1995 NATIONAL HEALTH INTERVIEW SURVEY
Disability Followback Survey:
Adult Public Use data file

Background Information on the Disability Supplement to the NHIS, 1994-1995

In the United States there are an estimated 35-43 million people with physical
and mental disabilities. The Americans with Disabilities Act (ADA), which was
signed into law in July, 1990, is one of the catalysts prompting legal and
policy reforms in the area of disability. However, policy-relevant data on
disability needed to understand its many aspects and impacts is either very
limited or nonexistent, particularly on a national level.

In an effort to meet some of these data needs, four federal offices (Office of
the Assistant Secretary for Planning and Evaluation, Health and Human Services;
Office of Supplemental Security Income, Social Security Administration (SSA);
Office of Disability, SSA; Bureau of Maternal and Child Health, Health
Resources Administration) planned several national surveys about various
aspects of disability in the early 1990"s.

Since many of their interests overlapped, these agencies decided to merge their
efforts into developing one survey to be included with the National Health
Interview Survey (NHIS) for two consecutive years. As plans for this survey
evolved, other organizations with an interest in disability participated
including:

Office of the Assistant Secretary for Health, DHHS

Administration on Developmental Disabilities, DHHS

Administration on Aging, DHHS

Disability Prevention Program, CDC

National Center for Medical Rehabilitation Research, NICHD

Center for Mental Health Services, SAMHSA

Rehabilitation Services Administration, Dept. of Education

National Institute for Disability and Rehabilitation Research,
Dept. of Education

Office of Research and Demonstrations, Health Care Financing
Administration

Office of Research and Statistics, SSA

Bureau of Transportation Statistics, DoT

Robert Wood Johnson Foundation

Survey Goals and Objectives

One important goal of the NHIS Disability Survey (NHIS-D) was to develop a
series of questionnaires that would provide a useful set of measures while
maintaining a balance between the social, administrative, and medical
considerations involved in disability measurement. The NHIS-D was not limited
to one definition of disability; therefore, it allows analysts from varying
programs to combine data items in different ways to meet specific agency or
program needs. It is designed to collect data that can be used to understand
disability, to develop public health policy, to produce simple prevalence
estimates of selected health conditions, and to provide descriptive baseline
statistics on the effects of disabilities. The second phase questionnaires
provide greater detail on the use of services, problems, and barriers
encountered by the respondents.



Questionnaire Development and Data Collection Methods

Given such broad objectives for the NHIS-D, it was apparent very early in the
planning process that it would be impossible to collect all of the data needed
about disability in one interview. Thus, it was decided to use a two phase
data collection plan with a series of disability questionnaires.

Development of these questionnaires involved extensive input from federal
agencies as well as consultants from the research community. Drafts of the
questionnaires were reviewed by an outside panel of experts from the academic
and private research community. Questionnaires were also tested extensively
in the NCHS Questionnaire Design Research Laboratory and in field tests.

NHIS-D Phase 1: The Phase 1 Disability questionnaire was administered at the
same time as the NHIS Core, and collected information about all members of the
NHIS households. For more information about the NHIS Core, please refer to the
two publications cited at the end of this document (1,2). As with the NHIS
Core, the NHIS-D Phase 1 questions were answered by any available adult in the
household who was knowledgeable about the health of other household members.
The Phase 1 questionnaire collected basic data on disability and was used as a
screening device to determine eligibility for the second phase of the survey.
Because of the low frequency of occurrence of disabilities within the non-
institutionalized civilian population, Phase 1 of the NHIS-D was fielded over
a two year period from 1994 through 1995. The sample size in 1995 for Phase I,
for persons of all ages, was 95,091 persons. The data from Phase I is
contained in separate data files for 1994 and for 1995 and is not included in
this File.

NHIS-D Phase 11: Eligibility for the second phase of the NHIS-D for adults
and children (termed the "Disability Followback Survey or DFS™) was originally
based not only on responses to the Phase I questionnaire, but also on responses
to other parts of the NHIS on activity limitation and receipt of disability

benefits. The specific inclusion criteria for Phase 1l for adults are
summarized in a table at the end of this document. These sample selection
criteria were applied to the unedited data from Phase 1. However, because very

few adults (17) were eligible for (and completed) Phase 11 based only on their
core data, ultimately only persons completing the Phase | questionnaire were
included in the adult DFS data file. Interviewing for the two years of Phase
11 began in August 1994 and was completed in 1997. This file contains only the
data for adults interviewed in 1995 and eligible on the basis of their
responses

to the Phase I questionnaire. The data for those adults followed up and
interviewed on the basis of their 1995 Phase | questionnaire are found in a
separate data file.

