2 O 'Some control 4 (O None at all
!
] 36
7. Do you feel that you get as much exercise as you need, or ' 1 [J As much as needed 1_
less than you need? i 20Less than needed
8. Do you follow a REGULAR routine of physical exercise? : 1y OvYes [ 37 ]
: 2 0ONo
38
9. How often do you walk a mile or more at a time, without resting? : 1 OEvery day 4 [0 1 day a week [3e |
(Note:  One mile equals 8— 12 blocks.) ' 2 (J4—6 days a week s [J Less than 1 day a week
Probe if necessary: About how many days a week is that? : 3 (023 days a week o [J Never
39
10a. People find that they sometimes have more trouble : 1 O Frequently r—
remembering things as they get older. In the PAST YEAR, l 2 (O Sometimes
about how often did you have trouble remembering things — : 3 O Rarely
frequently, sometimes, rarely, or never? ' o CINever (11)
________________________________ P
b. Compared with a year ago, does this now happen more : 1 O More often [_———
often, less often, or about the same? ] 2 O Less often
| 3 [J About the same
41
11a. People find that they sometimes get confused as they get : 1 OJFrequently Ler
older. Inthe PAST YEAR, about how often did you get ) 2 [J Sometimes
f d — freq Y, { rarely, or never? | 3 O Rarely
: o O Never (T2)
______ L o o o o el el m o ]
""""""""""""""""""""""" 42
b. Compared with a year ago, does this now happen more : 1 O More often
often, less often, or about the same? : 2 O Less often
] 3 [J About the same
] [43 |
! 1 O Self-personal Go to Condition Summary Chart
T2 Type of interview | 2 [J Self-telephone
vp : 3 [J Proxy personal (T3)
! 4 O Proxy telephone
: 1 [J Sample person temporarily absent [as ]
: 2 [J Sample person mentally/physically incapable of responding (Explain)
a. Proxy Reason i s OOther (Explainy /
1
i
T3 | T e g g g

b. Enter person number of proxy respondent, or mark box.

45-46
00 (J Non-HH member [45-ss]

Go to Condition Summary Chart

Proxy Person No.

FORM HIS.1 (SB) (1984) (3-13-84)
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Section U. SUPPLEMENT CONDITION PAGES

3-4
CONDITION A lﬁ

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

1. Name of condition

Infection Sore Soreness

3h.What part of the (part of body in 3b—g)is atfected by
the [Inhctlonllonhonmni —the -'kin, muscle,

2. When did you last see or talk to a d or about [

your (condition)?
o O Interview week (Reask 2)
1 O 2-wk. ref. pd.

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

bone, or some other part? (Spscify&

name from item 1 without asking:
b. What did he or she call it? {Specify}‘(

1 O Color Blindness (NC) 3 O vasectomy (5) 13
200 Cancer (3e) s O Other (3c)

: 8 2:;: ,vll: ::‘s"‘ a':s.'s ;I:'an 6 mos. _:_B_Il;_:(._is'%ag.s_l:lsnv_v@q - Ask if there are any of the following entries in 3b—f: [ 18 ]
40 1yr., less than 2 yrs. 9 [ Dr. never seen} (3b) Tumor Cyst Growth

3a. Did the doctor or assistant call the (condition) by a more [ 8 _]a. 1sthist yst/g )| or benign?
technical or specific name? 1 [ Malignant . 2 [J Benign sJ oK
10 Yes 20No 9 J DK
—————————————————————————————————— 5. [a. When was your (condition | 1] 2-week ref. pd. [—'—!——
Ask 3bif “’Yes'’ in 3a, otherwise transcribe condition 8-12 in 3b/3f) first noticed? 20 Over 2 weeks to 3 months

————————————— 3[J Over 3 months to 1 year
4[] Over 1 year to 5 years

. When did
b on did you (name s [J Over 5 years

of injury in 3bJ?
Ask probes as necessary:
(Was it on or since (first date of 2-week ref. period) or
was it before that date?)
(Was it less than 3 months or more than 3 months ago?)

(Was it less than 1 year or more than 1 year ago?)
(Was it less than 5 years or more than 5 years ago?)

9. What part of the body is affected? (Specily)J

————————————————————————————————— T U1l 1+ [J Missing extremity or organ in 3b/3f (U2) | EEEAN
Mark box if accident or injury o [J Accident/injury (5) (K3) 8 [J] Other (12)
d. Did the (condition in 3b) result from an accident or injury? 12a.Do you still have this condition?
10Yess) ___ 20Ne_ . ___ 10 Yes (U2) ONo
Ask 3e if the condition name in 3b includes any of the following words: | — - — === - = = = = & — & - - - - 18
Aliment Cancer Diseass Problem b.lIs this condition completely cured or is it under control?
Anemia
Asthma Cyst Growth Trouble 2] Cured 8 (] Other (Specify),
Attack Defect Measies Tumor 30 Under control (U2) (2)
Bad Ueer | mm e _ T -T2
c.About how long did you have this condition before it [19-21]
. What kind of (condition in 3b) is it? (Specifyl‘( was cured?
ooolJLess than 1 month OR [ 1OMonths
Number 20 Years
Ask 3f only if allergy or stroke in 3b—e: d.Was this condition present at any time duringthe | ["22” |
1. How does the [allergy/stroke] NOW affect you? (Specify)‘( past 12 months?
10Yes 200No
U2 1 O Not an accident/injury (NC) L2 ]
For Stroke, fill remainder of this condition page for the first present effect. If additional 2 [ First accident/injury for this person (17b)
present effects, enter in Condition Summary Chart each one that is not already in the | (K4) s 0] Other (17b)
Condition Summary Chart. (If in C2 in HIS-1, enter condition number and i
when editing; if not, fill additional supplement page(s) during interview.) - _ Ask if box 3, 4, or 5 marked in item 5
Ask 3g if there is an impairment (refer to Card CP2) or any of the 1 7b.What part of the body is affected now?
following entries in 3b—f: How is your (part of body) atfected? Same acc. as Cond.
AL Cancer Infection Rupture Are you affected in any other way?
Achq (except Cramps (except Inflammation Sore(ness) Part(s) of body * Present effects **
head or ear) [ 2e ]
Bleeding (except Cyst Neuritis Tumor
menstrual) Damage Pain Ulcer
Blood clot Growth Palsy Vi veins
Bolt Hemorrhage Paralysis Weak(ness) * Enter part of body in same detail as for 3g.

* * If multiple present effects, enter in Condition Summary Chart each one that is not the same as 3b
above or is not already in the Condition Summary Chart. (If in C2 in HIS-1, enter condition number

Show the following detail:

Head .............. . skull, scalp, face
Back/spine/vertebrae . upper, middie, lower
qu. ............................. left or right
Eor .. . inner or outer; left, right, or both
YO . o left, right, or both
Arm . shoulder, upper, eibow, lower or wrist; left, right, or both
Hond . ..o entire hand or fingers only; left, right, or both
Leg .. . hip, upper, knee, lower, or ankle; left, right, or both
POOL . ... entire foot, arch, or toes only; left, right, or both

and transcribe when editing; if not, fill additional supplement pagel(s) during interview.)
meemed
28

' OTranscribed from HIS-1
2 () Obtained in SOA Interview

a. Indicate status of this
condition page. —

U 3 b. When editing, transcribe source data for tl;is conditigr;'

from the appropi line in the Condi y Chart.
EVE LTR'EAR LTRIEVER LTRUZ MO TR ADL NUMBERS | IADL NUMBERS | CP
26 | 27 | 28 29 (30— 37] 138-43] | 44-48
T I

|
T T T

I

|

! ! 1 ! !
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