
Appendix I I I 
Bradenton, Florida, 
Supplement on Aging 
Pretest Questionnaire 

OMB No. 0937-OH2 Approval Exoires Seotember 30. 1983 

pd~lS-l (SAM (1983) 

U.S. DEPARTMENT OF COMMERCE 
RUREAU OF THE CENSUS 

ACTING AS COLLECTING AGENT FOR THE 
U S. PUBLIC HEALTH SERVICE 

. . 

NOTICE: Information contained on this form which would bermit identification of any Indlvldual or 
establishment has been collected with a guarantee that it will be held in strict confidence, wtll be used 
only for purposes stated for this study, and will not be disclosed or released to others wlthout the 
consent of the individual or the establishment in accordance with section 308(d) of the Public Health 
Service Act (42 USC 242m). 

1. I 2 .R.O. Number 1 3. Sample L _ 

Book ,-, of ~-, book 

SUPPLEMENT ON AGING 

NATIONAL HEALTH INTERVIEW SURVEY 

8. Interviewer identification I 

Name I Code 
I 

I 
I 
I 

7. Type of interview 
I 

i 0 Self-personal 3 Cl Proxy-personal 

2 Cl Self-telephone ) 
(9) 

4 fl Proxy-telephone 

8. Proxy information - Fill for all proxy interviews 

a. Name/relationship to sample person 

4. Control number [ I I I 
PSU I Segment I Serial 

I I 
I 

I I 
5. Sample Person I I I 

Neme I Age I Person No. 
I I 

I 
I 
I 

~ 9. Length of interview 

Time began Time ended Number of minutes 

a.m. a m. 

p.m. P m. 

, 10. Reason for supplement noninterview - Mark box, describe I 
situation below 

I 0 Refused 

2 0 Sample person temporarily absent and no proxy available , 

3 0 Sample person incapable and no proxy available 

4 0 Other (Specify) - 

Describe situation - 

-- 

- - -- - -. - - 
--.--.------ 

b. RdaSOn for proxy interview 

----- 

SUPPLEMENT ON AGING SAMPLE SELECTION 
I 

1 0 Sample selection completed on previous booklet I I 
I 
I 

1. Are there any nondeleted persons 65 years old or older in I I 0 Yes (Mark “SP” box on HIS- I for each, THEN 12) 
the family? I 

I 

I 
2 0 No 

I 

2. Are there any nondeleted persons 55-64 years old in I 
I -- 

the family? 
I 

I 0 Yes (131 

I 
I 

2 0 No18egin supplement interview(s) if any family 

I 
members 65 or older, otherwise end interview.) 

3. List by age (youngest to oldest) each nondeleted family member 
55 - 64 years of age. Then mark the “SP” box on the HIS- 1 for Age Name Person Sample 

number 
each listed person with an “X” in the sample person column 

person 
. - 

and begin supplement interview(s). 
X 

----. 

X .-- -- 

,---e-o 

X 

- 

X 

X 
/ 

i 

X 
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r _-- -_ . 
1 

I Section M. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS I 

Read to respondent - We are interested In obtaining further information about the health of people 55 years of age and older in the 
United States. I will ask you some (addltional) questions about your family, social activities, any health problems 
you may have and how you deal with them. First I’d like to ask about your family. 

Ask or verify for each H/-f member 

1. How is jname on HIS- 1) related to you? 

Enter “Sample Person” on appropriate line. 

Enter “Unreleted” for persons not related to the semple person. 

Enter “Deleted” for any deleted persons, except Af members 
living et home and babies born during interview week. 

f n ter 8ges from HIS- 1. 

I 
1 Person No. 

I I 

Age on 
on HIS- 1 HIS- 1 

I 
Relationship to Sample Person 

i 
I 1 
t 

I 2 

i 
I 3 
I 
I 
I 4 
I 

I 5 
I 
I 
I 6 
I 

I 7 
t 
I 
I a 
t 
I 
I 9 

i 
I 1cJ I I 

I I i 
Ml I 

I 0 Sample person is now married (2~11 
Refer to marital status (page 461 on HIS- 1 

I 
2 0 Sample person is now widowed, divorced, separated f2b) 

I 3 q Sample person has never been married (4) -I 

2s. Earlier [you told me/l was told] that you are now married. 
How long have you been married (to heme of spouse) I? 

I 0 Less than one year 

> 

(3) 
Number of years 

b. Earlier [you told me/l was told) that you are now 
(widowed/divorced/separated). How long have you 
been [widowed/divorced/separated) ? . 

1 0 Less than one year 

- Number of years 

Mark box if S. P. has children 18 f in HH. 

3s. Do you have any living children 18 years old or older? 
Include stepchildren and adopted children. 

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

I 0 Sample person has children 18 I in HH 
2 Cl Yes 
3 0 No 14) 

b. How kany of-your children 18 ye&sold or older are sons - 
-----+----------- - __ _ _ _ . . _ - _ _ . - - . . 

I 
and how many are daughters? (Include stepchildren and 
adopted children.) 

Number of sons 18 I 

Number of daughters 18 t 
I Total number of children 18 t 

‘Verify total with respondent 
I _ - .-_ - -_. . .-_. - - - - ._ --- .- --- --- ---- --------------- .-----. -- - - - - - -. - - - -- - - _- 

Skip to 3e if nd sons 18 1, otherwise mark box or ask 

c. [How many of your sons are/Is your son] now married? 

I 
0 All sons 18 t live in HH (3eI 

- Number of married sons 

. - - -. we 
d. iHow many of your sons/Does your soni lk close enough to 

---- 
T 

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

get here within one hour, by the usual way? (Include (names 
I 
I 

of sons 18, living in HH) as well as sons not living here.) I 
I - Number of close sons 
I - -- - - -.. - - .- - - - 

&to 4 if nb daughters is t ; &h&wise mark box or &i - - - - - 
--_.-__-------_-.-.- ---_- . -. --- - .- - - ---_- - .._ 

I 
0 All daughters 18 + live in HH (4) 

e. [How many of your daughters are/Is your daughter] now f 

married? I Number of married daughters 

_- -_ - _ -. __--.-v---e 
f. iHow-many of your daughters/Does you; daughter] live 

close enough to get here within one hour, by the usual way? 

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

I 
I’ 

(Include (names of daughters 18 + living in the I-/HI as well as 
daughters not living here.) Number of close daughters 

L-i 

_ - 

I. 
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Section M. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT AND LIVING ARRANGEMENTS, Continued 

Mark box if S.P. has brotherfsl in HH 

4a. Do you have any living brothers, including step brothers? 
I 0 Sample person has brother(s) in HH 
20Yes 

I--- 

i 
L 

3 0 No 14d) 
-..--- - --- .- ..---- ------------- --.--------------.- -.-_ - - 

b. How many living brothers do &ha~~;k&ther? 
_._ _- .- ._ .- ----.- _ 

I I 
(Include step brothers.) I 

I 
I 
I -Number of brothers 

C . M&k box ii ai/ brothers jive in HH -. - - - 
----------.-----.-+- ---- -.- ------ _.---. . . 

I I 
[How many/Does he] live close enough to get hers I 0 All brothers live in HH 

within one hour, by the usual way? (Include (names of I 

brothers living in HH) as well as brothers not Ii-.) 
I 
I -Number of close brothers 

- - . . 
Mark box iiS. P. has sister(s) in HH -- - - - - 

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

d. Do you have any living sisters, including step sisters? I 
I 0 Sample person has sister(s) in HH 

I 2OYes 
I 3 0 No (M2) 
I -6----- --_- - _--. -.--- - 

e. How mani living-sister; do you ha& a&et&i - - - - - - - - - - - 1 
. - 

(Include step sisters.) I 

-Number of sisters 
-- _-- 

f . Mark box if all &t&s jive in l-/H - - - - - - - 
-----m---------a- +------- - .--_- _--- ___- _ __ . ._ . - - - . -- - _ _ 

I 
[Now many/Does she] live close enough to @et here I 0 All sisters live in HH 

within one-hour, by the usual way? (Irklud&(names of 
sisters living in HH) as well aa s/sters not IivinCj‘hw -Number of close sisters 

M21 Refer to age 
1 0 Sample person is 75 or older fM3) 
2 0 All other (51 

Mark box if S. P. has mother in HH 

Sa. Is your mother still living? 
I 0 Sample person’s mother in HH f5c) 
2OYes 
3 0 No (Scl 

I -- _. -. .-- ----.- ----------------.------------- - -__- - - - _ 
b. Doei your--moth& li~ekke enough to get here within 

_ - _ - - - - - 
I 

one hour, by the usual way? 
I 10 Yes 

L - 
I 
i 20No 
I 

- _- - - - - I. 
Mari box if S. P. has father in HI-f- ~. 

-------------w--w --_--. c* ---- ----- -- -__ .-._ - _ __ _ . ---- - -- 
I 
I 1 0 Sample person’s father in HH (M3) 

c. Is your father still living? I 2 0 Yes 
I 
I 3 0 No lM3) 

---.----------e-e--- ---------------_.___ - - . . . . _ ,. - - -..- 
d. Db&~&r’;~ther~~& close en&&h Roget here within 

l- 
I 

one hour, by the usual way? I 10 Yes 
I 
I 20No 

I 

I 

M3 
I 

I 
Refer to 3- 5 I i 0 Any relatives in 3- 5 (M4; I 

I 2 0 I No relatives in 3 - 5 (Next page) 

M41 Refer to relationship roster in 1 and 3 - 5 
I 0 All relatives in 3 - 5 are HH members (Next Page) 
2 0 Other (6) 

I 

6s. (NOT including anyone living here) About how often do you 
see any of the relatives you just told me about? 

i 
I 
I 
I 
I 
I 

I 
I 
I 
I 

I 0 Every day 
202-6timesaweek 
3 0 Once a week 
4 0 2 or 3 times a month 
5 0 Once a month 
6 0 Less than once a month 
7 0 Never 
s0DK 

1 

_ - . - _-. - --.._--.----_---- 
b. (NOT i&uding~any&e’living her;)- About how often do 

t -------- -------------- .- -_ L --.__- .-. 
I L-l 

you talk on the telephone with any of the relativea you I 10 Every day 

just told me about? 
I 
I 202-6timesaweek 
I 3 0 Once a week 

4 0 2 or 3 times a month 
5 0 Once a month 
a 0 Less than once a month 
7 0 Never 
s0DK 

FOOTNOTES 
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Section M. FAMILY STRUCTURE, RELATIQNSHIPS, SUPPORT AND LIVING ARRANGEMENTS, Continued 

Note - Ask 8 immediate/y after receiving 8 “yes” in 7. 

Repeat question 7 when 
resuming the list. 

Read to respondent - I’m going to read a list of things that people sometimes get help with. 
. 

7. Do you usually receive - 8. Who usua/ly gives this help, a (spouse), relative, friend, 
neighbor or some other person? Anyone else? 

8. Help with fixing things around 
the house, such as home repairs 
or yard work? 

b. Help with housekeeping or 
housework, such as mending, 
sewing, or laundry? 

c. Help with cooking or preparing 
your meals? 

d. Help when you are ill? 

IB. Help taking your medication? 

--- -. . 
I. Help with your personal care, 

such as washing hair or clipping 
toe nails? 

--- 
8. REGULAR financial assistance 

or financial contributions? 

h.oney GIFTS? 

I. Other gifts, such as clothing or 
food? 

-- 
1. Regular vaccrtions, excursions 

or holiday trips provided by 
someone else? 

k. Transportation, that is, does 
anyone regularly drive you to 
the doctor, grocery, or send 
a taxi? 

l. Help with managing money? 

m . Help in any other way? 

I - 
1DYes * 10 Spouse 
20No 

) 
(Next activity) 

2 0 Relative (Specify) 
3 0 Doesn’t apply 3 0 Friend/neighbor 

4 0 Other (Specify) 

i 0 Yes I i 0 Spouse -T--- 

20No 1 
(Next activity) 

2 0 Relative (Specify) 
3 0 Doesn’t apply 3 0 Friend/neighbor 

4 0 Other (Specify) --- 

I -: . I i 0 Yes 10 Spouse 
20No 
3 0 Doesn’t apply 1 

fNext 
activity) 

2 0 Relative (Specify) 
3 0 Friend/neighbor 
4 0 Other (Specify) 

i 0 Yes 
I 

-- em 

. 10 Spouse 1 

2nNo 
3 0 Doesn’t apply 1 

fNext 
activify) 

2 0 Relative (Specify) 
3 0 Friend/neighbor 
4 0 Other (Specify) 

i 0 Yes 
20No 
3 0 Doesn’t apply ) 

fNex t 
activity) 

2 0 Relative (Specify) -- 
3 0 Friend/neighbor 
4 0 Other (Specify) -,--------.-- 

I I 10 Yes i 0 
20 No 
3 0 Doesn’t apply > 

Spouse 
(Next 

activity) 
2 0 Relative (Specify) 
3 0 Friend/neighbor 
4 0 Other (Specify) 

I 
- - -----_- ------ 

i 0 Yes 10 Spouse L --- 

20 No 1 (Next 
activity) 

2 0 Relative (Specify) - --- 
3 0 Doesn’t apply 3 fl Friend/neighbor 

4 0 Other (Specify) -_-_--- -- -- --- 

10 Yes 

I - 

i 0 Spouse 

_______~._ --- _-- .--- .- L - -----. ---- _ 

20No 1 (Next 
activity) 

2 0 Relative (Specify) - .-- 
3 0 Doesn’t apply 3 0 Friend/neighbor 

4 0 Other (Specify) __-- 
--__- - ---_ ---_. 

i 0 Yes 1 
10 spouse T 

20No 
3 0 Doesn’t apply 1 (Next mtivity~ 

2 0 Relative (Specify) 
3 0 Friend/neighbor 
4 0 Other ISpecify) --- 

.--I.-- -- 

10 Yes I s i 0 Spouse II-- _--- 

20No 
3 0 Doesn’t apply ) 

(Next 
activity) 

2 0 Relative (Specify) I__-. 
3 0 Friend/neighbor 
4 0 Other (Specify) --- -_._--_ 

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

i 0 Yes I 1 i 0 Spouse I -_-..-. - - 

20No 

1 
(Next 0ctivify) 

2 0 Relative (Specify) --L-,--..-- .__ 
3 0 Doesn’t apply 3 0 Friend/neighbor 

4 0 Other (Specify) ______ -- 
-. -._- -__-__ 

i 0 Yes I i 0 Spouse 
L- --.-- 

20No 1 (Next 
activity) 

2 0 Relative (Specify) ---- - 
3 0 Doesn’t apply 3 0 Friend/neighbor 

4 0 Other (Specify) -_---- _____._.__ ___-_ 
------- ----_ -----..-I. 

i 0 Yes\ I 

What ways? 
Anything else? 
ISpecify) -- .- 

-.- --- 

------- 

20No 
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Section M. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT AND LlVlNG ARRANGEMENTS, Continued 

) Read to respondent - Now I’m going to ask some questions about i t 

your living arrangements. I 1 0 Days 

I 
2 0 Weeks 

9. How long have you been living here, in this [house/apartment)? 1 Number 3 0 Months 

I 
4 cl Years 

; 1 0 Ssmple person lives alone 
I 

M5 
I 

Mark first appropriate box I 
2 0 Sample person lives ONLY with spouse II 1) 

and/or any children under 18 years old 
I 
I 3 0 All other iM6) 

Refer to 9 
1 

I I 0 Sample person has lived here less than 5 years /IOa) 
I 1 2 0 Sample person has lived here 5 years or more f IOe) 

1 I 

I Oa. Did you move in with other HOUSEHOLD members who were 
already living here? 

