
  
 
 

X-1 
NHIS CALENDAR YEAR 1970 

Public Use File 
X-RAY RECORD (Record Type 9) 
Number of Records – 13,623 

____________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.     Title and Code 
____________________________________________________________________________________________ 
 
1         SAMPLER        SAMPLE - RECODE OF CENSUS CODE 
          HH-4           2.  B53 (weeks 01,03,04-13) 
                         3.  B54 (weeks 01-13)  
                         4.  B55 (weeks 01-13)  
____________________________________________________________________________________________  
      
2         YEARINT        YEAR OF COLLECTION OF DATA 
                         0.  1970 
                         1.  1971   
____________________________________________________________________________________________    
 
3-5       PSURANDR       PSU – RANDOM RECODE 
          HH-1 
____________________________________________________________________________________________      
                                                                                 
6-7       WEEKCEN        WEEK - CENSUS CODE                          
          HH-2a          21, 41, 61, 81.  Week 01, 1970 or 1971      
                         22, 42, 62, 82.  Week 02, 1970 or 1971       
                         23, 43, 63, 83.  Week 03, 1970       
                         24, 44, 64, 84.  Week 04, 1970   
                         25, 45, 65, 85.  Week 05, 1970        
                         26, 46, 66, 86.  Week 06, 1970    
                         27, 47, 67, 87.  Week 07, 1970        
                         28, 48, 68, 88.  Week 08, 1970   
                         29, 49, 69, 89.  Week 09, 1970        
                         30, 50, 70, 90.  Week 10, 1970   
                         31, 51, 71, 91.  Week 11, 1970        
                         32, 52, 72, 92.  Week 12, 1970    
                         33, 53, 73, 93.  Week 13, 1970    
____________________________________________________________________________________________     
       
8-9       SEGMENT        SEGMENT NUMBER 
          HH-2a          Week plus Segment Number identifies the segment  
____________________________________________________________________________________________ 
                                                                           
10-11     HHID           HOUSEHOLD NUMBER 
          HH-3           Numbered within PSU-Week-Segment 
____________________________________________________________________________________________     
 
12-13     PERNUM         PERSON NUMBER 
____________________________________________________________________________________________      
                                                                                 
14        RECTYPE        RECORD TYPE 
                         9.  X-ray Record  
__
 
__________________________________________________________________________________________      

15-16     SERIAL         RECORD SERIAL NUMBER 
____________________________________________________________________________________________ 

   



 
X-2 

__
 
___________________________________________________________________________________________    

17-18     WEEKCENR       CENSUS WEEK RECODE 
          Recode         01.  21, 41, 61, 81 
                         02.  22, 42, 62, 82 
                         03.  23, 43, 63, 83      
                         04.  24, 44, 64, 84  
                         05.  25, 45, 65, 85       
                         06.  26, 46, 66, 86   
                         07.  27, 47, 67, 87       
                         08.  28, 48, 68, 88  
                         09.  29, 49, 69, 89       
                         10.  30, 50, 70, 90  
                         11.  31, 51, 71, 91       
                         12.  32, 52, 72, 92 
                         13.  33, 53, 73, 93 
____________________________________________________________________________________________     
 
19        QUARTER        PROCESSING QUARTER CODE  
          Recode         2.  B53 (Weeks 03-13); B54 (Weeks 01-02)  
                         3.  B54 (Weeks 03-13); B55 (Weeks 01-02)  
____________________________________________________________________________________________  
 
20        YEARPRC        PROCESSING YEAR 
          Recode         0.  1970 
____________________________________________________________________________________________ 
 
21-22     WEEKPROC       PROCESSING WEEK CODE Numbered within Processing Quarter 
          Recode         01.  23, 43, 63, 83 - 1970      
                         02.  24, 44, 64, 84 - 1970  
                         03.  25, 45, 65, 85 - 1970      
                         04.  26, 46, 66, 86 - 1970  
                         05.  27, 47, 67, 87 - 1970       
                         06.  28, 48, 68, 88 - 1970   
                         07.  29, 49, 69, 89 - 1970       
                         08.  30, 50, 70, 90 - 1970  
                         09.  31, 51, 71, 91 - 1970       
                         10.  32, 52, 72, 92 - 1970  
                         11.  33, 53, 73, 93 - 1970       
                         12.  21, 41, 61, 81 - 1970 
                         13.  22, 41, 62, 82 - 1970 - 1971 
__
 