Altogether, there were 4 DFS questionnaires: one for children; one for adults;
one for elderly persons 69 years of age and older without any indication of
disability, called the Supplement on Aging or SOA; and one for persons

with a past history of Polio. Although the DFS-Child, DFS-Adult, and Polio
questionnaires were fielded in 1994 and 1995, the SOA questionnaire was fielded
ONLY in 1994. For reasons of economy, however, some SOA questions did remain
on the survey instrument in 1995. This data is available from NCHS in the 1994
SOA 11 file. As stated above, only the data from the 1995 DFS for adults is
included in this file.
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The Polio Questionnaire collected additional information about the symptoms and



impact of the illness at the time of initial diagnosis of polio and at various
times after the diagnosis. Information on current health problems was also
obtained. Whenever possible, self response by the polio survivor was required
for this component.

(The information above was adapted from a paper entitled ""The 1994-95 National
Health Interview Survey on Disability" written by Gloria Simpson, David Keer,
and Marcie Cynamon of the National Center for Health Statistics)

PHASE 11 ADULT (or DFS) QUESTIONNAIRE

For adults, the DFS questionnaire obtained more extensive information about the
persons with disabilities on issues such as employment, use of services and
benefits, transportation and personal assistance needs, housing
characteristics,

environmental barriers, and participation in social activities. The respondent
for the Adult DFS questionnaire was the individual identified from the Phase I
interview whenever possible.

SECTIONS OF THE ADULT DFS QUESTIONNAIRE
Section A: Housing and Long-term Care Services

Some persons with health problems need to live in special facilities while
others are able to live in adapted or modified homes in the community. This
section contains questions about the respondent®s physical surroundings,
including barriers, modifications, and special features, both necessary and
unnecessary. This section also includes questions on the type of dwelling
place and services provided by living facilities other than private, non-
retirement residences. Other questions address nursing home stays and costs,
as well as stays in convalescent, board and care, assisted living or other
long-term care home, and facilities for those with a mental illness or mental
retardation.

Section B: Transportation

Lack of accessible transportation may be a serious problem for many people with
disabilities. This section contains questions on the use of cars and other
motor vehicles and any special equipment needed for these vehicles. It also
has questions on the use of public transportation and special transportation
services, as well as the frequency of travel iIn the previous week on a variety
of forms of local transportation and, in the previous six months on planes,
long distance buses, trains, and boats.

Section C: Social Activity

This section contains question on the frequency of various social activities
and contacts such as getting together or talking with friends and relatives and
going to events outside the home.
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Section D: Work History/Employment

Employment history, accessibility, the need/presence of special aids, and
facilities at work are of special interest to the economic well-being of those
persons with disabilities. The skip patterns in this section are extremely
complex as a result of the differing work circumstances of the respondents.
Because of the complexity, a few respondents have no detailed information in
this section, other than whether or not they worked; these persons are



identified in location 902. A table indicating the flow pattern or sequence
of the questions is included as an appendix to this cover sheet. Section D
includes sets of parallel questions (to the extent appropriate) for those who
(1) have never worked, (2) are currently working, or (3) have worked in the
past, according to their work status group. The layout of this section has
been left in the same order as in the original questionnaire which means that
the same questions often appear in several places; which set of questions was
asked depends on which of 16 "work status'™ groups the individual belongs to.
A table that tracks specific questions, identifies which of the 16 groups were
asked that question, and the corresponding field location is also included as
an appendix to this cover sheet. When there are relatively minor question
changes such as verb tense, the question versions are labelled A and B and
listed consecutively in the table.

In addition to asking directly about the level of a person®s ability to work,
this section contains questions on necessary accomodations, special equipment/
features that may be needed in order to work, actual and perceived barriers to
working, and perceived discrimination. For those working, the number of hours
usually worked per week is obtained, as well as their usual mode of transpor-
tation to work. All those who have worked are asked about whether they were
restricted in changing their work circumstances by their health problem(s).
Those who are no longer working are asked about the circumstances of stopping
work and whether they would like to or could return to work, and if so, what
accomodations, equipment, etc. they would need. All persons are asked about
whether they were involved in volunteer work in the past year.