1 1 Cl Yes I 
I 
I 2 0 No /lOcJ 

---. ..- - .----.--_ -- 
b. Did you-move in because-of health, finances, or for-- 

-w_----- t ---------------c--m--- -_ _- -- .- . . - . _.- ._-..._ -. . 

some other reason? I 
Health 

I i 0 Sample person 
Any other reason? I 2 0 Other person 

If unclear ask - Whose (health/finances] - yours or I Finances 

someone else’s? I 3 0 Sample person 
I 4 0 Other person 

t s 0 Other (Specify) 
-.--- a-----e-v- $----.----.A----- --____ ._ _.__ -- _ _ - 

c. Did any other H&k HOLD members m-ok in-with you 
. . . .- _. - . - . . 

after you were already living hare? I i OYes 
2 ONo /We) 

-._-- ____. -__-___---- -___-_ 

d. Did the-other ho&hoi6 members move in because of 
; ------ ----------- -..- .- - _ . . . . . ._ - - - . . -. - .- _ -. _ - 

f 
Health L-2 

health, finances, or for some other reason? 

Any other reason? I 
i 0 Sample person 

I 2 0 Other person 

If unclear as& - Whose [health/finances] - yours or I Finances 

someone else’s? I 3 0 Sample person 

f 4 0 Other person 

I 
‘s 0 Other (Specify) 

em..- .- - .--..-. --..--.--.----------.----.----- -.--- -- . ..-. . 
e. What Is the MAIN reason you are NO-W living together? Is It for 

health, finances, or some other reason? 
.I Health 
I 

f 
10 Sample person 

If unclear ask - Whose [health/finances) - yours or 
2 0 Other person 

someone else’s? t Finances 
I 3 0 Sample person 

.- - . .- - . . - - . 

- . 
4 0 Other person 

i 5 0 Other (Specify) 

) Read to respondent - Many things influence a person’s choice 
I 
I 

of a place to live. I’m going to read you a list of reasons that 
people have said are important in deciding whether or not to 
live in a particular home. 

11 a. Which of these statements are reasons why you are NOW living 
in THIS [house/apartment] - 

1 

1 
(1) It is close to needed services . . . . , . . . . . . , . . . . . . . . . . . . . . I i 0 Yes 20No 

(2) It has features I need for health reasons . . . . . . . . . . . . . . . . .I 10 Yes 20No 

(3) It has features ANOTHER household member I 

needsforhealthreasons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t i 0 Yes 20No 

(4) It is close to friends or relatives , . . . . . . . . . . . . . . . . . . . . . . . i i 0 Yes 20No 

(5) It is the only place I can afford . . . . . . . . . . . . .’ . . . . . . . . . . .I i 0 Yes 2flNo 

(6) Some other reason . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .I I 0 Yes (SpecifyJ 
d 

20No 
I 

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

Mark box if only one “Yes” in I la 
---__---- _---- -----a-$---------w-------v-- ---- 

I 
o 0 Only one “Yes” in 11 a I 

I 

b. If you had to choose, which of those reasons would you 
say is the MAIN reason you are NOW living in THIS 
[house/apartment]? Circle main reason. 

1 1 2 3 4 5 6 (Specify) 
I 

I 

d 

I 
I 

FOOTNOTES 

I 
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I Section M. FAMILY STRUCTURE, RELATlONSHIPS, SUPPORT AND LIVING ARRANGEMENTS, Continued I 
12a. Is this [houso/apartmentl now - 

(1)Ownodorbel na bought by you (or somoono I 

In the household)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .! 1 0 Yes f12b) 20No 
i 

(2) Rented for cash? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .I 1 0 Yes (1.2f) 2 0 No I 

I (3) Occupied without payment of cash rontf . . . . . . . . . . . . . . . . I i 0 Yes (Section Nl 

b. who o&k&-buyl& iti 
4. _--.------------------.--- --Me--------------- - - -- - . . . - - 

t 
I 0 Sample person and/or spouse 

I 
2 0 Sample person and/or spouse 

with other HH members 

I 
3 0 Others in HH /Specify) 

-- -.-------a ---em -.---------v-d-------- 
0. iGhl8 place fully paid for or is thorn 8 

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

I 
I 0 Fully paid for fI2ej I’ . 

mortgage being paid? 
I 

2 0 Mortgage being paid 

I 3 0 DKfl2eI 
-_.--._ -----m-w ----.------------------------ I --w-w-------------- -_ . - .- .-_ - - -. - .- -- - - -. . - - . .- _ - 

d. How much prlnclpal Is still owed on the mortga#o? I 
I I 8 
I Amount 
I 

I 
oODK 

-- .-------mm-----.-------------.--m-w ---.-----+------ ----- - - - -- - _. __ - _ . 
i 

I 
I 

I 
Hand csfd SM 12 

e. What Is the present value of this place, that Is, I 
1 0 Under $20,000 

about how much would it 2 0 $20,000 - 34,999 

on today’s market? 

bring If you sold it 
I 
I 4 3 0 35,000 - - 49,999 

t 
0 50,000 74,999 Section NI 

5 0 75,000 - 99,999 
I 

I 

6 0 100,000 and over 
TOOK 

I 
- - ._. - - - - -- -- - - Who Is paying rent for It?- 

-- - - - 
- ------.-------------- + ___--__ ---- .---.-..- - _- . . -. . f. 

I I 1 0 Sample person spouse and/or I 

I 2 0 Sample person and/or spouse 
with other HH members 

I I 3 0 Others in HH (Specify) --- 
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r 
IdOt8 - Ask 2- 5 hf7?8di8t8/~ 

8ft8r f8C8iVhQ 8 “yes” 
in 1. Then resume 
r88dinQ iiS t. 

a. A 8anior canter? 

b. Tran8portatlon for the 
elderly? 

G. Meala on whaala or 
meala brought Into 
the home? 

d. Group meal8 or meal8 
outride the home? 

e. Advice about nutrition? 

f. Homamaker 8arvIce to 
help with hou8ahold 
chore8 like cleaning, 
8hopplng, and cookhq? 

g. Routine telephone 
call rarvlca to check 
on your health or 
wall-balng? 

h. Vi8ltln# nur8a rarvlce? 

I. A health alda who 
come8 Into the home? 

j. Adult day care or day 
care for the elderly? 

k. Gerlatrlc Day 
Rehabilitation Center, 
that 18, a place for 
phyrfcal therapy? 

I. Legal 8ervicer for 
the elderly? 

m . A ho8pica for the tarminally 
ill or an in-home horplce 
8ervice? 

Section N. COMMUNlTY AND SOCIAL SUPPORT 

1 f?88d to respondent - Tha next que8tlon8 are about community 8srvice8 for older people. 

. Which of the following rarvlca8 2. Have you ever u8ed it? 3. When did you lart ~80 (service)? 
are avallabla In thlr area? 

1 cl Yes I * 1 OYes I I 

20No 
lh/8Xt 88rViC8) 

2 0 No (5) 
aODK 3 0 DK (N8Xt S8WiC8) 

Number 

10 Y8S I - 1 OYes I I 0 Days ago I 

20No ) 
3ODK /N8X t S8f ViC8) 

2 0 No (5) 0 Weeks ago 

3 0 DK (N8Xt S8rViC8) 

{ 2 

3 
Number 

n Months ago 
4 0 Years ago (5) 
- 

1 Cl Yes I I 
_ 

1 q Yes 0 Days ago I 
20No 

/h/8X t S8WiC8) 
2 0 No (5) a Weeks ago 

aODK 3 0 DK (N8Xt service) 
Number 

fl Months ago 
0 Years ago (5) 

10 Y8S I a i q Yes 1 L / 

20No 
(/i/8X t 88Wk8) 

2 0 No (5) 
3ODK 3 0 DK (N8Xt S8WiC8) 

Number 

1 n Y8S I q Yes L-----P 

20No 
iN8X t S8rViC8) 

2 0 No (5) 
sODK i 0 DK (N8Xt S8WiC8) 

/ 
lo Y8S I - 1 OYes 

I I 
20No ) 2 0 No (5) 
sODK /N8X t S8WiC8) 3 0 (N8Xt DK S8WiC8) 

Number 

1 2 

q Days ago I 

0 Weeks ago 
3 0 Months ago 
4 0 Years ago (51 

i 0 Yes 1 1 i q Yes 1 [7 Days ago 1 

20No 
(h/8Xt S8WiC8) 

2 0 No (5) 0 Weeks ago 

sODK 3 c] DK (N8Xt S8fViC8) 
Number 

0 Months ago 
0 Years ago (5) 

1 Cl Yes I i OYes I 1 Cl Days ago I 

20No 2 0 No (5) 0 Weeks ago 

3ODK 
) 

(h/8X t S8WiC8) 3 0 DK (hf8Xt servicel 
Number 

1 2 

3 fl Months ago 
4 0 Years ago (5) 

loves I 
- i OYes I fl Days ago I 

20No 
(b/8X t S8WiC8) 

2 0 No (5) 0 Weeks ago 

3ODK 3 0 DK (h/8Xt service) 0 
Number 

Months ago 
0 Years 8go (5) 

10 Yes 1 1 OYes 
20No 
3ODK ) (6) 

2 0 No (5) 
3 0 DK (61 

FORMHIS-l(SA)X(lB1)3)(3.10-83) 
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Section N. COMMUNlTY AND SOCIAL SUPPORT, Continued 

8. How often do you ~80 It - 
every day, at leaat once a week, 
at leaat once a month, or lo88 
than once a month? 

Hand cerd SN5 

6. Who I8 the rponaor of the program - the local haalth department, 
romo other State or local government agency, a rellglour group, or 
aoma other organlzatlon? 

Anyone alao? 

B. I 0 Every day I ’ t 0 LOCal health department 4 0 Some other organization (Specify) 1 

2 0 At least once a week 
3 0 At least once a month 2 

0 J 
Other State/local government agen!y 

4 0 Less than once a month 3 0 Religious group so DK 

5. 
I 0 Every day 

L 
10 Local health department 4 0 Some other organization (Specify) 

I 

2 0 At least once a week 4 
3 0 At least once a month 2 0 Other State/local government agency 

4 0 Less than once a month 3 0 Religious group so DK 

c. I 0 Every day I I 0 Local health department 4 0 Some other organization (Specify) I 

2 0 At least once a week 4 
3 0 At least once a month 2 0 Other State/local government agency 

4 0 Less than once a month 3 0 Religious group 50 DK 

d. I 0 Every day I 

2 0 At least once a week 
I 0 Local health department 40 Some other organization (Specify) 1 

d 
3 0 At least once a month 2 0 Other State/local government agency 

4 0 Less than once a month 3 0 Religious group so DK 

a. I 0 Every day I ’ 10 Local health department 4 0 Some other organization (Specify) I 
2 0 At least once a week 2 
3 0 At least once a month 2 0 Other State/local government agency 

4 0 Less than once a month 3 0 Religious group so DK 

f. 10 Every day I 
I 0 Local health department 4 d Some other organization ISpecify) 

1 

2 0 At least once a week J 
3 0 At least once a month 2 0 Other State/local government agency 

4 0 Less than once a month 3 0 Religious group 50 DK 

90 I 0 Every day 1 ’ 
2 0 At least once a week 

10 Local health department 4 0 Some other organization (Specify) I 
d 

3 0 At least once a month 2 0 Other State/local government agency 

4 0 Less than once a month 3 0 Religious group 50 DK 

h. 10 Every day I ’ 
10 Local 4 0 Some other organization (Specify) I 

2 0 
health department 

At least once a week 
d 

3 0 At least once a month 2 0 Other State/local government agency 

4 0 Less than once a month 3 0 Religious group 60 DK 

I. I 0 Every dgy I 
4 

10 Local health department 
4 0 Some othe; organization (Specify) I 

2 0 At least once a week 
J 

3 0 At least once a month 2 0 Other State/local government agency 

4 0 Less than once a month 3 0 Religious group 60 DK 

J* I 0 Every day I i c) Locel health department 4 0 Some other organization (Specify) I 

2 0 At least once 8 week +/ 

3 0 At least once a month 2 0 Other State/lo&al government agency 

4 0 Less than once a month 3 0 Religious group 50 DK 

k. i 0 Every day I I 0 Local health department 4 0 Some other organization (Specify) I 
2 0 At least once a week 

d 

3 0 At least once a month 2 0 Other State/local government agency 

4 0 Less than once a month 3 0 Religious group sODK 

I. I 0 Every day I I 0 Local health department 4 0 Some other organization (Specify) I 
2 0 At least once a week 

r/ 
3 0 At least once a month 2 0 Other State/local government agency 

4 0 Less than once a month 3 0 Religious group so DK 

t 0 Local health department 4 0 Some other organization (Specify) I 
J 

2 0 Other State/local government agency 

3 0 Religious group 50 DK 

MIM MS-1ISAlX 119831 I3-10-031 
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I Section N. COMMUNITY AND SOCIAL SUPPORT, Continued 

Reed to respondent - We are lntererted In learning how often people participate in certain actlvitle8. 
I 

6. In the aat week, (that would be from lart (day) through I 
today, P did you - 

I 
I 

a. Get together with neighbor8 at each other’8 reridence or 
I 
I 

outride the home? 10 Yes 20No 

b. ialk with bn; idghb&r on ;he t&phon61- - 
---_--e-e--- ;----------- ----.-- ---- --. -- - - - - _ - _____. __ _ _ 

I 
10 Y8S 20 No 

- ._-.. _--- _..- -----a ---- - - -- -- _--.._ __------------ -------------.----._-- -..-_- t . . -- 
c. Get together with frlend8, OTHER THAN NEIGHBORS, at 

each other’8 re8idenco or outdde the home? 
I I 

I 
10 Yes 20 No 

- .- - - - - --__----_-_._-- ..-_ - .----- -___--__---__-__ -----------------_------_----------_-_- -._______ .___. _. 
d. Talk with frlend8, OTHER THAN NEIGHBORS, on the telephone? t. 

I 
lb Yes 20No 

----.-- - - -..- _ . . . - _-.- -_____-.____________ - ____-__ ------- -_--___l-_____._.._ - 
e. & together with ANY relative8 at each other’8 recridence or 

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

out8ide the home? 1 

I 
10 Yes 20No 

- --.- ------ -.-- --------- ---- -- ---_--_-_--------------- . ..- --.---_- _-_____ 
f. iilk with A&‘%&% on the telephone? 

T 
_- - 

I 10 Yes 20 No 
-.- ------- - - - --- - - - - - -... -------------_---- 

g. Watch’televi8lon with another per8on? 
;-------------------- - ..--. --- __ .- - - - _ ________.___ _ 
I 10 Yes 20No 1. 

-----D--.-e- ------------------w----m 
h. ob ii-church or temple f&r 8ervicer? 

&---------------~. - ---.. -.- ----.- --.- -__-- ._ --- - .- 

I 
iDYes 20No 

I.. GO i0 dl&~cK& ikpk fG&h& SCtL%ierF - 
--a--.-------- t ---------C------.--C-m- - -- -- - - - -- _.__ - .--_- - - - . 

I 
iDYes 20 No 

- --.-.-------.--.-- --------------------- --_--_ --------_----_-----.-- -.---. - .-_-_ _. -.-_.---- - __- 
j. Go to the grocery rtore? 

T 

I 
10 Y8S 20No 

-_-.. -.-------se--- -- - - -----..--- -_ ------ --.__-. - ____--- 
k.& to a rhow or movie, 8portr event, club meeting, cla88er or 

other group event? 
T 

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

I 
10 Yes 20 No 

-------- -- ----.------------_----_--_. 
I. r xer&Z& &&ipate in rport8t 

c ------.-------- ------- --- ---.-..-. ---. _. -. .---.- - - . --- 

I lOYes 20 No 

m. %ke an overnight trip away from home? 
I - .- -__----_ - ---- -.-. -.--- --_--__--------_--- _-------__---__-- ._--. - - _-_-. -_.- - - - __--__ - -.- . - ..-- -. 