__________________________________________________________________________________________ 

23-27     BLANK          BLANK 
____________________________________________________________________________________________ 
 
28        PSUR           PSU RECODE 
                         0.  The 22 Large Self-representing SMSA's 
                         1.  SMSA - Self-representing 
                         3.  SMSA - Nonself-representing 
                         4.  Non-SMSA - Self-representing 
                         6.  Non-SMSA - Nonself-representing 
__
 
___________________________________________________________________________________________ 

29        REGION         REGION 
          RC Record      1.  Northeast (includes Sections 1 and 2) 
                         2.  North Central (includes Sections 3, 4 and 5) 
                         3.  South (includes Sections 6, 7, 8 and 9) 
                         4.  West (includes Sections 10 and 11)  
____________________________________________________________________________________________ 



 
X-3 

_____________________________________________________________________________________________   
 
30-31     LSRSMSA        TABULATION AREA 
          RC Recode    blbl.  Non-self-representing sections and self-representing SMSA’s 
                              other than 34-55 
                     Large Self-representing SMSA’s 
                     Recode  SMSA                Recode  SMSA 
                     34.  Boston                   45.  Buffalo   
                     35.  New York *               46.  Cleveland 
                     36.  Philadelphia             47.  Minneapolis-St.Paul  
                     37.  Pittsburgh               48.  Milwaukee             
                     38.  Detroit                  49.  Kansas City                 
                     39.  Chicago **               50.  St. Louis 
                     40.  Cincinnati               51.  Houston               
                     41.  Los Angeles-Long Beach   52.  Dallas 
                     42.  San Francisco-Oakland    53.  Washington, D.C. 
                     43.  Baltimore           54.  Seattle-Everett  
                     44.  Atlanta             55.  San Diego 
____________________________________________________________________________________________ 
 
32        BLANK          BLANK 

____________________________________________________________________________________________ 
 
33        SMSA           GEOGRAPHIC IDENTIFICATION 
                         1.  In SMSA, in Central City of SMSA 
                         2.  In SMSA, not in Central City of SMSA 
                         4.  Not in SMSA     
____________________________________________________________________________________________ 
 
34-35     BLANK          BLANK 
____________________________________________________________________________________________ 
 
36        SMSA2          SMSA – NON-SMSA RESIDENCE 
          Recode         1.  SMSA 

2.  Non_SMSA - nonfarm 
                         3.  Non-SMSA - farm 
__
 
__________________________________________________________________________________________ 

37        HHUNIT         TYPE OF LIVING QUARTERS 
          HH-12          1.  Housing Unit 
                         2.  Other    
____________________________________________________________________________________________ 
 
38-39     BLANK          BLANK 

____________________________________________________________________________________________ 
 
40-41     INTNUM         INTERVIEWER NUMBER (not edited) 
          HH-18 
____________________________________________________________________________________________ 
 
42        NUMCALL        NUMBER OF CALLS (not edited) 
          HH-20          1-8.  Number of calls 
                         9.  9+ calls 
                         bl.  Not reported 
____________________________________________________________________________________________ 
 
*  Northeastern New Jersey Consolidated Area 
** Northwestern Indiana Consolidated Area 



 
X-4 

_____________________________________________________________________________________________   
 
43        PHONE          TELEPHONE          
          HH-18          1.  Yes - phone 
                         2.  No or none 
                         3.  DK if phone or refused 
                         4,bl.  Not reported    
____________________________________________________________________________________________ 
 
44        OBSINT         OBSERVED INTERVIEW 
          HH-19          1.  Yes 
                         2.  No 
                         bl.  Not reported    
____________________________________________________________________________________________ 
 