Section E: Vocational Rehabilitation

This section contains questions on receipt of various types of rehabilitative
services, provision by the state rehabilitation agency, and a description of
the individual®s current employment or other occupational circumstances, such
as school, day activity center, job training, etc.

Section F: Assistive Devices and Technologies

This section contains a detailed set of questions about the existence and use
of a wide variety of medical devices, supplies, and implants.

Section G: Health Insurance

Health insurance coverage is a particularly important issue for those with
chronic conditions and impairments. This set of questions, a condensed version
of the usual NHIS health insurance questions, is specific to the time the DFS
questions were asked. The answer may vary from the answers given to the
insurance questions at the time of NHIS core interview.
1

Section H: Assistance with Key Activities

One dimension of measuring ability or disability in individuals is the degree
of

difficulty in performing "functional' activities such as the ability to walk
distances, sit or stand for 2 hours, stoop, reach out, carry loads, etc. in
addition to more standard questions about the ability to perform activities of
daily living (ADLs) and instrumental activities of daily living (IADLs). This
section contains questions on these key activities, how long they have been a
problem, and the degree of difficulty. Questions on ADLs and IADLs include
whether the individual requires any help, the degree and type of help, needs
more help, or has equipment (ADLs only). For those reporting difficulty with



an ADL or 1ADL activity, the general condition(s) causing the problem is
obtained. There are also questions about urinary and bowel continence, falls
in the previous year, and the presence of bedsores or contractures.

IT a person has received help or supervision, there are questions about the
helper, the activities they helped with, what the relationship is of the

helper (eg. relative, friend, volunteer, employee, etc.), the source of payment
if paid helper, the frequency of use, and the degree of satisfaction with the
"main" helper. There are also a few questions about staying alone for a short
period and the availability of help for longer periods of time. If the
respondent indicated a need for more help, there are questions about why the
reasons help is not available.

There are also questions about problems that may have occurred because the
respondent was home alone and whether a family member had to alter their
employment in some fashion because of the respondent®s health.

Section 1: Other Services

There are a variety of other medically oriented services and problems that may
affect all persons, but particularly those with functional impairments and
other

disabilities. This section contains questions about medical treatments
received

at home, prescription medicines and problems that arise in conjunction with
them, sources of medical care, frequency and types of practitioners seen,
referrals, and satisfaction with the doctor most frequently seen. In addition,
questions are included about a series of non-physician medical services
received in the past year, the cost of these services, as well as whether the
respondent was on a waiting list for these services. Services included are:
physical, occupational, speech, recreational, and respiratory therapists,
audiologist, visiting nurse, personal care attendant, reader or interpreter,
adult day care, alcohol or drug abuse, center for independent living, social
work, and transportation. Included are detailed questions about the nature of
services received from a Center for Independent Living and from adult day care
activities.

There are questions about admissions to facilities overnight, outpatient
services for mental health care, and the associated costs.

And finally, there are questions about coordination of care, including who
provides the coordination and what services are coordinated.

Section J: Self Direction

This section contains questions on who gives medical consent for the
individual. 1If 18 to 20 years of age, there are questions about having an
Individual Educational Plan or Individual Written Rehabilitation Plan,
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services received through special education including job related education,
whether additional services are needed, and satisfaction with services
received.

Section K: Family Structure, Relationships, and Living Arrangements
Marital status and social support are generally considered to be related to

health status and risk of institutionalized. This section contains questions
on current marital status, the length of the current marital status, the



number of people living in the household, and their relationship to the
respondent. Questions are also asked about the number of living sons,

daughters, and the amount of contact there is. If living with persons other
than a spouse, the reason for the arrangement (financial or the respondent®s
health problems) is ascertained. In addition, the vital status of parents, the

number of living siblings, and the frequency of contact with non-resident
family members is asked.

Sections L (Conditions and Impairments), Section M (Health Opinions and
Behaviors), and Section N (Community Services) are sections only asked of those
70 years of age and older in conjunction with the Supplement on Aging (SOA 11)
and therefore are not included in this data file. They are included in the
SOA Il File.

Section O only includes confidential information not available on any file.
Section P: Proxy Status

This section identifies anyone who assisted the respondent in replying to this
questionnaire or who was a proxy, answering the entire questionnaire on behalf
of the respondent, and the relationship of the assistant or the proxy to the
respondent.