I iDYes 20No 

78. At the pre8ent time, do you do any volunteer work 8uch a8 
helping in charity work, working in a 8hop for a nonprofit f iDYes 

organization, working in a hO8pit8l or nur8ing home without : 
20No (81 

pay, or doing community work without pay? 
---_----_ --_--..--- ----.--em- __---_-------- 

b. About how often do you do any volunteer work - every day, 
;------------------ ---_ __- -.__ -___ _ ._ 

at lea8t once a week, at lea8t once a month or Ie88 than once 
I 0 Every day 

a month? 
I 

1 
2 0 At least once a week 
3 0 At least once a month 
4 0 Less than once a month (8) 

c. 
_ -_ _ ._ _ -  ._ _ .  .  _ _ - .  .  _ -  -  -  .  .  - - - . - . - - - m m - - - - - -  

Ab&h h&f many hour8 [per day/each week/each month] 
do you do volunteer work? 

I 

_-----e-e .- - - -_ 

_---- ----- _. _ - - - 
1 

I 8. At the present time do you ever participate in any i 
ORGANIZED renior citizen actlvitie8? 

I 

iDYes 
20No 

I I Nl f?espondent 
I i 0 Self (9) 
I 
I 2 0 Proxy (Section 01 

Regarding your prerent 8ocial activitie8, do you feel that 
you are doing about enough, too much, or would you like to 
be doing more? 

; 

I 

I 0 About enough 
20 Too much 

I 30 Would like to do more I 
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r I 

I Section 0. OCCUPATION AND RETDREMENT I 
)Read to respondent 

-~ r 
- Now I would like to a8k you some que8tionr about your work I 

background. Thi8 include8 work for pay or profit, unpaid work in 
a family farm or buainorr, or military 8ervice. 

I 

I 1 0 Yes 
I 

1 a. Have you EVER worked at a job or bU8ine88 full or part time? 
2 0 No (3) 

------ ----.-- -- __ - - - --. _--__---_-.---~--------~-------~~~~ 
b. 6id you work at all at a job or bU8inO88 in the pa81 12 month8, that 18, 

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

8ince ( 12 month date) a year ago? 
I 1 0 Yes 
I I 2 0 No (21 

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

r 
e__--_ -  -  - -  _-._ .  _._e -e- -  - -  .  .  

c. Since (12 month detel a year ago, in how many week8 did you work, either full 
or part time, not counting work around the hou8e? include paid vacation8 and I 62 0 All year - 52 weeks 

paid 8ick leave? t 
Weeks 

. ..-.__---_-.-----.-.-.----~---~------ ----------- -.- ---_------ L -------- -- -- --.- -.--- --.--. - - - - 
d. In the week8 that you worked, how many hour8 a week did you USUALLY work 

at ALL job8? I 
I 
I 

- Hours 

I 

Pa. Now, think about ALL of your work experience, including work for pay or profit, i 
un 
di cp 

aid work in a family farm or bU8inO88, or military service. What KIND of work 
you do for the LONGEST period of time? (What wa8 your occupation?) I 

for exemple, electrical engineer, stock clerk. I Occupation 
‘._ _ _ _ - - _ _ - - . - - .- . -_ -- - ---.-----------------__--_----___-___ 1. - - - -._- - -- - - - . . - - . __ -. - -- - - - . . .- .  ̂ - 

b. What were your mart important activities or dutie8 a8 a foccupetion)? I 
1 

For example, typed, kept account books, filed, sold cars, operated 8 I 
printing press, finished concrete. f 

Activities/Duties 
_-.___--_-- ----a------es ------------__---___-------------- 

c. Altogether, for how many year8 did you work a8 a foccupstion) ? 
I-___ -_---.~-_-~_--~_-__.-- .---. 
I o 0 Less than one month L-ii 

I I 0 Months 
1 - 

-_ - --._- - _---.- ----- --- 
L _ Number { 2 0 Years 

-------.---------------------- ________ _ ---___ - - __ . . - - _---. --._ -.. .- . _ . - - . _ . - 
d. For WHOM did you work a8 a (occupation) the LONGEST? I 

I 
Enter n8me of company, business, organization, of other employer. 

I If military service, enter “Armed Forces, ” THEN skip to 3. I Name of longest employer 
___-- __--a---- - _--.- __ a.-. -------a-------------- -___-_-__--___ m_-___ --_ - - - . 

0. tii;at kind of bU8ine88 or indu8try 18 thi8? I 
“.--. - ._.___ --- -- . -__ - _-- 

I 

I For exemple, TV and radio manufacturing, retail shoe store, state I 

i&or depertment, etc. 1 
I Industry I -_______---------------------------------------------- ------------------ 

~ 1. Wereyou- 
l- -v------ -- 

An employee of a PRIVATE company, bU8ine88 or individual I 
for wage8 or commi88ion? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .I 

~ A FEDERAL government employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .I 
1OP 

A STATE goveinment employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .I 
20F 
30s 

A LOCAL government employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .I 4OL 

Self-employed in OWN bu8ine88, profe8rionai practice, or f8rm? 
Ask: 18 thi8 bU8ine88 incorporated? 

I 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .I I 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~ 

501 
60 SE 

Working without pay in family bu8ine88 or farm? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .I 7OWP 

-1---- 

I 38. At thi8 time, do you conrider your8elf completely retired, partly retired ’ I 

or not retired at all? f 
I 0 Completely retired 

. 2 0 Partlv retired -I 
I 

I 
3 0 Not retired at all 
4 0 Never worked 1 

(41 
- -- - - -- . . ----.------------w-----------------w-- 

b. A&&i 6& i&e 660 did you retire? 
;_________.-_ - ---_ -__. _..----- . . ..- 

f 
o 0 Less than one month ago 

I 
I 0 Months ago 

I - Number 
2 0 Years ago 

I 
------ 

&ndcard So3 -------- 
L -------------------------~-~-~~~--~-- -------------.---- 

Reed categories if telephone interview 

c. Why did you retire? . 
Any other rea8on? 

I I 0 Because of your health 
I 

f 
2 0 Because of 8 fsmily member’s health 
3 0 Forced to retire because of age 

I 
(compulsory retirement) 

I 4 0 Company moved away 

I 
5 0 Job was eliminated 

I 6 0 Wanted to retire 

I 
7 0 Other (Specify) 

t 
-----------------------w--m-------- 

/Kirk bcix-iibhl,, GeTeeson in 3c. 
----_------ I---------. -. -.- - _ -. .- .- - .- - .- - - - .- 

I 0 0 Only one reason 

d. if you had to ChOo8e, which of tho8e rearonr would you ray wa8 the MAIN 
rea8on you retired? Circle main reason. 

I 123456 
I 

7 (Specify?/ 

I 
I 

FORMHISltSA)X 119d3113.10931 
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Section 0. OCCUPATION AND RETIREMENT, Continued 

NOTE - Ask 4a-j before asking 5 - 8 NOTE - Ask 5 - 8, as appropriate, for each “Yes *’ in 4a-j 

0. During the past 12 months, did S. How long have you 6. Dld you receive It 7. Is the (source in 41 8. What was the main 
you receive any payment8 or been receiving because you qualified 

-- 
receiveCiI%kaure condition or health 

benefits from- (source in 4)) for the payment, or of a disability YOU problem for which 
because you are a may have? you received benef itr 
dependent or survivor or payments from 
of romeone else? (source in 4)? 

m. A private union or 1 I I 1 I 
employer pendon? 

; 10 Ye9 1 Cl Own i 0 Yes 
; 20No 2 0 Someone else 2 q No (Next source) 

I Number 
(Next source) 

I 3 0 Both 
I 

b. A (Federal, state, or 
local} government 

1 [ I I I 

employee pen8ion? 1 i 0 Yes lOOwn i 0 Yes 
120No 2 0 Someone else 2 0 No (Next source) 

I Number 
fNex t source) 

t 
3 0 Both 

c. Military Retirement? f I I I 

I i q Yes 10 Own I 13 Yes 
120No 2 0 Someone else 2 0 No (Next source) 
I 

I Number 
fiVex t source) 

3 0 Both 

f d. Railroad Retirement? , [ I I I 
( i 0 Yes I 0 Days 

1 , 

10 Own 1 0 Yes 
) 2mNo 2 0 Weeks 2 0 Someone else 2 r] No /Next source) 

I Number 
3 0 Months (Next source1 

I 
4 Cl Years 3 0 Both 

8. Social Security? I ’ 
I 1 I I I- 

f i 0 Yes 10 Own i 0 Yes 
120No 2 Cl Someone else 2 0 No (Next source) 

I Number 
(Next source) 

3 0 Both 
I 

f. Workman’8 I 

I 
I * I 

compen8ationt 

r 
i 0 Yes I 0 Days I 0 Own 181 
20No 2 0 Weeks 

r 
t , 

2 0 Someone else 

Number 
3 0 Months (Next source) ..’ 

I 4 0 Years 3 0 Both (81 

0. Supplemental Security f 1 I I 
Income, known a8 SSI 
{from Federal, state, or 

) 
I 1 I 

I i Cl Yes 10 Own 1 0 Yes 
local government)? 12130 2 0 Someone else 2 0 No (Next source) 

I (Next source) 

I 
Number 

3 0 Both 

h. The Veterans I 
I I I I 

Adminirtration? 
1 i 0 Yes 10 Own 1 0 Yes 

Use when asking 5 and 7: ; 2 0 No 2 0 Someone else 2 0 No (Next source) 
Payment or benefit I INext source) 
from the VA? 

I 
Number 3 0 Both 

. State public welfare 1 1 I I I 
or aari8tance? 

i i 0 Yes 10 Own 1 0 Yes 
;20No 2 0 Someone else 2 0 No (Next source) 

I Number 
UVext source) 

3 0 Both 
I 
I . During the past 12 
1 

I I 
month*, did you receive 
any payment8 or 1 i 0 Yes I 0 Own (8) 
benefita from any 2 .O Someone else 
(other) source because 

; 20No 
-- (Next pegel 

of a DISABILITY to you 1 Number 
or someone elre? 

3 0 Both (8) 

If “Yes, ** ask: What was j 
the source? 
Specify all types, fill 5 - 8 1 
for first one mentioned. $ t 

I 
I 
1 
I 
I 

I 1 
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Section 0. OCCUPATION AND RETIREMENT, Continued 

1 Read to respondent - The next questions deal with your ability to do certain things that some people have difficulty with when they 
work at a job or business, or do chores around the house. 

Hand Card so8 

Please tell me how much difficulty, If any, you have doing EACH activity, by yourself, and not using any aids. 

8. Do you have no difficulty, some (11 (2) (3) (4) 

dlff lculty, much dlff lculty or are you Walk for a quarter of a 
unrblo at all to - mile, 

I 

Walk up and down Stand for long sit for long periods, 
which is about 2 one flight of stairs 

or 3 c ty blocks, 
without resting i 

without resting? 
periods, (about 2 
hours)? 

{about 2 hours)? 

I 0 No difficulty I 0 No difficulty 1 0 No difficulty 1 0 No difficulty 
2 0 Some 2 0 Some 2 0 Some 2 0 Some 
3 0 Much 3 0 Much 3 0 Much 3 0 Much 
4 0 Unable . 4 0 Unable . 4 0 Unable . 4 0 Unable 

Ask 10s -8 for each activity marked 
“much” or “unable” in 9. 