45        WKDAY          DAY OF WEEK INTERVIEW COMPLETED 
          Recode         1.  Monday 
                         2.  Tuesday 
                         3.  Wednesday 
                         4.  Thursday 
                         5.  Friday 
                         6.  Saturday 
                         7.  Sunday 
                         8.  Unknown     
____________________________________________________________________________________________ 
 
46-48     LENINT         LENGTH OF INTERVIEW 
          HH-20          001-999.  Minutes 
                         blblbl.  Not reported     
____________________________________________________________________________________________ 
 
49        TIMEINT        TIME OF DAY OF INTERVIEW 
          HH-20          1.  6:01 am - 12:00 noon 
                         2.  12:01pm -  6:00 pm 
                         3.  6:01 pm - 12:00 midnight 
                         4.  12:01am -  6:00 am 
                         bl.  Not reported    
____________________________________________________________________________________________ 
 
50        RACE           RACE 
          Q1             1.  White 
                         2.  Negro 
                         3.  Other    
____________________________________________________________________________________________ 
 
51        RACER          RACE RECODE 
          Recode         1.  White 
                         2.  Other race    
____________________________________________________________________________________________ 
                                                                                 
52        SEX            SEX 
          Q1             1.  Male 
                         2.  Female    
____________________________________________________________________________________________ 
 
53-54     AGE            AGE 
          Q3             00.  Under 1 year 
                         01-98.  Single years 
                         99.  99+ years    
____________________________________________________________________________________________ 



X-5 
____________________________________________________________________________________________ 
 
55-56     AGER1          AGE RECODE #1 
          Recode         01.  00-04 years  
                         02.  05-14 
                         03.  15-24 
                         04.  25-34  
                         05.  35-44  
                         06.  45-54 
                         07.  55-64  
                         08.  65-74 
                         09.  75+ 
____________________________________________________________________________________________ 
 
57-58     AGER2          AGE RECODE #2 
          Recode         01.  Under 6 years  
                         02.  06-16 
                         03.  17-24 
                         04.  25-34  
                         05.  35-44  
                         06.  45-54 
                         07.  55-64  
                         08.  65-74 
                         09.  75+ 
____________________________________________________________________________________________ 
 
59        AGER3          AGE RECODE #3 
          Recode         1.  Under 15 years 
                         2.  15-44 
                         3.  45-64 
                         4.  65+ 
____________________________________________________________________________________________ 
 
60        MARSTAT        MARITAL STATUS 
          Q4             0.  Under 17 years 
                         1.  Married 
                         2.  Widowed                   
                         3.  Never married 
                         4.  Divorced 
                         5.  Separated 
____________________________________________________________________________________________ 
 
61-62     EDUC           EDUCATION OF INDIVIDUAL - COMPLETED YEARS 
          Q34            01.  Under 17 years of age 
                         02.  None 
                         03.  1-4 years completed 
                         04.  5-7 years completed 
                         05.  8 years completed 
                         06.  9-11 years completed 
                         07.  12 years completed(high school graduate) 
                         08.  13-14 years completed 
                         09.  15 years completed 
                         10.  16 years completed(college graduate) 
                         11.  17+ years completed(graduate school) 
                         12.  Unknown 
____________________________________________________________________________________________ 



X-6 
____________________________________________________________________________________________ 
 
63        EDUCR         EDUCATION OF INDIVIDUAL - RECODE 
          Q34             1.  Under 17 years of age   
          Recode          2.  None   
                          3.  01-08 (elementary)   
                          4.  09-11 (high school)   
                          5.  12    (high school graduate)   
                          6.  13-15 (college)   
                          7.  16+   (college graduate +)   
                          8.  Unknown 
____________________________________________________________________________________________  
 
64-65     EDUCFH        EDUCATION OF FAMILY HEAD OR UNRELATED INDIVIDUAL - DETAIL  
          Q34            01.  Under 17 years of age   
                         02.  None   
                         03.  1-4 years completed   
                         04.  5-7 years completed   
                         05.  8 years completed   
                         06.  9-11 years completed   
                         07.  12 years completed (high school graduate)   
                         08.  13-14 years completed   
                         09.  15 years completed   
                         10.  16 years completed (college graduate)   
                         11.  17+ years completed (graduate school) 
                         12.  Unknown 
____________________________________________________________________________________________ 
 