CONTENT OF THE 1995 NHIS-D PHASE 11 ADULT DATA FILES

The structure of these file is given below:

Person record for responding individual 1 - 200
Weight fields 201 - 206
Selected other data fields 391 - 401
Disability phase Il Adult variable fields: 411 - 3396
Housing and long-term care services 411 - 699
Transportation 761 - 869
Social activity 871 - 894
Work history/employment 901 - 1298
Vocational rehabilitation 1301 - 1376
Assistive devices and technologies 1379 - 1426
Health iInsurance 1428 - 1440
Assistance with key activities 1451 - 2257
Other services 2261 - 3174
Self direction 3181 - 3265
Family structure, relationships, and living
arrangements 3271 - 3375
Proxy Status: Relationship and Reason 3381 - 3396

Recodes

There are a limited number of recodes in these files; usually they were added
to summarize data in several locations. Generally, the recodes are located
close to the variables upon which it was based. When a recode was related to
several non-contiguous variables, the recode was placed at the end of the
relevant section of the data file.

Response rate

For the 1995 NHIS the Household response rate from core was 93.8%; the



response rate for Disability Phase 1 was 92.8%; and the response rate for the
DFS-Adult was 92.1%. The overall estimated response rate can be calculated

two ways. One method is to multiply all three response rates including the
original NHIS core sample and Phase 1 which were administered to all persons,
as well as the DFS-Adult which was only administered to a subset of respondents
to Phase 1. This method yields a response rate of 80.2%. The second method

is based on the responses to Phase 1 which determined the eligibility criteria
for DFS-Adult, as well as the respondents to DFS-Adult. This rate was
calculated by multiplying the response rate to Phase 1 (92.8) by the response
rate to DFS-Adult (92.1) vyielding a rate of 85.5%.

Weights

Because the NHIS uses a multistage sample design to represent the civilian non-
institutionalized population of the United States, weights must be used to make
accurate estimates from the NHIS data. The weighting for the core NHIS in 1995
differs from that of 1994 because of the changes in the sample design in 1995.
For the DFS-Adult, a revised set of weights were calculated to adjust for the
additional non-response between Disability Phase 1 and DFS-Adult. The
re-weighting process was similar to the non-response adjustment for the 1995
NHIS Core data and used the age-sex-race-ethnicity categories. The health

data from the Core was examined before re-weighting to look for any evidence

of bias due to differences in health status between NHIS-D respondents and non-
respondents; no significant differences between the two groups were found.
Because of this re-weighting, the corresponding weights on the DFS-Adult,
Disability Phase 1, and Core data files all differ.

There are two fields related to weighting on the DFS-Adult files:

The Final Annual Basic Weight (location 201-206) will be used in most analyses.
This weight should be used with the DFS-Adult data found in locations 411-3396
and with the person level variables in the beginning of the file.

The Final Quarter Basic Weight before age-sex-race-ethnicity adjustment (loc.
172-177) is identical to the weight from the Core NHIS. This weight is
required

by some software packages for variance estimation for surveys with complex
sample designs. The weight was adjusted for non-response twice (Phase 1 and
DFS-Adult) to create the Final Annual Basic Weight mentioned above. If an
annualized version of this quarter weight is needed, divide the value in this
field by four.

1
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As mentioned above, the sample design for the NHIS was changed for 1995.
Disability data from 1995 can be combined with the data from 1994, however,
variances for the two years must be calculated separately.

There are a number of computer programs that yield variance estimates for data
based on complex sample surveys. Some are based on replication approaches and
others are based on Taylor linearization approaches. In addition to the Final
Quarter Basic Weight before age-sex-race-ethnicity adjustment (which is the
weight prior to post-stratification), included on the DFS-Adult file are the
strata for variance estimation (loc. 337-340), the PSU for variance estimation
(loc. 341), the substratum for variance estimation (loc. 342-343), the
secondary sampling unit (loc. 344-350), type of PSU (loc. 351), and Panel 4
(loc. 352) to permit the analyst the capability of using such variance
estimation procedures. These variables and weights are necessary for directly
calculating sampling variances.



To reduce respondent error, the recall period for questions about some events

is limited to two weeks. These events are bed days, work loss and school loss
days, and doctor visits. The two week variables are found in locations 98-107
and 120-121. Estimates of the total number of occurrences of these events in

the population can be derived as follows:

Number of events x 26 (number of two week periods in a
year) x Final Annual Basic Weight

= Total number of events occurring in the population
during 1995.