IOa. For how long have you [had much 
difficulty /been unable to] (activity)? 

~~~~~s-~~~~~~~~~~~~s’~~~~~ 

b. What (other) condition .causer you to 
[have much difficulty/be unable to] 1 0 Old age(lOd) I 0 Old agefIOd) 1 0 Old age (IOd) 1 0 OldageflOdI 
(activity) 1 

Ask if injury or operation: When did 
1. 1. 1. 1. 

[the liniuryJ occur?/you have the 
operatlonl? Enter injury if ovef 3 
months ago. 

2. 2. 2. 2. 

Ask or read 1 Oc, if 0- 3 months 
injury of operation. 3. 3. 3. 3. 

Ask if operation over 3 months ago: 
For what condition did you have the 4. 4. 4. 4. 
oporatlon? Enter condition. 

5. 5. 5. 5. 

c. Besides (condition) is there any other 
condltlon which causes this? 

I I I I 
1 0 Yes ;F;;f 1 Ob I 0 Yes fReas& 10b I 0 Yes IReask IOb 

and c) and cl 
1 0 Yes ;T;$ TOb 

2 0 No (Toe) 2 0 No (Toe) 2 0 No (Toe) 2 0 No (Toe) 

d. 18 this caused by any (other) specific 
I I 

t 
I 

condition? 1 0 Yes LF;;f 10b I c] Yes f30~$ IOb 1 0 Yes (Reask 10b 
and c) 

I 0 Yes Ip,“d”,“f 1 Ob 

20No 20No 20No 2 0 No 

Ask if mu/tip/e conditions, including o/d 
age, are listed in 1 Ob. Otherwise, mar& i 0 O-3 Inj/ 

I 

1 i 0 O-3 Inj/ i 0 O-3 Inj/ I 

appropriate box or transcribe the only Op. ONLY Op. ONLY Op. ONLY Op. ONLY 

listed condition. 2 0 Old age 7 2 0 Old age 
,’ 7 l O o-3inj’>’ 

2 0 Old age 7 2 c] Old age 
> 7 

e. Which of these conditions, that is (read 
conditions) would you say Is the MAIN 

10 for next activity 10 for next activity TO for next activity TO for next activity 
with “much”/“unable” with “much”/“unab/e” with “much”/“uneb/e” with “much”/“unable” 

cause of the trouble? 

FOOTNOTES 

-- 
Condition - Enter on Condition - Enter on Condition - Enter on Condition - Enter on 
Condition Summary Condition Summary Condition Summary Condition Summary 
Chart, THEN as& 10 for Chart, THEN ask 10 for Chart, THEN ask IO for Chart, THEN ask 10 for 
next activity with next activity with next activity with next activity with 
“much”l”unable. ” “much”/“unab/e. ‘* “much”/“unable. ” “much”/“unab/e. ” 
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Section 0. OCCUPATION AND RETIREMENT, Continued 

(6) (6, (7) (8) (81 (101 
Reask 9 Reach up (as If to get Reach out (as If to Use finger8 to grasp Reask 9 Lift or carry 
Stoop, crouch, or something from a shake someone’s or handle? 
kneel? Shelf}? hand}? 

Lift or carry something as heavy 
something as heavy 
as 25 ibr., (such a8 

as 10 ibr., (such as a 
10 lb. sack of 

two fuii bags of potatoes}? 
groceries}? 

I 0 No difficulty t 0 No difficulty t 0 No difficulty 1 0 No difficulty I 0 No difficulty (IO) I 0 No difficulty 
2 0 Some 2 0 Some 2 0 Some 2 0 Some 2 0 Some 2 0 Some 
3 0 Much 3 0 Much 30 Much 3 0 Much 3 0 Much 3 0 Much 
4 0 Unable 4 0 Unable I 4 0 Unable 4 0 Unable 4 0 Unable 4 0 Unable 

-f/ki~;: Eq33$ ~+)~~kiGic{~~~s ~{~~icjLz{~~~ Number 

I 0 Old age /IOdI I 0 Old age t IOd) I 0 Old age I IOd) I 0 Old age (IOdl I 0 Old age UOd) 1 0 Old age (IOdl 

1. 1. 1. 1. 1. 1. 

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

3; ’ 3. 3. 3. 3. 3. 

4. 4. 4. 4. 4. 4. 

5. 5. 5. 5. 5. 5. 
I I I I I I 

1 0 Yes (Reask IOb I 0 Yes (Reask 1Ob 10 Yes (Reask 1 Ob 1 0 Yes Meask IOb 1 0 Yes fReesit 10b I 0 Yes V?eask 10b 
and cl and c) and c) and c) and c) and cl 

2 0 No (Toe1 2 0 No (Toe) 2 0 No (Toe) 2 0 No (Toe) 2 c No (TOeI 2 0 No (TOeI 

I I I 1 I I 
I 0 Yes ff?eask 10b I 0 Yes (Read 10b 10 Yes U?eask 10b 1 0 Yes (Reask IOb I 0 Yes Meask IOb I 0 Yes (Read 1 Ob 

and c) and cl and cl., and cj and c) and c) 
20No 20No 20No 20No 20No 20No 

l O o-3’ni’>’ 

I 
* iOO-3lnjl iOO-3Injl ’ 

I 

> 

’ 
Old age > 7 

- l q 0-31ni’ . l O 

* iOO-3Inj/ ’ 
Op. ONLY Old age 7 Op. ONLY Old age 7 Op. ONLY Op. ONLY Op. ONLY Op. ONLY 2 0 2 0 2 0 2 0 Old age IL 7 2 0 ““‘““>’ Old age 7 2 0 Old age > ;‘g;; 

10 for next activity 10 for next activity TO for next activity TO for next activity 10 for next activity 
with “much”l”unsble” with “much”/“unabk?” with “much”/“unab/e” with “much”/“unable” with “much”l”unab/e” 

Condition - Enter on Condition - Enter on Condition - Enter on Condition - Enter on Condition - Enter on Condition - Enter on 
Condition Summary Condition Summary Condition Summary Condition Summary Condition Summary Condition Summary 
Chart, THEN ask 10 for Chart, THEN ask 10 for Chart, THEN ask 10 for Chart, THEN ask 10 for Chart, THEN ask 10 for Chart, THEN next page. 
next activity with next activity with next activity with next activity with next activity with 
“much”/“unable. ” “much”/“uneble. ” “much”/“unab/e, ‘* “much”/“unable.” “much’*/“unable. *’ 

FOOTNOTES 

FORM HIS- ItSAIX I1 BS3~l3.lO~S3~ 

82 



r Section 0. OCCUPATION AND RETIREMENT, Continued 

Reed to respondent - We would like to know how health practlcea and condftlona are related to how long eopie live. The following 
Information will only be ueed to check against the vital l tatietlco record8 maintalne B by the National Center 
for Health Statlatice of the U.S. Public Health Servlco. The rerulto will only be used for statistical purposes 
and no Individual will be Identified. 

I Middle 
I 

I 

__--- --.-_--.--- ---_-__-----------__-~~~~~~~~--~~--- 
b. it&; your date of birth aa (birthdate from item 3 on HIS- I Household, 

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

Composition page). la that correct7 I], L-- 

t Verify/transfer from HIS- 1 

--.------ --.-- --.- ---.------------------------------------ A ---------- ----------- ----.^. -mm.- 
c. In what State were you born? I I 

Write in the full name of the State of mark the appropriate box 
if the sample person was not born in the United States. 

State 

1 i Cl Puerto Rico 
1 2 0 Virgin Islands 
I 3 0 Guam 

4 0 Canada 
I 5 0 Cuba 
f 6 0 Mexico 
l 7 0 All other 

-------- -.---- ---_-------________-____________________ 
d. What la your father’s last name? 

4 ____ ----- -------- -----_-----_*. -.--_- 

Verify spelling. DO NOT write “Same. ” I 
I 

Father’s last name 
I 

______ ---------me.- -_- _ -----------___----------- A ---------- ----------.------.--.---.---we-, --- 

Reed to respondent - We would like to have your Social Security Number. This will have i I 
no effect in any way on your benefltr. It will not be given to anyone 
in any other government or nongovernment agency. This informs- 

I 

tlon is voluntary and Is collected under the authority of the Public 
Health Service Act and Title 42, United Statea Code, rectlon 242k. 1 tm-m-i 

I Social Security Number 

e. What la your Social Security Number? 1 10DK 

:OOTNOTES 

FOAM HIS. 1 MIX I1 9931 D- 10-93) 
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r Section P. CONDITIONS AND IMPAlRMENTS 

r Reed to respondent - Now I am going to read a list of eye Condition%. Tell mo if you have any of there conditions, 
even if you have mentloned them before. 

I 

1. 

(1. 

b. 

c. 

d. 

8. 

1. 

h. 

I. 

Do you NOW have - I 
I 

giindneaa in one or both eyes? I i Cl Yes 
I __ _ _ _ ____ _ --_-_ - ._- -- - -- -----------m---------w ---------- 

Cstsracta? r 
I 
I I 0 Yes 

_ ._--. _ _--___--- - ---_--------------w----m-- L _--------_ 
Glaucoma? I 

I I 0 Yes 
-  - _ - . .  -  -  - - - -  _. - . . -  - - . - -  - - - - - - - - - - - - - - - - - - - - - - - - a -  

Color blindness? t  

---------- 
Is 

- - -- - - ._ - - -. 
A detached retina?-- - 

:: 
I 0 Yes 

--------------------------a ---v-w ---- 
I 
I 
I 

i 0 Yes 
_ _. - _ .._ _ _ _ _- __ .- . . -. -_ 

&i other condition of the retinef--------- 
_----------- 

t  

---------- 
I 

i 0 Yes 
--- -- - - -- - . - . . -- - - -_ -- - ------.-- ------------- 

Trouble with close vision EVEN when weafi&g glasses? 
I------ 
I 
I 
I 

i 0 Yes 
_ _____ _ _ - _- -. - -. - ._ . -. . ..-._ - --_----_---- -------- ---a------ 
Trouble with distance vision EVEN when wearing glasses? 

t  

I 
i 0 Yes 

_ _-- --.--. - - . --- -- - -... -- -- ----- --.---.-------------- I_--------- 
Any other trouble seeing with one or both eyes EVEN when I 
wearing gia88e8? I 

I I 0 Yes 

20 No 
----- - - 

20No 
----- - - 

20No 
------- 

20No 
-------- 

20No 
--_----- 

20No 
-- ------ 

20No 
--m--m- 

20No 
------- 

20No 

I l 0 All “No” in 1 a-i (2) I 
PI Refer to answers in la-i I 

I 2 0 Other - Enter “Yes” responses in Condition 
I Summery Chart, THEN 2 
I 

2a. Do you use preSCriptiOn eyeglaSSeS, including bifOCai%? I loves I 
I 
I 2 0 No (3) 

I 
I _ _..- ._--- _-_- _ - . . - _ - -.- -- -___---__-___---_---- _---_-_---~---__--_---_.--_..----------.--.. ---- 

b. Did you get or replace your eyeglasses in the past 12 I 

months, that is, since 112 month date) a year ago? 
I i 0 Yes 
I 2 0 No f3) 
I 

-- __----- 

c. hirthir because oi a new or chan~~dpr&&i$~o~~ 
-_---_---’ 

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

I 
i 0 Yes 

I 
20No 

3a. Do you use contact lenses? i 10 Yes 
I 
I 

2 0 No (41 
-- ____. - -__._--- -._ ______-__ -__--_--_---------- 

b. i&l you get or replace your contact lenses In the past 
c _-------s--w- -e--_------v-- 
I 

12 months, that la, since (12 month date) a year ago? I 
10 Yes 
2 0 No (4) 

-_--_-_--_- _-.--__-- 1 ______--__--___---_--- _----------------------------------- 
c. Was this because of a new or changed prescription? I 

I i 0 Yes 
I 20No 

4a. Do you have intraocular lenses? I i 0 Yes 

I 
2 0 No (5) 

- - _- - - --__--a_------------ --------------v-------m----- 
b. Didy& &t y&r &&ocular iei&& In the part 12 months, 

I- ______ - _.__-- 

I 
that is, since f I2 month date) a year ago? 

i 0 Yes 
20No 

Do you use a magnifying glass to read or to do other 
close work? 

10 Yes 
aONo 
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Section P. CONDITIONS AND IMPAIRMENTS, Continued 

r Reed to respondent - The next few questtons are about how wall you can 8.0 (using your (glaaaes/(or) contacts1 
when you have to). 

I 

6a. Can you see well enough to see ordinary newsprlnt? 
I 

I 1 q Yes 20No 
I 

b. 
--- ----- --.------ -.--- - ---.---------- -------+------------------ ---- - ---.--- 
Can you see well enough to recognize the featuroa of people 
you know If they are two or three feet away? t 1 OYes 20No 

I 
--.-- ------.-*-----.--- --.-----------s--w------- L ________-_____-_ ------ --__ * ̂ .._ -- -.--_-- -_*-- 

c. Can you see moving objecta, much aa cara moving 
or people walking? I 

I 1 q Yes 20No 

I ------~-~-__--------------------------__---------____-________---------- -_-.--- -_-_-.. -.. 
d. Can you see well enough to step off a curb or down a step? I 

I 
I loves 20No 

_---- ---*---.--- -----s----m---------- 
e. C&-you see well enough to recognize a friend walking 

I------------------- ___.*._*______*-- ---*-_. 

on the other rids of the street? 
I 
I 1 0 Yes 20No 
I 

I I P2 
i 

Refer to answers in 68 - e I 
I 0 All “No” in 6a-e (7s) 

I 2 0 Other (76) 
I 

7a. Can you see well enough to tell If a light Is on? 
I 

I 
I 1OYes I 

20No 
______---s-m --.------.----------_-___ 

b. Whi& stitement best describe8 your vision, (wearing 
L ___________________________ __________ 
I 

[glaraea/(or) contact lenses1 when you have to), - good, a 

little trouble seeing, a lot of trouble l eelng, or blind? 

I 0 Good 
2 0 Little trouble 
3 0 Lot of trouble 
4 0 Blind 

t 
Read to respondent - These next questions are about hearing. I 

I 
I 

I 8. Do you NOW have - i 0 Yes - Enter on Condition Summary Chart, THEN 9 
1 a. Deafness In one or both ears? I 

I 20No I -_-_--- --- 
&&lo hearing? 

------ -------- --------. ----- --_----_-------- --.----- ---.*._ ------.---- 
b. Auy-o&ei I 

I i Cl Yes - Enter on Condition Summary Chart, THEN 9 
I 20No 
I 

1 @a. Do you use a hearing aid? i OYes 
I 
I 2 0 No f9dl 

----- __._----- _.--. --- - - - - -- -.-------_-_------- 
b. D&&u get or replace your hearing aid in the past 12 

l-------------- ---- ----.- ---- --.- -----------. 
I 

months, that Is, since (I2 month date) a year ago? I 
i q Yes 

I 2 0 No (9dl 
__._-.- --- -.--- ---------__-------- L -------- ------ -- _-__-* -------_--- __------ . . ---. . 

c. W&th~s&ka~so of a new or changed prescription? I 
I i OYes 
I 20No 
I ---- ------ _ -- *- - -- *-. - -. - - - - - -. - -___--_----___------------------------~ ___--__----------_--- 

d. (With your hearing aid) Can you hear well enough to hear I 

MOST of the things a person says without seeing his or I i 0 Yes f9f) 

her face? I 
20No 

I 
_--- -_--_- ---*---- -I-------_-------- 

e. (%thyour-h~arlng aid) Can you hear ONLY A FEW WORDS 
l------------------- ----_-- ** - .- - --v.--- 

I - - -- -- - Lli 
a person says or only LOUD noises? I 

i 0 Yes 

I 20No 
I , 

- - - I- --- -- --- -_ --**--- --. .- .- - - --- - ---- -------- -----L------------------- ---..-- 
f. Whkh st%skent best describes your hearing (when wearing I 

a hearing aid) - good, a little trouble hearing, a lot of trouble I I 0 Good 

hearing, or deaf? 
I 2 0 Little trouble 
I I 3 0 Lot of trouble 
I 4 0 Deaf 
I 
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Section P. CONDlTlOflS AND IMPAHUIENTS, Continued 

Note - Ask 11 immediately after receiving a 
“Yes * * in IO, then reask IO when resuming /is t. 

a. Arthritis of any kind or rheumatism? 

b. Oatoopofoalr, 8ometime8 called brittle 
or #Oft bonoa? 
(08 tee 0 po ro’sis) 

Read to respondent - I’m going to read a list of OTHER medical conditions. 
Please tell me If you have EVER had any of theme conditions, even If you have 
mentioned them before. 

10. Have you EVER had - 11; Are you NOW prevented In any way 
from doing any actlvitler because of 
(condition)? 

i 0 Yes 1 I 

20No 
3 o DK 

1 

i 0 Yes 

Next condition 2 ONo 
1 

Reask 10 and resume list 

i 0 Yes I I 

20No 

1 

I 0 Yes 

Next condition 2 0 No 
a0DK 

) 
Reask 10 and resume list 

c. A broken hip? 

d. Dlabotoa? 

e. An aneurysm? 
b’yoo ritm) 

f. Any blood clots? 

g. Varicose veins? 

h. Hypertonalon, aometlmer called 
hlqfh blood pressure? 