66        EDUCFHR       EDUCATION OF HEAD - RECODE 
          Q34             1.  Under 17 years of age  
          Recode          2.  None   
                          3.  01-08 (elementary)   
                          4.  09-11 (high school)   
                          5.  12    (high school graduate)   
                          6.  13-15 (college)   
                          7.  16+   (college graduate +)   
                          8.  Unknown 
____________________________________________________________________________________________ 
 
67        VETERAN        VETERAN STATUS 
          Q35            0.  Female or under 17 years of age 
                         1.  Nonveteran 
                         2.  Peacetime only 
                         3.  World War I 
                         4.  World War II 
                         5.  Korean War 
                         6.  Vietnam veteran 
                         7.  DK if served in Armed Forces 
                         8.  DK if war veteran    
____________________________________________________________________________________________ 
 
68-69     INCOME         FAMILY INCOME OR INCOME OF UNRELATED INDIVIDUAL 
          Q38            01.  Under $1,000 
                         02.  1,000-1,999 
                         03.  2,000-2,999 
                         04.  3,000-3,999 
                         05.  4,000-4,999 
                         06.  5,000-5,999 
                         07.  6,000-6,999 
                         08.  7,000-9,999 
                         09.  10,000-14,999 
                         10.  15,000-24,999 
                         11.  25,000+ 
                         12.  Unknown  
____________________________________________________________________________________________ 



X-7 
____________________________________________________________________________________________ 
 
70        INCOMER        FAMILY INCOME RECODE 
          Q38            1.  Under $3,000 
          Recode         2.  3,000-4,999 
                         3.  5,000-6,999 
                         4.  7,000-9,999 
                         5.  10,000-14,999 
                         6.  15,000+ 
                         7.  Unknown    
____________________________________________________________________________________________ 
 
71-72     Q2             FAMILY RELATIONSHIP 
 
71        FAMTYPE        TYPE OF FAMILY      
                         &.  Primary individual 
                         -.  Secondary individual 
                         0.  Primary family 
                         1-9.  Secondary families 
 
72        FAMREL         FAMILY RELATIONSHIP 
                         &.  Unrelated individual living alone  
                         0.  Head of family or unrelated individual not living alone  
                         1.  Wife (husband living at home and not in Armed Forces) 
                         2.  Wife (husband living at home and  is in Armed Forces) 
                         3.  Child of head or spouse 
                         4.  Grandchild of head or spouse 
                         5.  Parent of head or spouse 
                         6.  Other relative    
____________________________________________________________________________________________ 
 
73        FAMRELR        FAMILY RELATIONSHIP RECODE  
          Q2             1.  Living alone 
          Recode         2.  Living with nonrelatives 
                         3.  Living with relatives - married 
                         4.  Living with relatives - other     
____________________________________________________________________________________________ 
 
74        USUALACT       USUAL ACTIVITY 
          Q17,18         0.  Under 6 years 
          Recode         1.  Usually working 
                         2.  Keeping house (female) 
                         3.  Retired - Health (45+ years) 
                         4.  Going to school 
                         5.  Something else 
                         6.  Unknown 
                         7.  Retired,Other (45+ years)    
____________________________________________________________________________________________ 
 
75        CURACT2W       CURRENT ACTIVITY DURING PAST 2 WEEKS 
          Q36            0.  Under 17 years 
                        Currently Employed 
                         1.  Worked in past 2 weeks  
                         2.  Did not work, has job, not on layoff and not looking for work 
                         3.  Did not work, has job, looking for work 
                        Unemployed 
                         4.  Did not work, has job, on layoff 
                         5.  Did not work, has job, on layoff and looking for work 
                         6.  Did not work, has job, unknown if looking or on layoff 
                         7.  Did not work, no job, looking for work or on layoff 
 
                         8.  Not in labor force (17+)    
____________________________________________________________________________________________ 