Example: Number of bed days (Location. 100-101) x 26 x Final Annual Basic
Weight (Location. 207-212) = total number of bed days reported for the
population in 1995.

The recall period for information on hospitalizations is 12 months. However,
in calculating the number of discharges (Locations 132-133, 137-138), only
discharges occurring in the past six months are counted. Therefore, the
weighted estimates must be calculated as follows:

Number of discharges x 2 x Final Annual Basic Weight
= Total number of discharges occurring in the population in 1995

Item non-response

Two different types of item non-response are possible in the data files:

responses of "don"t know" or "refused" were assigned codes of "9, 99", or
''999"; when a question was not answered when it should have been or the answer
given was not possible, "Not ascertained" was assigned (a code of "8", '98", or
'998").

Linkable files

In addition to the files mentioned above, the following NHIS data files exist
for 1995.

For all the NHIS-DFS adult persons:
NHIS (Core)
Disability Phase I
Access to health care
Health Insurance
Imputed Family Income

Guidelines for Citation of Data

With the goal of mutual benefit, the National Center for Health Statistics

(NCHS) requests that recipients of data files cooperate iIn certain actions

related to their use. Any published material derived from the data should

acknowledge NCHS as the original source.

The suggested citation to appear at the bottom of all tables is as follows:
Source: National Center for Health Statistics (1995).

The suggested citation to appear in a bibliography is as follows:



National Center for Health Statistics (1998). Data File Documentation,
National Health Interview Survey of Disability, Phase 11, Adult File
1995 (machine readable data file and documentation), National Center
for Health Statistics, Hyattsville, Maryland.

The published material should also include a disclaimer that credits any
analyses, interpretations, or conclusions reached to the author (recipient of
the data file) and not to NCHS, which is responsible only for the initial
data. Consumers who wish to publish a technical description of the data
should make an effort to insure that the description is not inconsistent with
that published by NCHS.
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1995 NATIONAL HEALTH INTERVIEW SURVEY
DISABILITY PHASE Il ADULT PUBLIC USE FILE
Outline of Items and Codes

9,691 Records

Tape
Locations Item No. Frequency Items and Codes
1-2 - RECORD TYPE
9,691 67. Adult Record
3-4 - PROCESSING YEAR
9,691 95. 1995
5-14 Generated - HOUSEHOLD 1D
15-16 - - PERSON NUMBER
17-18 - - BLANK (Record Serial Number on other

record types)




19-20 HH-3 PROCESSING WEEK CODE (Numbered within
Quarter)
537 01. Week 01
774 02. Week 02
840 03. Week 03
790 04. Week 04
873 05. Week 05
811 06. Week 06
768 07. Week 07
778 08. Week 08
914 09. Week 09
912 10. Week 10
534 11. Week 11
589 12. Week 12
571 13. Week 13
21 Recode LATE INTERVIEW (OR LAST ATTEMPT) FLAG
6,005 0. Interview not late
2,572 1. One week late
713 2. Two weeks late
401 3. Unknown
-2-

1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes
21 Recode LATE INTERVIEW (OR LAST ATTEMPT) FLAG
6,005 0. Interview not late
2,572 1. One week late
713 2. Two weeks late
401 3. Unknown
22-23 HH-11c,d TYPE OF LIVING QUARTERS:
Housing Unit = (00-07)
169 00. Housing unit; kind unknown
8,722 01. House, apartment, flat
8 02. HU in nontransient hotel,
motel, etc.
1 03. HU-permanent in transient hotel,
motel, etc.
6 04. HU in rooming house
582 05. Mobile home or trailer with no
permanent room added
142 06. Mobile home or trailer with one
or more permanent rooms added
10 07. HU not specified above



Other Unit = (08-13)

9 08. Quarters not HU in rooming or
boarding house
0 09. Unit not permanent in transient
hotel, motel, etc.
0 10. Unoccupied site for mobile home,
trailer, or tent
17 11. Student quarters in college
dormitory
25 12. Other unit not specified above
0 13. Other unit; kind unknown
24 HH-12 HAS TELEPHONE
8,940 1. Yes, phone number given
234 2. Yes, no phone number given
427 3. No
90 4. Unknown
25 A-1 SEX
4,095 1. Male
5,596 2. Female
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1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes
26 - - BLANK
27-28 Person AGE
Column
0 00. Under 1 year
9,688 01-98. Number of years
3 99. 99+ years of age
29 Recode AGE RECODE #1
0 1. Under 5 years
0 2. 5-17 years
570 3. 18-24 years
2,688 4. 25-44 years
3,077 5. 45-64 years
888 6. 65-69 years
841 7. 70-74 years
1,627 8. 75 years and over