10 Yes 1 I 

1 

i 0 Yes 
20No 

Next condition 2 q No 
a0DK 

) 
Reask 10 and resume list 

i 0 Yes I 1 

20No 
30DK 1 

1 Cl Yes 

Next condition 2 q No ) 
Reask IO and resume list 

10 Yes 1 1 
20No 
s0DK ) 

i 0 Yes 

Next condition 2 ONo 1 
Reask 10 and resume list 

10 Yes 1 I 

1 

i 0 Yes 
20No 2 ONo ) 

Read 10 and resume list 

30DK 
Next condition 

I I 
10 Yes 

20No 

) 

1 0 Yes 
Reask IO and fesume /is t 

s0DK 
Next condition 20No 1 

1 I 10 Yes 

20No 
s0DK 1 

1 0 Yes 

Next condition 2 ONo 1 
Ressk IO 8nd resume list 

I. Rheumatic fever? 

j. Rheumatic heart disease? 

k. Coronary heart disease? 

I. Anglnm pectorla? 
(pek’to ris) 

m . A myocardlal lnf arction? 

t’t. Any other heart attack? 

0. Cancer of any kind? 

P3 Refer to answers in 108 - 0 

i 0 Yes I I 

20No Reask 10 and resume list 

30DK 1 

i 0 Yes 

Next condition 2 q No ) 

i 0 Yes 1 1 

20No 
30DK 1 

i 0 Yes 

Next condition 2 q No 1 
a88Sk 10 and resume /is t 

i 0 Yes I 1 
20No 

1 

I CJ Yes 
Reask 10 and resume list 

s0DK 
/Vex t condition 2 q No ) 

10 Yes 1 I 

) 

1 U Yes 
20No 2 q No Reask 10 and fesume list 

.30 OK 
Next condition 1 

i 0 Yes I I 

1 

I Cl Yes 
20No Reask 10 and fesume list 

30DK 
Next condition 2 UNo 1 

10 Yes 1 I 

1 

i Cl Yes 
20No 
snDK 

Next condition 2 ONo > 
Reask 10 and resume list 

i 0 Yes I L 
i 0 Yes 

20No 
s0DK 

P3 
) , 

2 ONo 

I 0 All “No” or “OK” in 1Oa-o (121 
1 

I 0 Other - Enter “Yes” responses in Condition 
I Summary Chart, THEN 12 
I 
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I Section P. CONDITIONS AND IMPAIRMENTS, Continued 
128. Do you l ometimea foot dizzy? I 3OYes 1 

I 20No (12cl 
--.---------.---------________________C___- ---------------------- 

b. Are you proventod in any way from doing any l ctivitier T 
- .--.- -_-- - -------a--- - _- -- - a 

becrure of diuinea8? 
I 1OYes 
I 20No 

------------------------------a-e 
c. ik%jo~ 6iien in the pa8t month? 

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

f 
1 Cl Yes 

I 2 0 No (13) 
-me------------- --.-.-.----.----__.--_-__----- 

d. Did you fait becauao you felt dizzy or for rome other rearon? T 
-------------------------.--- ---- --------- 

I 0 Felt dizzy -I__: 

I 2 0 Other reason 

13a. Do you now have ail, mart, only a few, or 
none of your own teeth? 

I 0 All (Section Q) 
2 0 Most --I 

I 
I 3 0 Only a few 
I 4 
I 

0 None 
I 5 0 DK (Section Q) 

-I- __----------------.----------------------- ------------------------------------- ----__--.--. 
b. Do you now have faire teeth? 

I 10 Yes 
I 2 0 No (Section Cl) 
I --_--_--____---____----- _----___----__---------__--------------------- 

c. 60 youhs~s~-u~~~r-pia~~, a lower plate, or something ok? T 10 upper 
I 
I 2 Cl Lower 
I 3 0 Both 
I 4 0 Other (Specify) 

__.- . ._- -  - - - - - - -m- -w  m m . - - - - . -  
+ 

- - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

d. Did you 
that ir, 8 nce ( 12 month date) a year agO? 7 

et or replace your faire teeth in the part 12 monthr, ; 1 Cl Yes 

I 
20 No 

I 30 DK 

87 



Section Q. HOUSING STRUCTURAL CHARACTERISTICS, ADC’S AND SPECIAL AIDS 

1 Read to respondent - Now f wiii ark you 8ome quertionr about houring. it 18 ea8ier for peopie to get around in rome home8 
than in other8 becsu8o of certain featurer. 

1 a. Do you HAVE to climb ANY steps to get into thi8 
[hou8e/spartment] from the aut8ide? 

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

I 
I I I 0 No 

I Yes - If not mentioned ask: How many? 
I 
I 

2 0 1 step 

b. Doe8 thir [hou8e/apartmentj have more than 1 floor or level? 
I 

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

Count ba8ementr and step down living area8 aa separate laveis. I 
I . - .- 

I i 0 Yes 
I 20No 

Note - Ask 2% -8 before asking 3a - 8. I 2. Doe8 thi8 [hou8a/apartment] now have - 

a. A walk-in 8hower? 

b. 
__ -. -_ _ - - - -. .._ _ 
Your bedroom 
8ame floor? 

and b bath on the- - - 
---_ 

..-. .--_ _.- 
c. A b&h’& haif bath ON THE FLOOR where 

you 8pend mo8t of your time? 

----- _-__ _ .__ _ -- - ---- ----- 
d. Ab%droom ON THE FLOOR where you 

rpend mo8t of your time? 

- ----.---- _ --.__ _.- . . ._.- -- -----_- 
e. A kitchen on the 8ame floor a8 

your bedroom? 

10 Yes I 
i 0 Yes 

20No 20No 
----------------m--s---- 

i 0 Yes 
20No 

----- --------------- ---- 

10 Yes 
20No 

-------------__-----.----- 

i 0 Yes 
20No 

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

i 0 Yes I 

2flNo 
- - - - . . . - -. - - _- - . - 

10 Yes -I 

20No 
.___-..-- _-- - _ --._-- -- - . . - - . . - - 

10 Yes l-z- 

20No 
----- --------- --------.--_ 

KlYes 

20No 

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

i 0 Yes - ---Ll- 

20No 

h Read to respondent - Some people receive or need help to do 
I 
I 

certain daily activities. I 
I 
I 

I- 

4a. Becaucle of a health or physical problem, do you RECEIVE help 1 i 0 Yes 
from another person when you go up or down 8tep8? I 20No 

Ask if “doesn’t do”: Is this because of a HEALTH or 
I 

PHYSICAL problem? -I 
3 0 Doesn’t do because of a health/physical problem (5) 
4 0 Doesn’t do for other reason (51 

--._---.-__----_-__.--~-_-.~-~-~_~-~_-__~~~ 
b. DO y&k ED help going up or down 8tep87 

km-- -_-___-__-_ --_-- .--. -_------ --------.--- _ ---- 

f 
Liz 

i 0 Yes 
I 
I 20No 
I 

FOOTNOTES 

3. Beceu8e of a health or phyrtcai problem, 
do you NEED - 

I 
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I Section Q. HOUSING STRUCTURAL CHARACTERISTICS, ADL’S AND SPECIAL AIDS, Continued 

Sa. Becau8o of a health or phyalcal problem, do you RECEIVE help from 
another person to bathe, l howor, or take a 8ponge bath? 

Ask if “doesn’t do”: I8 thlr becaure of a HEALTH or PHYSICAL problem? 

-------.-_ -- --- ----------------------~~----~~---~-~.~~--~ 
b. Do you NEED help from another person to bathe, 8howor, or take a 8ponge bath? 

- ._-. --- -- .--.---------------------.---------------- 
c. f)6 i& RkkD thir help mo8t of the time, 8ome of the tlmo or once In a while? 

- -e - - - - . - -e  -e--w- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - m  

d. i&&e-of a health or phy8ical problem do you USE any 8peclal equipment 
to do thl8? 

1 OYes 
20No 

I 

3 0 Doesn’t do because of 
health/physical problem f5el 

4 0 Doesn’t do for other reason (61 
_.________ --------^ -. - ._ --.._ - .-. 

1 OYes 
2 0 No f5d) 

--.---- ----. -_--- -m------e----m--- - .-- 

1 0 Most of the time L-- 

2 0 Some of the time 
3 0 Once in a while ____- - - - _ . --.---W.-e_. -_- - -. .- - --.- - 
i 0 Yes f5e) 
20No 

; I 0 Yes in 5b f5e) 
I 
I 2 0 Other (6) --I 

I So. What (other) condition cau8e8 you to need (help/(and) rpeclal equipment) 
to bathe, Ihower, or take a rponge bath? 

I 1 0 Old age f5gl 
I I 

Ask if injury or operation: When did [the (injury) occur/you have the operation]?’ 

Enter injury if over 3 months ago. 

Ask or ressk 5f if O-3 months injury or operation. 

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

Enter condition. 

1. 

2. 

4. 

--.-_------ ---- ------------------------ -..---- -- -- -------_.- - -__---_.._ I -_ - ------ - - -.-. - -- 
f. Be8lde8 fcondition), ir there any other condition that cau8.8 thir? I I 0 Yes (Reask 5e and f1 L-l- 

I 2 0 No f5h) 
- - -. - - - - - - -- - -_ - _. -. - - - -------------------------------------~-- 

g. 18 thl8 cau8ed by any (other) rpecific condition? I 
________ __._ .- ---- --.-- --. . - .-- . 

I 0 Yes (Reask 5e end f) 
I 
I 20No 4 

---_-__.-_-_--- _--------- ------ ---------------------~~~-~~~ 
I 
.---. - .-- --- . . . --__. __ -._ - ._ ..-._. . . . - . 

Ask if multiple conditions, including o/d age, are listed in 5e. Otherwise, 
mark appropriate box or transcribe the only listed condition. 

I 0 0- 3 months injury/operation ONLY --Ill 

2 0 Old age > f61 
h. Which of there conditionr, that ir (read conditions), would you 8ay ir the 

MAIN condition that cau8e8 you to need [help/(and) rpecial equipment) to 
bathe, shower, or take a 8ponge bath? 

Enter on Condition 
I Summary Chart, 

I .Condition THEN 6. 
L 1 
6a. Becaure of a health or phy8ical problem, do you RECEIVE help froni 1 

another per8on to dr988? I 
1 OYes I 

, 20No 
Ask if “doesn’t do”: I8 thi8 bscau8o of a HEALTH or PHYSICAL problem? ; 3 0 Doesn’t do because of 

I 

I 

health/physical problem f6fl 
4 0 Doesn’t do for other reason f 7) 

.__. --.--.-------- --___-___L - --_--____________ b ..--. ___-_ -------- --.--.- --.-- -. 
b. & y&-U&ally dre88 in rtreei clother? I i OYes 

I 20No 
- -- .- - -_ -- -- .-. _- - - -- - - - - - - -------.-------------------------.----.- 

c. PO you NEED help from another per8on to dre88? 1 
____.._______ _-..-__-- .-- --- -. - 

I 
I ElYes 
2 0 No f6el 

-__. --.__---__~.-------- -----em- - --_----_-- - __..- --_---- _...- --_- --.-. 
d. &you NEED thlr help mart of the time, 8ome of &&&~~~&~ik-..&ils? I 

‘--- 
I 0 Most of the time I 

I 2 0 Some of the time 

. -  . -  L_ -  

_ - ._  -  

_ -  -  

I 
I 3 0 Once in a while 

---.- .-_------------ ---------- -___ ----- -___---_-- i--------... . . - 
e. kcbu~e‘bf a health or phy8ical problem do you USE any clpecial equipment I 

- __ -. - -- - -. - - - - - _- . . -- - - 
1 n Yes f6fI I-L 

to do thi8? I , 2GNo 

I Q2 I Refer to 6c 
I 

I 
I 0 Yes in 6c f6fI 
2 0 Other f 7)’ -i 

6f. What (other) condition cau8o8 you to need [help/(and) rpeclal equlpment] 
t0 dre88? 

I 

I 
1 n Old age f6hI 

I 
Ask if injury 01 operation: When did (the (injury) occur/you have the operation]? 

I 
1 . -* 

Enter injury if over 3 months ego. I 

I 

2. 
Ask or reesk 6g if 0- 3 months injury or operation. 3. 
Ask if operation over 3 months ago: For what condition did you have the operation? i 

4. 
Enter condition. I 

1 

-_. -_ __---_-------------- .___ -_ _. _ . -- . - - - -- -- - - __. - .- - - -- -_ .- - - - .- - - ^ .- - - _- - - -. - - - - - - 
g. Beride fcondition], ir there any other condition that cau8e8 thlr? I t n Yes Wteask 6f and g) 

I 2 0 No f6i) 
_a__a-------------------a--- 

h. i;-&i; &u&d by bii io;h~r)‘8p~=~fic-=~nditlon? I 
---_. . . . . . _._._. --- . . 

I I 0 Yes (Reask 6f and g) 
I 20No 
I 

Ask if multiple conditions, including o/d age, are listed in 6f. Otherwise, 
mark appropriate box or transcribe the only listed condition. 

. . 
I. Which of the8e conditionr, that 18 f& con- ), would you may I8 the MAIN 

condition that cau8e8 you to need [help/(and) rpecisl eC(uipment] to dre88? 

I 2 0 Old age 

t Enter on Condition 

1 
FORM HIS- 1 IS&X (1983I (3-10-831 

Condition 
Summary Chart, 
THEN 7. 
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Section Q. HOUSING STRUCTURAL CHARACTERISTICS, ADL’S AN’0 SPECIAL AIDS, Continued 

78. Because of a health or physical problem, do you RECEIVE help from 
another parron to aat? 

Ask if “doesn’t do”: Is this because of a HEALTH or PHYSICAL problam? 

I 
I 1 Cl Yes /7&I) I 

I 2 0 No (7~) 

I 
a 0 Doesn’t do because of 

I 
health/physical problem f 7f) 

--- __----.-__----- 
b. %&-y&3 fad totally by another person? 

i- 
4 0 Doesn’t do for other reason (81 

------------------------------- ---em- --------- - ----a---- ..--- 

I 
i 0 Yes (78) 
20No 

- -. _- -. - -.. - - - - _ - - -- _- .- _- -. - -- - 
c . Do you-NEED help from another-parson to eat? 

------------------------ ;---- ---.-.--“.- ----...- - - -- ---__ 

I 
i 0 Yes -L-- 
2 0 No 178) 

-- --- ._-. -.-_ ----.- _--- -- ___._.__--.- _-__----- ____- - ---__--_______ 
d. Do you NEED this help most of the time, some of the time or 

+----- -...... - .-- - - -- . . __ - I. . 

once in a while? I 
10 Most of the time 

I 

20 Some of the time 
30 Once in a while 

---.---e------m----.---------- -__-- - --__--- 
a. ~&%&~o~ a k%itik+yrical problem do you USE any rpecial aquipmant 

--_- --_---__c---.------- -____ --- 

to do thir? 
!- 
I 

i 0 Yes /7f) 

I I Q3 Refer to 7c I i 0 Yes in 7c f7f) 
I 2 0 Other 181 -i 

I 0 Old aae (7h) 
7f. What (other) condition causea you to need (help/(and) special equipment] to art? 

i 
1 

Ask if injury or operation: When did [the (injury) occur/you have the operation]? 

Enter injury if over 3 months ego. I 
1. 

Ask or reask 7g if O-3 months injury or operation. 
I 2. 

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

Enter condition. I 

3. 

I 4. 

I 

I 5. 
----m----------s ------I--------------------------- ------- 

Q. Baaidor (condition), is there any other condition that causes this? 
r _ _ _ __ I _. _ _ _ _ -. - . _ .- _.- . . ._ - - - - - - -. .- . 
I I 0 Yes (Read 7f and g) 

2 0 No f 7i) 
------a------ - ------.-------------------------- --_-----_- -. _.. . - - - 

h. is-&is Gaured by any (other) rpeciflc condition? 
1 . . .- - _- -- -- -. -- . - - -. .- 

I 1 0 Yes (Reesk 7f and g) 
I 20No 

- .--.- -- - - - - --- - - -- ---------------------------------- 
Aikif>u/tiple conditions, including o/d age, are listed in 7f. Otherwise, I- 

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

mark appropriate box or transcribe the on/y listed condition. I t 0 O-3 months injury/operation ONL 

I 
2 0 Old age 9’ 

18) 

I. Which of these conditions, that is (read condition&, would you say Is tha MAIN 
condition that causes you to need [help/(andI l pecial equipment] to oat? t Enter on Condition 

t 
Summary Chart, 

Condition THEN 8. I r 
88. Bacaura of a health or physical problem, do you RECEIVE help from 

another person to use the toilet, including getting to the toilet? 
I i 0 Yes 1 
I 20No 

Ask if “doesn’t do”: Is this because of a HEALTH or PHYSICAL problem? I s 0 Doesn’t do because of 
I health/physical problem f8ej I 

I 4 0 Doesn’t do for other reason (9) 
-- -.--- ---- -- ----- - ---- --- ------.----e-------------e--------------- ---------s--e _.- .- -. - - - - - - - -. .- - - - - 

b. Do you NEED help from another person to use the toilet, Including I 

getting to the toilet? 
I 1 Cl Yes 

LL __.__ - -. -__- -- -. - 2 0 No (8dl 