X-8 
____________________________________________________________________________________________ 
 
76        WKCLASS        CLASS OF WORKER 
          Q37            1.  private paid 
                         2.  Federal Government  
                         3.  Other Government 
                         4.  Self employed 
                         5.  Nonpay 
                         6.  Other (new worker) 
                         7.  Unknown or not reported 
                         8.  Not in Labor Force    
____________________________________________________________________________________________ 
 
77-79     INDUSTRY       INDUSTRY DETAIL CODE 
          Q37a,b         016-999.  Code Number 
                         blblbl.  Not applicable 
____________________________________________________________________________________________ 
 
80-81     INDUSR1        INDUSTRY RECODE 1  
          Recode 
____________________________________________________________________________________________ 
 
82-83     INDUSR2        INDUSTRY RECODE 2  
          Recode    
____________________________________________________________________________________________ 
 
84-86     OCCUP          OCCUPATION DETAIL CODE 
          Q37c           000-995.  Code number 
                         blblbl.  Not applicable  
____________________________________________________________________________________________ 
 
87-88     OCCUPR1        OCCUPATION RECODE 1  
          Recode    
____________________________________________________________________________________________ 
    
89-90     OCCUPR2        OCCUPATION RECODE 2  
          Recode    
____________________________________________________________________________________________ 
  
91        RESPOND        RESPONDENT   
          R              1.  Self entirely 
          (Q5-38)        2.  Self partly 
                         3.  Spouse 
                         4.  Mother 
                         5.  Father 
                         6.  Other female family member 
                         7.  Other male family member 
                         8.  Other  
____________________________________________________________________________________________ 
 
92-93     RESPAGE        AGE OF RESPONDENT 
          Generated      00.  Under 1 year 
                         01-98.  Single years 
                         Blbl,99.  Unknown and not reported 
____________________________________________________________________________________________ 

  



X-9 
____________________________________________________________________________________________ 
 
94        RESPAGER       AGE OF RESPONDENT RECODE 
          Recode         1.  Under 20 years 
                         2.  20-54 years 
                         3.  55-64 years 
                         4.  65-74 years 
                         5.  75+ years 
                         6.  Unknown or not reported 
____________________________________________________________________________________________ 
   
95-96     FAMSIZE        ACTUAL FAMILY SIZE 
          Generated      00.  Unrelated individuals 
                         01-29.  Family size 
____________________________________________________________________________________________ 
 
97        FAMSIZER       SIZE OF FAMILY RECODE 
          Recode         0.  Unrelated individuals 
                         1.  One member 
                         2.  2 members 
                         3.  3 members 
                         4.  4 members 
                         5.  5 members 
                         6.  6 members 
                         7.  7 members 
                         8.  8+ members 
 
                         NOTE: Persons in the Armed Forces who are living at home are not 
                               included in family size. 
____________________________________________________________________________________________ 
 
98        ACTLIMIT       LIMITATION OF ACTIVITY (PERSON WITH 1+ CHRONIC CONDITIONS) 
          Q19-25         1.  Can not perform Usual Activity 
                         2.  Can perform UA but limited in amount and kind 
                         3.  Can perform UA but limited in outside activities 
                         4.  Not limited (including unknown) 
                         5.  Not applicable (no chronic condition) 
____________________________________________________________________________________________ 
 
99-101    Q26            DURATION OF LIMITATION OF ACTIVITY 
 
99        ACTLMUNT       UNIT * 
                         0.  Less than 1 month 
                         1.  Months 
                         2.  Years 
                         3.  Unknown 
                         bl.  Not applicable 
 
100-101   ACTLMNUM       NUMBER OF UNIT 
                         00.  Less than l month 
                         01-98.  Number of months or years  
                         99.  Unknown 
                         blbl.  Not applicable – Acute or no chronic with limitation 
____________________________________________________________________________________________ 
 
102-116   BLANK          BLANK 
____________________________________________________________________________________________ 
 
 
 
 
* Duration Unit in 1-3 if location 98 in 1-3. 