30 Recode

AGE RECODE #2



0 1. Under 6 years
0 2. 6-16 years
570 3. 17-24 years
1,104 4. 25-34 years
1,584 5. 35-44 years
1,596 6. 45-54 years
1,481 7. 55-64 years
1,729 8. 65-74 years
1,627 9. 75 years and over
31-32 Recode AGE RECODE #3
0 00-35. Months
9,691 36. Over 3 years
33 - - BLANK
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1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes
34-39 A-3 MONTH AND YEAR OF BIRTH
34-35 Month
01. January 08. August
02. February 09. September
03. March 10. October
04. April 11. November
05. May 12. December
06. June 99. Unknown
07. July
36-39 Year of Birth
14 1800-1899. 1800-1899
9,676 1900-1996. 1900-1996
1 9999. Unknown
40 Recode HISPANIC ORIGIN IMPUTED FLAG
9,603 0. Hispanic Origin Known
88 1. Hispanic Origin Imputed from
Reference Person
41-42 A-6 MAIN RACIAL BACKGROUND*
(see notation for locations 43-45)
7,755 01. White

1,222

02. Black/African American**



93
3

1
38
34
6
14
20
27
20
1

1
16
320
17
103

03. Indian (American)
04. Eskimo

05. Aleut

06. Chinese

07. Filipino

08. Hawaiian

09. Korean

10. Vietnamese
11. Japanese

12. Asian Indian
13. Samoan

14. Guamanian
15. Other API
16. Other race
17. Multiple race
99. Unknown

* Some categories may be too small to analyze separately and therefore may

produce unreliable estimates;
produced by the Census Bureau.
**For convenience, the category
as "Black®™ in all race recode

1995 DISABILITY

in addition, counts may not agree with those
"Black/African American® will be shown
locations throughout the documentation.
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PHASE 11 ADULT PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes
43-45 Recode RACE RECODES
43 Recode 1* Persons whose Main
Racial Background
8,182 1. White (location 41-42) was
1,227 2. Black "other"™ or "unknown"
282 3 Other were classified in
the following recodes
44 Recode 2 by using the racial
background observed
8,182 1. White by the interviewer.
1,509 2. Non-white Use of these recodes
is recommended for
45 Recode 3 estimating statistics
for the groups shown
1,227 1. Black here.
8,464 2. Non-black
46-47 A-5 HISPANIC ORIGIN**
1 00. Multiple Hispanic
192 01l. Puerto Rican
140 02. Cuban
285 03. Mexican-Mexicano
434 04. Mexican-American
16 05. Chicano
101 06. Other Latin American
152 07. Other Spanish



38 08. Spanish, DK type

25 09. Unknown if Spanish origin
8,307 10. Not Spanish origin
48 L-7 MARITAL STATUS
0 0. Under 14 years
5,170 1. Married - spouse in household
113 2. Married - spouse not in household
1,560 3. Widowed
1,062 4. Divorced
322 5. Separated
1,452 6. Never married
12 7. Unknown

* This recode is used to define race in the Current Estimates tables.

**1f unknown, the family reference person code was imputed. A flag
indicating imputation is in loc. 40 and the relationship to reference
person is in loc. 63.
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1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes
49 L-1 VETERAN STATUS
7,863 1. Non-veteran
6 2. Ww 1
598 3. Ww 11
312 4. Korean War
384 5. Vietnam veteran
110 6. Post-Vietnam
253 7. Other service
29 8. Served in Armed Forces,
unknown if war veteran
136 9. Unknown if served in Armed Forces
0 Blank. Under 18 years of age
50 L-1 ACTIVE GUARD/RESERVE STATUS
FOR PERSONS ON ACTIVE DUTY
IN ARMED FORCES
7,863 0. Non-veteran
85 1. AIll service in Guard/Reserve
267 2. Some service in Guard/Reserve
4 3. Unknown if all service in
Guard/Reserve
1,207 4. No active service 1In
Guard/Reserve
265 5. Unknown if ever active

member in Guard/Reserve
or served in Armed Forces



0 Blank. Under 18 years of age

51-52 L-2 EDUCATION OF INDIVIDUAL
- COMPLETED YEARS
151 00. Never attended; kindergarten only
6,614 01-12. Grades 1-12
College:
630 13. 1 year
758 14. 2 years
268 15. 3 years
667 16. 4 years
128 17. 5 years
389 18. 6 years or more
86 19. Unknown