.-- .- _--- - -.--- - .--.--. - - -- - - -- ---------.------------w--------B -- -. ,.-- ------ - 

c. Do you NEED this help most of the time, some of the time or 10 Most of the time 
once in a while? 

I 
I 20 Some of the time 

I 30 Once in a while 
------ --___-_--_-_---_--_-__------- ------------.---.------e-e..------ -- _ _ --_- - ----------.- .- 

d. Because of a health or physical problem do you USE any special equipment 
to do this? 

I I 0 Yes (88) 
I , 20No 

I 

Q4 Refer to 8b I 10 Yes in 8b (8e) I 
I 2 0 Other (9) 

80. What (other) condition causes you to need [help/(and) special equlpmant) to uaa the 
toilet, including getting to the toilet? 1 I 0 Old age (8gj 

* 

I Ask if injury or operstion: When did [the (injury) occur/you have the operation]? ; 1. 
I I 

I Enter injury if over 3 months ago. i 2. I 
Ask or reask 8f if O-3 months injury or operation. I 
Ask if operation over 3 months ago: For what condition did you have tha operation? 1 

3. 

Enter condition. I 4. 

1. 

8s 

t 5. _--------.-- _----- -_--- .---- ------ _-----_------a---------------C--------.--- 
B&kes &&km), is there any other condition that cause8 this? I 10 Yes (Reask 8e and fl 

2 0 No /8hl 
- -. -_ - _ -_-.-- ___.--.- _ ___e -- ---___-____ ---w-w--- 

is this caus&f by any (other; apecifiiz condition? 
t --m--m-.--. -- . - -. . ----- 
I 
I I 0 Yes lReask 8e and f) 
i 20No I 

- _- -- - - - - - - --- ---- --- _.--.--__--- ___- --- -__- - -----_--_--- -- l- ---- ---.-._---.--- -._- ------ _ - ._ 1 
_ - I 

I Ask if multiple conditions, including o/d age, are listed in 8e. Otherwise, i 
mark appropriate box or transcribe the on/y listed condition. I 

I 0 O-3 months injury/operation ONLY 
2 0 Old age 

1-i 

,b 

I 

I h. Which of these conditions, that is (read conditions), would you sa ia the MAIN 
condition that causes you to need [help/(and) special equipment J to use the 
toilet, including getting to the toilet? Condition 

Enter on Condition ’ 
Summary Chart, 
THEN 9. 

I 
I I 

FORM HIS 1lSNX 11993) (3 10-83) I 
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I Section Q. HOUSING STRUCTURAL CHARACTERISTICS, ADL’S AND SPECIAL AIDS, Continugd I 
98. Bacaura of a health or physical problem, do you RECEIVE help from 

1 

I 
i q Yes L- 

another person to get about the [houre/apartmant], that la, going 
from one room to another on the same floor or iavai? 

t 
20No 

Ask if “doesn’t do”: is thir because of a HEALTH or PHYSiCAl. problem? 
3 0 Doesn’t do because of 

1 
health/physical problem (9e) 

I 4 0 Doesn’t do for other reason f10) ,., 
- - _- .- __ _ _ __ -- -. - - - - - - -----~~~-----~-~~-------~~~-~~~--(----------------------------- - 

b. Do you NEED help from another peison to get about the [house/apartment], 
I 1 q Yes L- 

(that is, going from one room to another on the same floor or iavai)? 
2 0 No (94 

-__ -- - -- ----- ~~~----~--------~-~~~-,, ----- ------- 
6 youNEEb this help most of the time, some of the time or once in a while? 

&----------- ---- - -.------.---- - 
c. 

I 
1 0 Most of the time L- 

I 2 0 Some of the time 
I 3 0 Once in a while 

1 ____________ - - _-.---.--------I---------------------------- -- --- ----.-. - ---- .----- -------- - 
d. B&cause of a health or phyaicai problem do you USE any special equipment I 1 Cl Yes (943) 

to do this? I 
I 20No 

Cl5 I Refer to 9b 
i 10 Yes in 9b f9e) 
I 
I 2 0 Other (10) -I 

90. What (other) condition causaa you to need [heip/(and) special equipment] 7 ~~ ~~ 

to get about the [house/apartment], (that is, going from one room to another on 
I I 0 Old age f9g) 

the same floor or level)? I a 

Ask if injury or operation: When did [the (injury) occur/you have the operation]? 

Enter injury if over 3 months ago. ; 2. I 
Ask or reask Of if O-3 months injury or operation. I 3. I 
Ask if operation over 3 months ago: For what condition did you have the operation? I 4. 

Enter. condition. I 
I 5. 
I ---- ------------------------------ ----_- -- -----__-- ..- ---._----------.__-.--. 

f. Besidis &ndition), is there-any other condition that causes this? 1 
I 10 Yes f&ask 9e and fl 

I 2 0 No (9h) 
----.--- .._-_- -.- -----..--.----.-----.-----------------------.---- --.- -.-_ _- - ._-- --__--_----- -.-- 

g. is this caused by any (other) specific condition? I- - -I 0 Yes (Reask 9e and f) 
I 
I 

20No 
-_-_- __ -.-- ---- ------- ----- ------_---.-~~---_---___ 

A&if-&u&@/e conditions, including old age, are listed in 9e. Otherwise, 
t _--- --__ - .-- -- ------------- .- --. -. ..-- 

mark appropriate box or transcribe the on/y listed condition. I 
1 0 0 - 3 months injury/operation ONLY 

I 
2 0 Old age 

1’ 
(10) 

h. Which of these conditions, that is (read conditions), would you say is the MAiN 
condition that causes you to need [heip/(snd) special equipment] to get about 
the [house/apartment], (that is, going from one room to another on the same 

1 Enter on Condition 

floor or level)? f Summary Chart, 
I Condition 7-t-WV 10. 

108. Because of a health or physical problem, do you RECEIVE 
help from another person to get in and out of bed or chairs? 

I i q Yes 
I 20No 

Ask if “doesn’t do”: is this because of a HEALTH or PHYSICAL problem? I 3 0 Doesn’t do because of 
I health/physical problem (IOe) 

I 
4 0 Doesn’t do for other reason (I I) 

---.- -- --- ---- .--.---- - -----------------.--_- --_-_- - __--______ 
b. Do you NE ED help from another person to get in and out of bed or chairs 1 i q Yes 

I 2 q No (1Od) :I 

:---.--.-- .- - ---.--.--.-i,-,---- --- - - - - 

1 w--w-.--.---- -- -----.---------------m--m----------------- --- - . ..- --_-.- __._ - ------ --- ----. 
c. Do you NEED this help most of the time, some of the time or once in a while? I 

I I 0 Most of the time 
; 2 0 Some of the time 
I 
I 

3 0 Once in a while 
----- - - - -.- - ---.-.----------------------------------.------_ __. _- ---- -_- _-__- --.-- - - - - 

d. B&&e of a health or physical problem do you USE any l peciai equipment I 

to do this? 
I 1 q Yes (10e) 
I 20No 

I Q6 I Refer to IOb 
I 

I 

I OYes in lob (IOe) I 
2 0Other (I 1) 1 

I 
1 Oe. What (other) condition causes you to need [heip/(and) special equipment] 

to get in and out of bed or chairs ? 
i 
I 

I q Old age VOg) 

I I 

Ask if injury or operation: When did [the (injury) occur/you have the operation]? i 1. 
I 

Enter injury if over 3 months ago. I 2. 

Ask or reask I Of if 0- 3 months injury or operation. I 3. 
Ask if operation over 3 months ago: For what condition did you have the operation? 1 4. 

Enter condition. I 5. 
I ------ ----.----------------------w---m ----~----~-~--------------.----- 

f. B&idis (condition), is there any other condition that causes this? I I 0 Yes (Reask 1Oe and f) 

___I ___-_.----_ ------- --- .-------- - 
20No ItOh) 

---_-_ - --------_-------------_-w--w--------------- 
g. is%% kaured by any (other) specific condition? 

I I 0 Yes (Reask 1Oe and f) 
I 20No 

---_----_..--.-- -------------------------m----e--------- 
Ask if multiple conditions, including o/d age, are listed in 1Oe. Otherwise, 

+ ---_- -----.-------- -.---- _ - __ _ .- - 
l 
I 

I 0 0- 3 months injury/operation ONLY 
mark appropriate box or transcribe the only listed condition. 

I 
2 0 Old age lT 

-- -- 

(11) 

h. Which of these conditionr, that is (read conditions), would you say is the 
MAIN condition that causes you to need [heip/(and) special equipment] to 
get in and out of bed or chairs? 

Condition 

Enter on Condition 
Summary Chart, 
7-HEN 11. 
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Section Q. HOUSING STRUCTURAL CHARACTERISTICS, ADt’S ARiD SPECIAL; AIDS, Continued 

11 a. Bocauae of a health or physical problem, da you ~ECEWE hoip from 
I 

another perclon to prepare your own moaim? I 
10 Yes 1 

. 20No 

Ask if “doesn’t do”: Im thir bocau~ of 8 HEALTH or PHYSICAL probiom? ; 3 0 Doesn’t do because of 

I 
health/physical problem I I Id) 

I 
4 0 Doesn’t do for other reason I121 

-m-.-_--e_---- ---.----me ------------------a------------ --------------------- 
b. 6 you NEED help from another pormon to proparo your own moair? 

7 

I 10 Yes 

-----*_** *.--,- -*s-.-d -----------------------------*-------- 
c. Do you NEED thia help mo8t of the time, 8omo of the time or onto in 8 white? 

:. 
2 0 No (12) 

I 
I 10 Most of the time 
i 
I 

20 Some of the time 

I 30 Once in a while I 

I 

-----*.-----*------ 1 -------------------------m---e----- ------_---__-_f---------__--------* 

d. What (other) condition cau808 you to noad hoip preparing your own meata? 
I I 0 Oldage(llf) I 

I Ask ii injury or operation: When did [the (injury) occur/you have the oporationl? I 
I I 

I Enter injury if over 3 months ago. i 1. I 
Ask or ressk 11 e if 0- 3 months injury or operation. I 

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

Enter condition. I 
I 

* n 

3. 

4. 

I 5. 
- ------.-.---.-a-----.--L-- -l 

l . @&aid%~ 6&dition), i, then any other condition ti;iic~~~~t~~~------------- I 
_______._ -----.--..--*----------.. 

I 
I 0 Yes (has& 11 d and e) 
20 No (llg) 

-----------_- *_ *- -------------------------------------- 
f. lo thia caurod by any (other) l pocifio eondition? 

; _______ --.._----_-----------~* 
I 
I 

1 0 Yes (Reask 1 Id and e) 

I 20No 
- - - - - - - - - - - - * -  *-*_- - -  - - L . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  1 - - - -  - - - - - -  - . -  - - - -  - -  -  -  - - - -  - - -  -  . - -  -  -  

Ask if multiple conditions, including old age, are listed in I Id. Otherwise, 
mark appropriate box or trenscribe the on/y listed condition. I 

t 
I 0 0- 3 months injury/operation ONLY 

g. Which of theme conditions, that la (reed conditions), would you ray la the MAIN 
I 

2 0 Old age )’ 

I f 2, 

condition that cauaaa you to naod hoip to preparo your own moata? 
I 

1 

Enter on Condition 
Summary Chart, 

I Condition THEN 12. 

12a. Because of e health or phydcai problem, do you RECEIVE help from 
another person to ahop for p@rronai items, much as toiiot itema or 
medicines? 

1s thir becauu bf a HEALTH or PHYSICAL problem? Ask if “doesn’t do”: 

I 10 Yes 1 

I 20 No 

I sn Doesn’t do because of 

I 
health/physical problem ( 124) 

I 
4 0 Doesn’t do for other reason ( 13) 

I 

I - --em.- -_-- -* -- *_ me* *.-.-------------------------------- 

b. B6 Y&J NEED help from another pet&on to ahop for poraonai itamq, 
-l --m--s - ---- * - -- .-- - -- --.---- - *. 

(such aa toilet item8 ok medicine~)t 
I 

I 

i 0 Yes 
2 0 No (13) 

I 

----me.--.-- -.*.* - -we .b.--YB..-c--~---------~-------- -_---- -- 1 ------- ----- - - - .- ----. -*_- - ----I .* -- - 

e. Do you NEED thi8 help mart of the time, roma of the time or onto in a white’7 I 
I 10 Most of the time 4 
I 

I 

20 Some of the time 
30 Once in a while I 

I 

-----..---- .-- - --A-------&------------~-~-~~--~~~ 
d. ~hbti&&~condition cauaoa you to need hoip to ahop for porronai itema, (such am 

I __-___ _._- ___*_- ---*_---.--*-_*-*.--.---- 

toilet item8 br medicines)7 
f 

I 0 Old age (12f) 
I I 

Ask if injury or operation: . When did (the (iduty) occur/you hrvo the operation]? 
I 

1. 

Enter injury if over 3 months ago. t 

Ask or reask I2e if O-3 months injury or operation. I 2. 

Ask if operetion over 3 months sgo: kor what cIMditi&t did you have the operation7 I 

Enter condition. 
I 3. 
I 
I 

I 
4. 

I I 

I i 5. 1 I --------------.-------------*r.-----------,,----,------L 
a. &kidaa (condition), i8 there any other condition that cau8am thir7 

__-_____ - -_*- --.- _----------.-- ----- - 

I I 0 Yes (Reask 12d and el 

I 2 0 No f12g) 
-_---__---_--___I---_c-------------------------------- t -----_---- ---- - -- - - ---_*----- * --.- 

f. Ia thir caugod by any (other) l peciflc condition? 
I t 0 Yes (Reask 12d and e) 
I 20 No . :1 

_____________-------------------------------------- 
Ai& if multiple conditions, including old 8 

I ___-___-_-__-_-_-----------.- - - _.. . 

B 
8, are listed in 12d. Otherwise, 

mark eppropriete box or transcribe the on y listed condition. I 

I 
1 0 O-3 months injury/operation ONLY 
2 0 Old age 

I 

>I 
13) 

g. Which of those conditiona, that is {read conditions), would you say is the MAIN 
condition that cause8 you to need help from another penon to ahop for peraonai 
items, (ruch as toilet items or med!ciner)7 t 

I 
I Condition . ‘1 

Enter on Condition 
Suu-nn;r3y Chart, 
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I Soction 0. HOUSING STRUCTURAL CHARACTERISTICS, ADL’S AND SPECIAL AIDS, Continued 

13a. Bocauro of a health or phydcal probkm, do you RECEIVE heIp from 
another p8r8on to do light hou8owork, Ilko doing dM88, l traight8ning 
up, or light ckaning? 

i 1 O.Yes 
I 

I 
20No 
3 0 Doesn’t do because of 

Ask if ‘doesn’t do”: I8 thi8 bocau80 of a HEALTH or PHYSICAL problem? I 

I 

health/physical problem I1 3dl 
4 0 Doesn’t do for other reason / 14) 

--.------------------ ----------------------------------~--------------------------- 
b. Do you NEED h&p from another penon to do light houuwork, (like doing 

dbho8,8traightoning up, or Ilght ci8aning)? I 
lOYes 

I 2 0 No (14) 
----L-----.--------------------------------------------- 

c. Do you NEED thi8 help mo8t of the time, 8omo of the time or onto in a while? 
+-------------_----------.-- .- - . 

I 
I 10 Most of the time ‘--l 
i 
I 

20 Some of the time 
30 Once in a while 

----------------------- -.--- -------------------------- 
d. chat (other) condition cau8e8 you to ne8d help to do light hou88work, (Iiko doing 

-I ---------------- ---- -- -----_ ---- - 

di8ho8,8traightoning up, or light &loaning)? 
) 10 Old age113f) 

Ask if ihjury or operation: Wh8n dld (010 (injury) occur/you have the operation]? I 

hter injUry if OV813 fFlOnthS 8gO. 1 
1. 

Ask or rebsk t3e if O-3 months injury of operetion. 
I 

2. 

Ask if operation over 3 months ego: For what condition did you have the op8rationl 
I , 

Enter condition. I 3. 