X-10 
____________________________________________________________________________________________ 
 
117-119   Q9a            DENTAL VISITS IN 12 MONTHS 
 
117       DNTL12MC       KNOWN/UNKNOWN CODE 
                         1.  Number of visits known 
                         2.  Number of visits unknown 
 
118-119   DNTL12MN       NUMBER OF VISITS 
                         00.  None or Unknown 
                         01-98.  Number of visits 
____________________________________________________________________________________________ 
 
120-123   Q15a           DOCTOR VISITS IN 12 MONTHS 
 
120       DV12MC         KNOWN/UNKNOWN CODE 
                         1.  Number of visits known 
                         2.  Number of visits unknown 
 
121-123   DV12MN         NUMBER OF VISITS 
                         000.  None or Unknown 
                         001-998.  Number of visits 
____________________________________________________________________________________________ 
 
124-126   HDAY12M        NUMBER OF SHORT-STAY HOSPITAL DAYS IN PAST 12 MONTHS * 
          Computer       000.  None 
          Generated      001-365.  Number of days  
____________________________________________________________________________________________ 
 
127       DVINTVL        INTERVAL SINCE LAST DOCTOR VISIT  
          Q15b           0.  Never  
                         1.  Visit in 2 weeks 
                         3.  2 weeks to less than 6 months 
                         4.  6 months to less than 12 months 
                         5.  1 year 
                         6.  2-4 years 
                         7.  5+ years 
                         9.  Unknown  
____________________________________________________________________________________________ 
 
128       DTINTVL        INTERVAL SINCE LAST DENTAL VISIT  
          Q9b            0.  Never  
                         1.  Visit in 2 weeks 
                         2.  2 weeks to less than 6 months 
                         3.  6 months to less than 12 months 
                         4.  1 year 
                         5.  2-4 years 
                         6.  5+ years  
                         8.  Unknown    
____________________________________________________________________________________________ 
 
129-130   HPTLEPI        NUMBER OF SHORT-STAY HOSPITAL EPISODES * 
          Generated 
____________________________________________________________________________________________ 
 
131-134   BLANK          BLANK 

____________________________________________________________________________________________ 
 
135-136   CHRONCLA       NUMBER OF CHRONIC CONDITIONS CAUSING LIMITATION OF ACTIVITY    
          Generated 
____________________________________________________________________________________________ 
* Short-stay Hospital: All hospital service types except mental (code 02), Tuberculosis (03), 
Orthopedic (08), Contagious Disease (09), Chronic Disease (10), All Other (12), Nursing Home 
(94,95), and Not In Index (93).  

  
 



X-11 
_____________________________________________________________________________________________ 
 
137-177   BLANK          BLANK    

____________________________________________________________________________________________ 
 
178       XRAYCODE       X-RAY (Q20 AND 30) 
                         1.  No X-ray 
                         2.  Release signed 
                         3.  No release signed 
                         4.  Other  
____________________________________________________________________________________________ 
 
179-181   BLANK          BLANK 

_____________________________________________________________________________________________  
 
182-187   WTBFAD         BASIC WEIGHT BEFORE ASC ADJUSTMENT (XXXXX.X) 

_____________________________________________________________________________________________  
 
188-192   WTFAL          FINAL BASIC WEIGHT ORIGINAL 

_____________________________________________________________________________________________  
 
193-198   WTFBL          2X FINAL BASIC WEIGHT ORIGINAL 
_____________________________________________________________________________________________ 
 
199-200   BLANK          BLANK 

_____________________________________________________________________________________________  
 
          BASIC WEIGHT 
 
201-209   WTFQ           QUARTER 
 
210-218   WTFS           SEMIANNUAL (Basic weight/2) 
  
219-227   WTFA           ANNUAL     (Basic weight/4) 
 
228-236   WTFB           BIANNUAL   (Basic weight/8) 
____________________________________________________________________________________________ 
 
                         ESTIMATED DENTAL VISITS IN PAST 12 MONTHS 
 
237-245   DT12WPQ        QUARTER 
 
246-254   DT12WPS        SEMIANNUAL 
 
255-263   DT12WPA        ANNUAL 
 
264-272   DT12WPB        BIANNUAL  
____________________________________________________________________________________________ 
 