0 Blank. Under 5 years of age

1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes
53 Recode EDUCATION OF INDIVIDUAL RECODE
151 0 None; kindergarten only
1,738 1 1-8 years (elementary)
1,576 2 9-11 years (high school)
3,300 3. 12 years (high school graduate)
1,656 4. 1-3 years (college)
667 5. 4 years (college graduate)
517 6 5+ years (post-college)
86 7 Unknown
0 Blank. Under 5 years of age
54-55 - HIGHEST EDUCATION OF RESPONSIBLE
ADULT FAMILY MEMBER (Detail)
49 00. Never attended; kindergarten only
5,677 01-12. Grades 1-12
College:
751 13. 1 year
979 14. 2 years
371 15. 3 years
979 16. 4 years
206 17. 5 years
644 18. 6 years or more
35 19. Unknown

56 - HIGHEST EDUCATION OF RESPONSIBLE



ADULT FAMILY MEMBER (Recode)

49 0. None; kindergarten only
1,075 1. 1-8 years (elementary)
1,183 2. 9-11 years (high school)
3,419 3. 12 years (high school graduate)
2,101 4. 1-3 years (college)

979 5. 4 years (college graduate)
850 6. b5+ years (post-college)
35 7. Unknown
57 L-8 FAMILY INCOME $20,000 OR MORE
4,549 1. Less than $20,000
4,896 2. $20,000 or more
246 3. Unknown
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Locations Item No. Frequency Items and Codes
58-59 L-8 FAMILY INCOME
78 00. Less than $1,000
60 01. $1,000 - $ 1,999
87 02. 2,000 - 2,999
105 03. 3,000 - 3,999
136 04. 4,000 - 4,999
262 05. 5,000 - 5,999
286 06. 6,000 - 6,999
283 07. 7,000 - 7,999
257 08. 8,000 - 8,999
235 09. 9,000 - 9,999
271 10. 10,000 - 10,999
208 11. 11,000 - 11,999
293 12. 12,000 - 12,999
199 13. 13,000 - 13,999
193 14. 14,000 - 14,999
234 15. 15,000 - 15,999
173 16. 16,000 - 16,999
152 17. 17,000 - 17,999
205 18. 18,000 - 18,999
199 19. 19,000 - 19,999
867 20. 20,000 - 24,999
635 21. 25,000 - 29,999
550 22. 30,000 - 34,999
420 23. 35,000 - 39,999
369 24. 40,000 - 44,999
330 25. 45,000 - 49,999
1,263 26. $50,000 and over
1,341 27. Unknown

60 Recode

FAMILY INCOME RECODE



466 0. Under $5,000

548 1. $ 5,000 - $ 6,999

775 2. 7,000 - 9,999
1,164 3. 10,000 - 14,999

963 4. 15,000 - 19,999

867 5. 20,000 - 24,999
1,185 6. 25,000 - 34,999
1,119 7. 35,000 - 49,999
1,263 8. $50,000 or more
1,341 9. Unknown
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Locations Item No. Frequency Items and Codes
61 Generated NHIS POVERTY INDEX*
6,953 1. At or above poverty threshold
1,853 2. Below poverty threshold
885 3. Unknown
62-63 FAMILY RELATIONSHIP
62 A-2 Type of Family
2,248 &. Primary individual
131 -. Secondary individual
7,296 0. Primary family
16 1-9. Secondary family
63 A-2 Relationship to Reference Person
2,178 &. Reference person, living alone
3,954 0. Reference person, 2+ persons in
household
2,407 1. Spouse, other spouse NOT in Armed
Forces and living at home
22 2. Spouse, other spouse IN Armed
Forces and living at home
651 3. Child of reference person or
spouse
26 4. Grandchild of reference person or
spouse
252 5. Parent of reference person or
spouse
201 6. Other relative
0 7. Child of military family with no
eligable reference person
0 9. Unknown
64 Recode FAMILY RELATIONSHIP RECODE



2,178

201
5,169
2,143

Living alone

Living only with non-relative
Living with spouse

Living with relative - other

A WNPE

*Based on family size, number of children under 18 years of age and family
income using the 1994 poverty levels derived from the August, 1995 Current

Population Survey.