I 

___------------------------------------------------ 
l . 8oddo8 fcorxfition), 18 thorn any other condition that cau8e8 thi8? I 

I 
10 Yes lhask 13d and e) 

I 
20 No f13gi 

f. ii&ti%iG8-&i ar.,rrathb~s~~M~Eo-----------------------~ 
I 

‘: , 0 ves ,Re8sk ,3d 8na 8, 

I 20No 
I - - - - - . - - - - - - - - - - - - - - - - - - - - - - - w - m - -  --_______- -  - - - -  -  - - - -  -  - - - - - - - - - - - . - _  - -  - . - - - . - .  - - -  - - - - -  - - - -  - - - .  

Ask if multiple conditions, including o/d age, 8m listed in 13d. Otherwise, 
merk eppropriete box or transcribe the on/y listed condition. I 

I I a 0-3 months injury/operation ONLY 

I 
2 0 Old age 1 

(14) 

g. Which of thorn condition8, that 18 freed conditions), would you 8ay I8 the MAIN 
condition that cau8.8 you to need help to do light hou8ework, (like doing di8hO8,. I 
8lraIght8ning up, or light cleaning)? I 

I 

I Condition . : 

Enter on Condition 
%uwrr Chart, 

I 14a. Bocau80 of a hoaIth or phyrica! problem, do you RECEIVE help from 
l noth8r person to do heavy hou8owork Ilko vacuuming, 8crubblng 
flOOV8, of wa8hing window8? 

i 
1 

10 Yes 
20No 
3 0 Doesn’t do because of 

I Ask if “doe&t do”: 18 thi8 bocau80 of a HEALTH or PHYSICAL problem? ; health/physic& problem ( I4dl 

I 
4 0 Doesn’t do.for other reason f 15) I 

I 
-------------- ----------------;-------------------------.-------- 

b. & you NEED help from’%&@&&n to do heavy houeowork (like 
1 

vacuumh, 8crubbing floor-8, or wa8hing windowr)? 
I 

I 

tOYes 
? 0 No (15) 

- - - - - -w- - -  - . - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - -  

c. Do you N&ED thb help mo8t of the time, 8om8 of the time or onto in a whlli? I 
I 10 Most of the time 

f 
20 Some of the time 

I 30 Once in a while 

I 

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

___-_ -.- --.--.-------- -.- - 
d. What (other) condition cau8.8 you to need help to do heavy hw8ework 

(Ilk. vaeu(tming, 8crubbing f(oor8, or wa8hbg window8)? I 
10 Oldage(14fI 

1 

I Ask if injury or operstion: When did [tho (injury) occur/you have the operation]? ; 1. 

Enter ifljury if over 3 months ago. I 
Ask or ressk 148 if 0 - 3 months injury or operetior 1. 

Ask if operation over 3 months ago: For what condition dld yw. have the op8ratlenl ; 
Enter condition. I 

I 

3 
. 

I 
I 4. 

I 5. 
- - ----.---.---.-- --------e--w.- --.------ _-.a- --- 

l .68tdoL (condition), 18 thorn any other condition that CauIa8 thi8? 
--------- -------me- 

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

I 10 Yes (Read 14d and el 

t 
20 No (14gi 

---.a-----------.------ _-_--_-------------- --- _------- -- 1 ---- ------- ---- ---- -.--------- 
f. 18 thi8 CaU8.d by any (other) 8pOCifiC Condition? 

I 
1.0 Yes tae8sk 14d and e) 

I 20No 
-l --------i--------------------------------------------- -m-w---------- ---v-m--- ____ -- - - - _. . . 

Ask if multiple conditions, including old 
“B 

e, 8re listed in 14d. Otherwise, I 

m8rk sppropriste box of trenscribe the on y listed condition. I I 13 0- 3 months injury/operation ONLY (, 5, 

g. Which of thou condition8, that i8 (reed conditions), would you 8ay 18 the MAIN I 
2 0 Old age 1’ 

condition that cau8o8 you to naed help to do heavy hwuwork (Itko vacuuming, 
8crubbh8g fkon, or warhing windowr)? 

-I Enter on Condition 

I 
Summary Chart, 

I Condition THEN 15. 

foaMMlS~laA~x t18.3~~3-10~13~ 
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I Section Q. HOUSING STRUCTURAL CHARACTERMWS, ADL’S AIUD SPECIAL A8DS, Continued 

1 Sa. Bocauao of a health or phyaicai problem, do you RECEIVE help 
from another person to dial the toiophono or to roceivo call8 on 
the 101ophono’) 

Ask if “doesn’t do”: 18 thir becau80 of a HEALTH or PHYSICAL problem? 

*I 1 Cl Yes 
I 
I 20No 
I 3 0 Doesn’t do because of 

I 
health/physical problem (15d) 

I 4 0 Doesn’t do for other reason 116) 
I 

I 
------.- ----------- ----------------------------------- 

b. blk you NEED help from another per8on to dial the t8iophona or to receive 
i--------------------------- 

caiir on the toiephone? I 1 Cl Yes 
I 20 Nof16) 

--------.__--------------------------------------------- ----------___----------~------- 
c. Do you NEED thi8 hoip mo8t of the time, 8omo of the time or onto in 8 while? I- 

I 10 Most of the time 

I 
20 Some of the time 

I 30 Once in a while “i 

I 

---.-----------------------.----------------------C-.------_ L __--_ -__-- --_ -- _- _-_-_- -_-- - .----_- 
d. What (other) condition cau808 you to need help to dial the taiephono or to receive 

Ca118 on the teiophone? 
) I 0 Old age (15f) 
I I 

Ask if injury 0) operation: When did [the (injury] occur/you have the operation)? 

Enter injury if over 3 months ago. 

Ask or reask 158 if 0- 3 months injury or operation. 

I 1. 

I 
I 2. 
I 

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

I 4. I 
5. I 

e-o- - . - . - -  - . . _  --w-w- --____ - - -_ - - - - -_ - - -  --____ - - - - - -  

l . @%&&8?Goidition\, i8 there any other condition that ~a~808 thir? I- 
-_-_-- --_-_ -_ - - . __ - . - -_ - - - - - - - - - - -  

I 
1 0 Yes (Ressk l5d and e) 
20 NolMg) 

---------------__-------------------------_-_-__________ 
f. i8 thi8 Cau8ad by any (other) 8pacific condition? 

;_________ -_ ____-._ ---- -----.--.---. 

I 
I 0 Yes (Reask 15d and 8) 

I 20No 
- - v - - - - - - - - - - - v - - - - -  - . . -  - - - - - - - - - - - - - - - - - - - _ - - - - - - - - - - - - - - -  -_ - - -  --__ -  - - - - .  - - -  - - - - -  - - - - - - -  - - - -  

Ask if multiple conditions, including old age, are listed in 15d. Otherwisq, I- 
mark appropriate box or transcribe the only listed condition. I 

I I 0 0 - 3 months injury/operation ONLY 

g. Which of these conditionr, that I8 (read conditions), would you 80~ I8 the MAIN I 
2 0 Old age Ii 

(f 6, 

condition that cau8e8 you to need help to dial the telephone or to receive call8 
on the t&phone? f 

; 

Enter on Condition 
Summary Cnart, 

I Condition THEN 16. 
1 I 

16a. Bocau8e of a health or phy8icai problem, do you RECEIVE help from 
another parson to get out8ide? 1 10 Yes I 

f 
20No 

Ask if “doesn’t do”: I8 thb beeawe of a HEALTH or PHYSICAL probiam? I 
3 0 Doesn’t do because of 

health/physical problem (16d) 
I 4 0 Doesn’t do for other reason (07) 

---.-.-- -- ---------------------a---------- 
b. bi you NEED help from another per8on to get outddo? 

------------- ; -----.- - ---.-- ---‘------‘T---- 
l 

I 
I 0 Yes 
20 No (Q7) 

-~-----------_--~__-_______--------------------------- ------.--- _----- _-----_-_------ 
c. Do you NEED thi8 hoip mo8t of the time, rome of the time or onto in a whiio? k 

I 10 Most of the time 

I 20 Some of the time 
30 Once in a while 

---- --------.-----..--------------------------------------- L -_-_--__. -_-_----------- ---.- ------- 
d. What (other1 condition cau8e8 you to nnd help to get outride? 

I I 0 Old age f16f) 

Ask if injury or operation: When did [the (injury) occur/you have the operation]? 
t 

Enter injury if over 3 months ago. I 1. 

Ask or reesk l6e if 0- 3 months injury or operation. I 2. 
Ask if operation over 3 months ego: For what condition did you have the operation? I 

I 

Enter condition. I 3. 
1 I I 

I 

I 5. 
--------------- ------------------------------------- ---------------------- 

0. ik8id.8 (condition), i8 there any other condition that cau8e8 thi8? I- 

1 
10 Yes (Reask 16d and e) 
2 0 No 116gl 

------^-.-_---------------------------------------- 
f . ii ti&~ked by any (other) 8pecific condition? 

;_______ -_ ---.-- _.-. -.---------- 

I 10 Yes (Reesk 16d and el 

L 
20No 

--------c----------------------------------------- e-e---------- 
%kiTmu/tiple conditions, including o/d age, aie listed in 16d. Otherwise, 

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

m8rk appropriate box or transcribe the only listed condition. I 

1 
I 0 O-3 months injury/operation 
2 0 Old age 

g. Which 61 the8e conditionr, that I8 (read conditions), would you my 18 the MAIN 
WditiOn that cau8e8 you to need hoIp to get oufiide? 

FORM INS-1tSAtx tlW3) 0-1O-S31 

Condition 

Enter on Condition 
sgnma~y7 Chart, 

. I 
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I Section Q. HOUSING STRUCTURAL CHARACTERISTICS, ADL’S AND SPECIAL AIDS, Continued 

Q7 Mark first appropriate box 

Mark if known 
17. Because of a health or physical problem, do you usually - 

i 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

1 0 Respondent is a proxy 
(17) 2 13 Sample person is or appears to 

be confined to a bed or chair 
3 0 All other (081 

1’ A 

I 

i 0 Yes 1061 

a. Stay in bed ail or most of the time? I 20No 

- - -. - ..--.-.----.---------------------------- 
b. St;, k-a-chair ail or rnoi( 6f the time? 

l- --.-- - _. ----- -------- ---. -- 
I 
I i 0 Yes L-L 

I 
2 0 No 

I Q8 I 
I 
I 

Refer to age I 1 0 Sample person is 55 

- 

69 (20) I 2 0 Sample person is 70 or older f 181 --I 

18a. Do you have @ifficuity in controlling your bowels? 
i OYes 

t 2 0 No fl8d 
__-_.._^_-.- - _--...- ---__---_-~_-~--~------ -_.__-_------~ 

b. 6; irequentiy do you have this difficulty - daily, several times a week, 
l-----..-- ..- ---- --._- .-_- -__-- . . . 

once a w8ek, or iess than once a week? I 1 q Daily 
I 2 0 Several times a week 
I 
I 3 n Once a week 
I 4 q Less than once a week 
I 

sODK 
------ -.-- --- -. -- ..-- --_-.-.----------- --- .-.- --.---.----- -- -__- ;----.- . - - .--- --.--- _ - -.. 

c. Does this difficulty restrict your activity, that is, limit your getting around? I 
I 1 OYes 

2 U No 
----- - .- _ -. - - - ----------------.--- __.- - __--------- 

d. & 36-u have a col&tbmy or 0th;; device to help control bowel movements? 
:- - - - - -..-- _ - - _ -_ -.- -- .- _ _ __ - 

I i Cl Yes 
I 

2 n No (19) 
--__- _---- _.----_----_- -.- --___--- --- 

0. 60 &-n&d hsip fro& inotiei &son in taking care of this device? 
;-- .-.- -. . . _ . . __-. . 
I i 0 Yes 
I 
I 2 0 No (19) 

i-e -- - -. -. - - 
f. How frequ&y 60 you RiC%lVE this ha&L 

- --.-.._ -_ ---- -----._ _ 
&&tikyk need help, 

J _ _ __ __ - _ . _ _ . ._ _ 
I 

most of the time, some of the time, or once In a while? 1 [3 Everytime help is needed 
2 n Most of the time 
3 0 Some of the time 
4 0 Once in a while 
5 CJ Not at all 

1 

.-_ . . 

I -_ 

-. - - 

1 Ba. Do you have difficulty in controlling your urination? i q Yes 
I 
I 2 0 No f19d) 

__-- ^__- _ - - - -- -- ---- -.- _____--------- _--.-.- ----- 

b. How frequently do you have this difficulty - daily, several times a week, 
---- r - -- . . _.__ - .-.__-. -_---. . . 

I 
once a week, or less than once a week? 1 fl Daily 

2 0 Several times a week 
I 
I 

3 0 Once a week’ 
I 4 0 Less than once a week 
I 5aDK 

- -.- --- - -- --.------..- - - - .- - -. .- - - .- _ - - .- _- - ; __ . - - ._ - _ _ _ ._ _ _ _ _ __ _ _ _ __ _ . - ---.-- . -- - - 
c. Does this difficulty re&t.ioi;.activity, that is, limit your getting around? I 

I 
i El Yes 
20No 

---. ..----- . -.----- --- - --------.- ___.._ __-- -----_- - 
d. Do you have a urinary &that& or other d&&e to help control urination? 

:-- --.-- ---_-- _-..-_ - -.-. ---. .- 
I 
I t Cl Yes 
I 

2 0 No (20) 
__-.----- - -- - - -_- - - --.-- __.-- -- _______ -- _____.______. -- 

e . Do you need help from another person in taking care of this device? 
; _. -- -- - - - - . .- _ - _ . - - - -_ - _. .- 
I i 0 Yes 
I 

2 0 No (201 
_ ._. _- - - ._ -. - - -_ -_ .- -. - - -- - - - .- - - - -------------- -- I ____________ - - _ _ _ ._ _. _ - ._ _ - - . - - - 

f. fi& ~r(s(rus&&io you RECEIVE this help - everytime you need help, I 

most of the time, some of the time, or once in a while? 
I 1 0 Everytime help is needed 
I 

I 
2 u Most oi the time 
3 0 Some of the time 

I 
I 4 0 Once in a while 
I 5 fl Not at all 

FOOTNOTES 
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Section Q. HOUSING STRUCTURAL CHARACTERISTICS, ADL’r, AND SPECIAL AIDS, Continued 

20. Do you NOW UIO (any of the following spaclal aidr) - 
I 

I 

If known, mark without asking I 
I 
I 1 OYes 
I 

a. An artificial arm? 
20No 

----- -- _---___---------------------.------. --- ..--. - _.._.. . ; 
b. Ah kifi~i~ik~1 -- 

. . . . 

1 1 OYes I 
I 
I 2nNo 

---.--.--.---.-----------------__--.. - c. A ~;aO;-of~nG-~ind)‘ . . -- - - - - - - - - - - t-‘--- - . -- 

I 1 0 Yes (Specify) I 

If “Yes, l * ask: On what part of the body 18 the brace worn? I J 
I 
I 

Part of body 
I 
I 20No 

._ . -. .- - - -.-----s-e--. -----------_------.------------------------ -_------ --._-_. -1 _ . - . . . . .- 
d. Crutches? 

I i IElVes L-L 
I 

20No i -.- - ___--- -_.. .- - - .- _- - - - -_ - - - _- - -. -_ - _ - - - - - _. - .- .- _ ._ _ -. - -- ._ - 
0. A can0 or walking stick? - . - _ - - I‘ ---- I Cl Yes I 

I 20No 
. . _.-__ - _-.-.__ - -____.___ -._-. ---- _____ - . . . _^ _ . 1 .-_ 

f. &thope&~corrective shoes? - I I 
I i q Yes 
I 20No 
I _ -.. -. . .._ --_----_---- -..- --- _--- _ .-_.. -.-. 

g. A wheel chair? 
1” .- 

1 q Yes ; 
I 

I 2flNo 

--.-.--e-v-- w---m_ - .--'--m--w- -.-- ------------ --..-- -__----__--__ _-.-... _.-_, . 
h. A u&&or? 

1 - __ _- - -. 
I 
I i 0 Yes L-L 

I 20No 
I i* A gu,d;.dogl ._ - - - _. _ - - -. - - - .- .- -- --- --- --.----- --- - -------_.. -.-.-._ .- __ _ 

i- - 

_ .- . -. 

i 0 Yes I 
I 
I 2 0 No 

j. Any biher kind of aid for getting aro;nd?’ --- --- - - - - 
- - .- - - - - - - - - ._ __ __ . . . . . . _ _ I ._.. . 

I i 0 Yes (Specify) I 

If “Yes” specify, then ask: Anything alre? 
I 

i 
t 
I 
I 
I 
I 

20No 
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Section R. REWJLAR MEDICAL CARE AND NURSlfk HOME STAY 

) Read to respondent - These next questions rotor to whore you 8.1 roguiar medical cam 

1 a. Is thero a particular clinic, health centor, doctor’s offico or some 
I 

other piaco outside this home where you usuaiiy go if you aro sick I 10 Ye8 (Ic) 
I 