                         ESTIMATED DOCTOR VISITS IN PAST 12 MONTHS 
 
273-281   DV12WPQ        QUARTER 
 
282-290   DV12WPS        SEMIANNUAL 
 
291-299   DV12WPA        ANNUAL 
 
300-308   DV12WPB        BIANNUAL  
____________________________________________________________________________________________ 



X-12 
_____________________________________________________________________________________________ 
 
                         ESTIMATED SHORT-STAY HOSPITAL DAYS IN PAST 12 MONTHS  
 
309-317   HDA12WPQ       QUARTER 
 
318-326   HDA12WPS       SEMIANNUAL 
 
327-335   HDA12WPA       ANNUAL 
 
336-344   HDA12WPB       BIANNUAL 
__
 
__________________________________________________________________________________________ 

345-346   HEIGHT         HEIGHT IN INCHES 
          Q-44           01-74.  Number in Inches 
                         75.  75 Inches or more 
                         99.  DK or Not Reported 
_____________________________________________________________________________________________ 
 
347-349   WEIGHT         POUNDS 
          Q-44           001-249.  Number of Pounds 
                         250.  250 Pounds or more 
                         999.  DK or Not Reported 
__
 
__________________________________________________________________________________________  

350       SOURCE         QUESTION SOURCE FOR THIS PART OF BODY 
          Rb             1.  Q39 
                         2.  Q40 
                         3.  Q41 
                         4.  Q42 
                         5.  Q43 
                         6.  Other 
                         7.  Unknown 
____________________________________________________________________________________________ 
 
351       XRECORD        X-RAY RECORD FOR THIS PERSON 
          Rc             1.  First record 
                         2.  Second or more records 
____________________________________________________________________________________________ 
 
352-353   BODYAREA       BODY AREA 
          Rc             Dental X-rays 
                         10.  All x-rays of the teeth are assigned this code 
 
                         Head and Neck 
                         11.  General reference to x-ray of head, skull or brain. Includes 
                              pneumoencephalogram, sinus, jaw (excluding  dental x-rays), 

face NOS 
 
                         Neck or Throat 

12. Includes x-ray for goiter, thymus gland, thyroid gland, 
cervical vertebrae, collar bone, larynx 

                         13.  Collar bone 
                         19.  Both head and neck 



X-13 
_____________________________________________________________________________________________ 
 
352-353   BODYAREA       BODY AREA (continued) 
                         Chest (thorax) 
                         20.  Chest, unspecified 
                         21.  Lungs; includes “TB check-up”, “For tuberculosis” 
                         22.  Heart 
                         23.  Breasts 
                         24.  Esophagus or food pipe 
                         25.  Ribs; includes “X-ray of side” 
                         26.  Upper spine (thoracic) 
                         27.  Shoulder 
                         28.  Other part of chest not specified above 
                         29.  More than 1 part of chest X-rayed in 1 or more visits 
 
                         Upper abdomen 
                         30.  Upper abdomen, unspecified 
                         31.  Stomach 
                         32.  Gall bladder, includes intravenous (I.V.) 
                         33.  Kidneys, includes I.V., pyelogram, kidney stone 
                         34.  Liver 
                         35.  Upper intestines, small intestine, duodenum 
                         36.  Intestine, unspecified 
                         37.  Upper gastro-intestinal series 
                         38.  Other part of upper abdomen not specified above 
                         39.  More than 1 part of upper abdomen x-rayed in 1 or more visits  
                         Lower abdomen 
                         40.  Lower abdomen, unspecified 
                         41.  Large intestine, incl colon, cecum, “bowel”, appendix 
                         42.  Bladder and urinary tract; includes prostate gland 
                         43.  Complete gastro-intestinal series 
                         44.  Lower spine (lumbar, sacral) 
                         45.  Pelvis 
                         46.  Hip 
                         47.  Thigh or leg 
                         48.  Other parts of lower abdomen not specified above 
                         49.  More than 1 part of lower abdomen x-rayed in 1 or more visits 
                         Upper extremities 
                         50.  Arm, unspecified 
                         51.  Upper arm, humerus 
                         52.  Lower arm, radius, ulna 
                         53.  Wrist 
                         54.  Hand, includes fingers 
                         55.  Elbow 
                         59.  More than 1 part of hand and arm x-rayed in 1 or more visits 
 