or need advice about your heaith? I 20No 
--------------------------------------------- 

b. Do you usuaiiy receive modicai care at horn.? 
I------------------------------------ 

I 
1 Cl Yes 12) r-‘-‘ 

1 2 0 No 13) 
------.--------------------------------------------------------------.----.---------------. 

c. What kind of place is it - a clinic, a health center, a doctor’s I 

offico or some other place? I 
t 0 Doctor’s office/group practice/doctor’s clinic 

If clinic: is this a hospital outpatient clinic, a company or 
school clinic, or some other kind of clinic? 

If hospital: Is this an outpatient clinic or an emergency room? 

I 
2 0 Company or school clinic 

I 
3 0 Hospital outpatient clinic 

I 

I 

4 0 Hospital emergency room 

5 0 Health center (Specify) 

. 1 , s 0 Other (Specify) 

2a. Do you [go to (source in IcMroceive medical care at home] 
I 

1 
on a regular basis or only when you are sick? I 

10 Only when sick f3) 

I 2 0 Regularly 

t 3 0 Both 
-.I ----------------------------------------------- ------------------------------------- 

b. About how often do ydu usually [go to fsource in Icl/rocoive 
medical care at home] ? I 10 Daily 4 0 About every 6 months 

I 

I 
2 9 Weekly 5 0 Once a year 

I 3 0 Monthly s 0 Less than once a year 
I 

3. About how long has it been since a doctor or modicai parson - I o 0 Less than one month ago I 

1 
a. Gave you a diabetes test? I- { 

I 0 Months ago 3 0 Never 

Number 2 0 Years ago 40DK 
-------------------.- ------------------------- 

b. Lest checked your blood pressure? 
;------------------------------------ 

! o 0 Less than one month ago 
-LIE 

I 

I---- 

t 
{ 

I 0 Months ago 3 0 Never 

Number 2 0 Years ago 40DK 

----------------------- -----------------L---------------------------------------- 
c. Gave you a genarai physical check-up? I o 0 Less than one month ago 

-Lx 

I 
I 

{ 

I 0 Months ago 3 0 Never 

I Number 2 0 Years ago 4aDK 
1 

4a. Since ( 13 month hospital date) a year ago, were you a resident in a I I 
nursing home overnight7 I i q Yes 2 0 No (51 

-----------------------------,,----------------------------------------~------------- 
b. How many different times did you stay in a nursing home overnight 1 

or longer since I1 3 month hospital date) 1 
, 

I Number of times 

Note - Ask 4c-e, as indicated for each 
stay, starting with the most recent. STAY 1 STAY 2 STAY 3 

bc. When ware you discharged 1 I 1 
([the last time/the time 
bet ore that])? - la- - la- - la- 

Month Year Month Year Month Year 
--_w-----------__------------v---------- --------_-_-_____--- ---_.----------------- 

d. How long were you in the nursing 
home (that time)? 

{ 

I 0 Nights 

{ 

1 0 Nights 
2 0 Months - Number Number 

2 0 Months Number { 

t 0 Nights 
2 0 Months 

---- ---------- ---.--- ---d- ---------------- %--------------------.---------------- -..--- 
l . What is the name and address Name _. 

of this nursing home? .: :’ 
j 2’. ,: 1.. .._ . . . __ :_. : : ._. . . . . _C,,” .,. . . ..‘.. 
.: 

Number and street : : _‘. ,i ,_. . ‘. _, 
‘. .: 

City (or county) S&e __’ , 
‘_ 

:. 

Skip to 5b if any entries in 4c - 8. 
I 

i OYes 
I - 

5a. Have you over been a resident in a nursing home? I 

I 
20No 
30DK 

I 
~----------~~-~~-~~~~---~~~~~~~~~~~~~~~~~~~~~~~~~~~~ __- ---- --------t- --- _..-.- __------- -. --. 

b. Are you now on a waiting list to go into a nursing home? 
I 

1 OYes 

I 
20No 

I 
30DK 
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Respondent 

Section 6. HEALTH OPINIONS AND BEHAVIOR 
I 
I 
I 

1 Cl Self response (1) 

I 2 El Proxy (91 

t 
Reed to respondent - The next group of queationa arka your paraonal 1 

opinlona about he&h related mattera. 
1 Cl Excellent 

I 2c3 Good 

1 .How good a job do you feel you are doing In TAKING CARE of I 3 0 Fair 
your hoaith? Would you xay exceiient, good, fair, or poor? 

I 
4n Poor 

I s 0 Other (Specify) 

2. Compared with two yearm ago, would you may that your health la 
I 

I 
now better, worse, or about the aame aa it was then? I i Cl Better 

I 
2 Cl Worse 

I 
3 Cl Same 

I 
4 q Other (Specify) 

3 .Over the PAST YEAR, has your health caused you a areat deal of 
worry, some worry, hardly any worry, or no worry at ail? 

1 

I 

I 0 A great deal of worry 
2 0 Some worry 

t 
3 0 Hardly any worry 

I 4 0 No worry at all 
I 
I s 0 Other (Specify) 

4. How would you rate your current level of phyaicai activity? 
Would you say you are very active, active, moderately active, or 
rarely active? 

i Cl Very active 
2 0 Active 
3 0 Moderately active 
4 0 Rarely active (inactive) 
s 0 Other (Specify) 

l- 

I 

6. Compared to your level of physical activity two yearm ago, would 
you aay you are now more active, leaa active, or about the same? 

I 0 More active 
2 0 Less active 

I 

i 3 0 About the same 

I 4 0 Other (Specify) 

6. Do you feel that you get as much exercl8e aa you need, or loxa 
than you need? 

I 0 As much as I need 
2 0 Less than I need 
3 c] Other (Specify) 

7. How much control do you think you have over your health? 
Would you ray you have a great doai of control, l oma, very iittio, 1 I 0 A great deal of control 

L 

or non0 at ail? 
, 

2 Cl Some control 

f 3 0 Very little control 

I 
4 0 None at all 

I 5 0 Other (Specify) 
L 

1 

s2 Interview I i Cl Personal interview (8) 
I 
I 

2 0 Telephone interview (91 
I I 

FOOTNOTES 
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Section S. HEALTH OPINIONS AND BEHAVIOR, Continued 
I 

Hand card SS8 

Read to respondent - i am going to read a list of ways you may sometimes fool. Pieaso toil me how often you have felt this way DURtNG 
THE PAST WEEK: rarely or none of the time; some or a little of the time; occasionally or a moderate amount of 
time; or most or ail of the time. 

I 

8. During the past week, (that would be from last (day) 
through today,} how often - 

Rarely or Someora 
none of the little of 
time (less the time 

than 1 day) (1-2 days) 

Occasionally or 
a moderate 

amount of time 
(3 - 4 days) 

Most or 
all of 

the time 
(5-7 days) 

I 

a. Were you bothered by things that usually don’t bother you? 10 20 30 40 
I 

b. Did you not feel like eating; your appetite was poor? lfl 20 3cI SD 
I 

c. Did you feel that you could not shako off the biuos oven with I 
help from your family or friends? 10 20 30 40 

Read 8 I t 

d. Did you feel that you were just as good as other people? 10 20 30 40 

l . Did you have trouble keeping your mind on what you I 

wore doing? 10 20 30 40 

1 
f. Did you feel depressed? I 10 20 30 40 

Reask 8 I 
g. Did you fed that everything you did was an effort? 10 20 30 40 

I I 

h. Did you feel hopeful about the future? 10 20 30 40 

i. Did you think your life had been a failure? I 10 20 30 40 
I 

j . Did you feel fearful? 10 20 30 40 
I 

Read 8 I 
k. Was your sleep restless? 10 20 30 40 

I. Were you happy? I 10 20 30 rcl 
1 

m .Did you talk less than usual? 10 20 30 40 
I 

n. Did you fool lonely? I 10 20 30 40 
I 

Reask 8 
I 

o. Were people unfriendly? I 10 20 30 40 

p. Did you enjoy life? 10 20 30 40 ’ 

q. Did you have crying speiis? 10 20 30 40 
I 

r. Did you feel sad? [ 10 20 30 40 
I 

s. Did you feel that people disliked you? I 
10 20 30 40 

I 

1 

t . Could you not get “going”? 10 20 30 40 I 

8. Now I’m going to read you a list of thing8 people have told uo they 
have 8ometimer done. In the past week, that would be from iart 

1 

(day) through today, - I 10 Yes 

a. Did you forget any important thing8 like taking medicina I 
20No I 

or paying bills? I 3ODK 
_- _- - - -- - - -. - -.-----_------ --------a7-------- +m-----------------------------------w4-------, 

I 

t 

i El Yes 
20No 

b. Did you have difficulty remambering date8? 
-._---- .-------.-e--s.- -I 

3ODK 
--------___-----__N__ __---____--________________ 

I 
I 10 Yes 

c. Did you have difficulty remembering the time, like the time i 2ONo 

for an appointment? I sODK 
_ _. - -- - - - _ -- _____-----------_----------------------------------- 

.I 

------ --- -------e--e - - 

10 Yes 

d. Did you lose your way or have difficulty flnding your f 20No 

way back? I 3ODK I I 
10. Are you now taking any pre8cription medicine for your nerve8, f loves I 

like medicine to calm you down or to help depre88ionl 
f 

20No 

I 3ODK 
, 
11. (Besides the medicine) Are you now receiving treatment or 

I 

coun8eiing for a mental or emotional problem? I 
i 0 Yes I 

t 
20No Go to Condition Summary Chart 
sODK 

I 1 4 
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r 1 
I I 

Section T. SUPPLEMENT CONDITION PAGES 

CONDITION A Ask 3g if there is an impairment (refer to cerd cP2) or any of the 
folio wing en tries in 3b - f: 

I. Name of condition 1 Abscorr Cvrt P&y 
Damogo Pxrxlyslr 

2. When did you last see 01 talk to a doctor 01 assistant about 1 

Apdys 
Orowth Rupture 

your (condition) 1 
Blooding bxcopt 

menstrual) 
Homorrhago Borotnosr) 

o 0 Interview week (Reask 2) s 0 2 yrs., less than 5 yrs. Blood clot 
fnfection Btlff boss) 

Boll 
Inflxmmotlon Tumor 

I 0 2-wk. ref. pd. 6 Cl 5 yrs. or more 
Cancmr 

Nourxlgla Ulcer 

2 0 Over 2 weeks, less than 6 mos. 7 0 Dr. seen, OK when Nourltls Vmlcoro volnr 
-------------- Cramps bxcopt 

3 0 6 mos., less than 1 yr. a 0 OK if Dr. seen monstruxl) Poln Womt(nosr) 

4 0 1 yr., less than 2 yrs. 9 0 Dr. never seen 
(36) 

3a. Did the doctor 01 assistant call the (condition) by a more 
tochnlcal ot specific name? 

- g. What part of the body Is affected? Specify), 
A’ 

iLlYes 20No 9 UDK 
Show the following detail: 

--------------------------,------------------ 
Ask 3b if “Yes” in 3a, otherwise transcribe condition Hoad .,.......,,........................... skull, scalp, face 
name from item I without asking: Back/rplno/vertobrao . . . . . . . . . . . . . . . . . . . . . . .uppor, mlddlo, lowor 

b. What did he 01 she call it? (Specify) 
d 

Bldx . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . loft or right 

E8r ..,......................... Innor or outer; left, right, or both 

Ev. . . . . ..a..*............................. loft, right, or both 

- Arm . . . . . . . . . shouldor, upper, elbow, lower or wrist; left, right, or both 

I 0 Color Blindness WC) 3 Cl Vasectomy 15) 
1 #fend................, entlro hand or fingers only; loft, right, or both 

2 Cl Cancer (3e) 8 0 Other (3~) 
Lag . . . . . . . . . . . . . . hip, upper, boo, lowor, or xnklo; left, rlght, or both 

Foot . . . . . . . . . . . . . . . . entlro foot, arch, or tomr only; loft, right, or both 

-.--.----.-------m-m- -.---.- _____________________ - .-_ -. - -- - .- - - - -.. - -- - -- - -- - _ . . __. _- - 
c. What was the cause of your (condition in 3b) ? (Specify) 

d 
Except Or iiy%S, iGri,~~i%&iii organs, ask 3h if there are any of the 
following entries in 3b - f: 

Infoctlon Sore Soronoss 

-v-v ----------------C---____L_________ 

Merk box if accident or injury. o 0 Accident/injury 
h. What part of the @art of body in 3b-g) is affected by the 

. [infection/sore/soteness] - the skin;muscle, bone, or some 

d. Did the (condition in 3b) result from an accident or Injury? 
other part? (Specify) 

A/ 

i Cl Yes 20No 
---_ -- ---._ -----------_---------.-------- 

&-3%i’fthe condition name in 3b includes any of the following words: l Ask if there are my of the following entries in 36-f: 1 

Tumor Cvrt Growth 
Allmont Cantor Dlroaso Problom 
Anomla Condltlon Dlsordor Rupture 4. lo thla [tumor/cyst/growth] malignant 01 benign? 
Asthma Cyst Growth Trouble 
Attack Dofoct M0arl.r Tumor 1 Cl Malignant 2 il Benign 9n OK 

Bad Ulcer 

e. What kind of (condition in 3bl Is it? (Specify), 
K’ 

___-__~----__-._-~-- ------- ----- -__-_-----_----_c 
Ask 3f only if allergy or stroke in 3b-e: 

f. How doea the [allergy/stroke] NOW affect you? (Specifi), 
Y 

Ask probes as necessary: 

(Wao it on 01 since (first date of 2-week ref. period) or was it 
before that date?) 

(Was it learn than 3 months or mole than 3 months ago?) 

(Was it less than 1 year 01 more than 1 year ago?) 

(Warn it less than 5 years 01 more than 6 years ago?) 

FOOTNOTES 

100 



Section U. CONDlTlON SUMMARY CHART 

) iNSTRUCTiONS - If no entries in Summary Chart, 
complete cover page and any additional supplement 
booklets required. 

All conditions in Summary Chart must be accounted for. 
Compare to C2 in HIS-1 for sample person. 

1. If a condition page is already filled, enter the condition 
number in the diagonal space on the Summary Chart. 

2. If a condition page is notfilled, complete a lettered 
supplement condition page and enter the letter in the 
diagonal space. 

3. If the condition wording on the HIS-1 and the 
Summary Chart are similar but not identical, probe: 
is the (su&ement condition) the same condition 
as the (HIS- 1 condition) I was told about earlier? 

If any doubt, fill a supplement condition page. 

--w--e--- ---------- - - - _- - - JOB TASKS (01 7 --.- 
LYE CL LTR IPI I EAR LTA IPI 7 OTHER 7r~Fi-iPT - r -- -Aws-di - - 

I I I 
I I I I 
I I 1 I 

_--_--__- 
-s!i-Tr4s’s-Gi - 1- -EYE CL l.TR (PI 

------------ --_--_ 
r EAR LlR (PJ 1 

- - - .._ _. - 
OTHER CL LTR (PI T - - ADL’S (0, 

I I 
I f I I 
I I 1 1 

.__----- --- _------- -.. -. -.-- -.__ 
JOB TASKS (01 l--EYE CL LTR IPI r fiR iTf%l -I- OTHER CL LTR IPI T - - iDi% (01 -- - 

f I 
I 1 
I I 

I I I I 

----_---- __---._-__-----__- 
JO8 TASKS (01 7 

-- ---- - .-__ 
EYE CL LTR (P) l EAR LTR (PI -i OTHER CL LTR (P) r - -Ait’S--td, - - 

I 
I t 1 I 

--------- 
-i - - - - - 

--- 
EYE CL itfi-{PI 

--- ---__I--_- 
JOB TASKS (01 r ~KLTR (PI 7 

------- 
OTHER CL LTR IPI r - -ADC’S (QI 

I I 
I I I 

I 
I 

I I I I 
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- - -. 
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IO) EYE CL LTc(i? - - I EAR CTR (PI l OTHER CL LTR (PI 
r - -~~i’s‘Ia~ - .- 

I I I 
I I I I 
I I I I 
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