     Lower extremities 
                         60.  Leg, unspec.NB: Hip & thigh are coded to lower abdomen 
                         61.  Knee 
                         62.  Lower leg, tibia, fibula 
                         63.  Ankle 
                         64.  Foot, including toes 
                         69.  More than 1 part of the leg and foot x-rayed in 1 or more 
                              visits 
 
     Skin 
                         70.  All X-rays of the skin; includes dermatitis, keratosis, 
                              eczema, urticaria, plantar warts, Growths or neoplasms or 
                              cancers of skin 
 
                         Unknown Body Area 
                         99.  Unknown 
____________________________________________________________________________________________ 



X-14 
_____________________________________________________________________________________________ 
 
354       BODYARER       BODY AREA RECODE 
                         1.  Dental X-ray 
                         2.  Head and Neck 
                         3.  Chest 
                         4.  Upper abdomen 
                         5.  Lower abdomen 
                         6.  Extremities 
                         7.  Skin 
                         8.  Unknown 
____________________________________________________________________________________________ 
 
355-356   DENTISVS       NUMBER DENTAL VISITS 
          Rc             00.  None 
                         01-98.  Number of visits 
                         99.  DK 
____________________________________________________________________________________________ 
 
357-358   DOCTORVS       NUMBER DOCTOR VISITS 
          Rc             00.  None 
                         01-98.  Number of visits 
                         99.  DK 
____________________________________________________________________________________________ 
 
359-360   HOSPTLVS       NUMBER HOSPITAL VISITS 
          Rc             00.  None 
                         01-98.  Number of visits 
                         99.  DK 
____________________________________________________________________________________________ 
 
361       VSTYPE1        TYPE OF VISIT TO FIRST OTHER FACILITY 
          Rc             1.  Mobile X-ray unit 
                         2.  Public health clinic 
                         3.  Private clinic 
                         4.  School 
                         5.  Industrial establishment 
                         6.  Army, Navy Clinic etc 
                         7.  Other 
                         8.  Hospital clinic 
                         9.  DK 
                         bl.  Not reported 
_____________________________________________________________________________________________ 
 
362-363   OTHRFCVS       NUMBER OF VISITS TO FIRST OTHER FACILITY 
          Rc             00.  None 
                         01-98.  Number of visits 
                         99.  DK and not reported 
_____________________________________________________________________________________________ 
 
364       VSTYPE2        TYPE OF VISIT TO FIRST OTHER FACILITY 
          Rc             1.  Mobile X-ray unit 
                         2.  Public health clinic 
                         3.  Private clinic 
                         4.  School 
                         5.  Industrial establishment 
                         6.  Army, Navy Clinic, etc 
                         7.  Other 
                         8.  Hospital clinic 
                         9.  DK 
                         bl.  Not reported 
_____________________________________________________________________________________________ 



X-15 
_____________________________________________________________________________________________ 
 
365-366   OTHRSDVS       NUMBER OF VISITS TO SECOND OTHER FACILITY 
          Rc             00.  None 
                         01-98.  Number of visits 
                         99.  DK and not reported 
_____________________________________________________________________________________________ 
 
367-368   TREAMTVS       NUMBER OF VISITS FOR TREATMENT 
          Ri             00.  None 
                         01-98.  Number of visits 
                         99.  DK and not reported 
_____________________________________________________________________________________________ 
 
369-370   XRAYTOT        TOTAL MEDICAL X-RAY VISITS 
          Rk             00.  None 
                         01-98.  Number of visits 
                         99.  DK and not reported 
                         blbl.  Not applicable (351=2)  
_____________________________________________________________________________________________ 