-10-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes
65-66 Generated - SIZE OF FAMILY*
Unrelated individuals are coded 01
67 Generated SI1ZE OF FAMILY RECODE
9,635 1-8. Number of members
56 9. 9+ members
68 A-2 PARENT/OTHER ADULT RELATIVE (under 25
years old and never married)
121 1. Both parents, no other relative
61 2. Mother only
6 3. Father only
51 4. Both parents and other 21+ year
old adult relative
28 5. Mother and other 21+ year old
adult relative
3 6. Father and other 21+ year old
adult relative
6 7. No parent, but one 21+ year old
adult relative
10 8 No parent, but two or more 21+
year old adult relatives
17 9. Unknown
101 0. Other
9,287 Blank. Not applicable (25+ years old or
ever married)
69 B-1 MAJOR ACTIVITY (18+ years old)
B-8
3,275 1. Working
2,642 2 Keeping house
346 3. Going to school
3,320 4. Something else
108 5 Unknown
0 Blank. Not applicable (Under 18 years)



*Count includes spouse in military but living at home.
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Locations Item No. Frequency Items and Codes
70 G4 HEALTH STATUS
1,035 1. Excellent
1,727 2. Very Good
2,997 3. Good
2,447 4. Fair
1,408 5. Poor
77 6. Unknown
71 Recode ACTIVITY LIMITATION STATUS*- (all ages)
2,399 1. Unable to perform major activity
2,004 2. Limited in kind/amount major
activity
1,597 3. Limited in other activities
3,691 4. Not limited (includes unknowns)
72 Recode ACTIVITY LIMITATION STATUS MEASURED BY
“"ABILITY TO WORK"™ (18-69 years)
2,455 1 Unable to work
1,218 2. Limited in kind/amount of work
771 3. Limited in other activities
2,779 4. Not limited (includes unknowns)
2,468 Blank. Not applicable (under 18 years,
70+ years)
73 B-11 LIMITATION OF SCHOOL ACTIVITIES

(5-17 years)

1 Unable to attend school

2. Attends special school/classes

3. Needs special school/classes

4. Limited in school attendance

5 Limited in other activities

6 Not limited (includes unknowns)

k. Not applicable (under 5 years
or 18+ years)

RPOOOOOO

9,69

*This recode is used to categorize persons with limitation of activity in the
Current Estimates tables.
1 -12-
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Locations Item No. Frequency Items and Codes
74 B-14 NEEDS HELP WITH PERSONAL CARE (5-59 years
old and limited, or age 60-69 years)*
331 1. Unable to perform personal care
needs
754 2. Limited in performing other
routine needs
3,750 3. Not limited in performing
personal or routine needs
35 4. Unknown
4,821 Blank. Not applicable (under 5 years;
5-59 years not limited;
70+ years old)
75 D-1 EMPLOYMENT STATUS IN PAST 2 WEEKS
(18+ years)
In the Labor Force: (1-7)
Currently employed: (1-3)
3,265 1. Worked in past 2 weeks
171 2. Did not work, has job; not on
lay-off and not looking for work
5 3. Did not work, has job; looking
for work
Unemployed: (4-7)
23 4. Did not work, has job; on lay-off
0 5. Did not work, has job; on lay-
off and looking for work
34 6. Did not work, has job; unknown
if looking or on lay-off
226 7 Did not work, has no job;
looking for work or on lay-off
Not in Labor Force (18+ years):(8)
5,967 8. Not in Labor Force (18+ years)
0 Blank. Not applicable (Under 18 years

old)

* For persons 70+ years, use location 71 to analyze "Needs Help With
Personal Care"; codes 1 and 2 in location 71 correspond to codes 1 and

2 in location 74.
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Locations Item No. Frequency Items and Codes
76 L-6 CLASS OF WORKER
5,967 0. Not in labor force
2,599 1. Private company
123 2. Federal Government employee
213 3. State Government employee
302 4. Local Government employee
82 5. Incorporated business
305 6. Self-employed
11 7. Without pay
5 8. Never worked
84 9. Unknown
0 Blank. Under 18
77-79 - - BLANK
80-81 Recode - INDUSTRY RECODE 1
SEE APPENDIX B
82-83 Recode - INDUSTRY RECODE 2
SEE APPENDIX B
84-86 - - BLANK
87-88 Recode - OCCUPATION RECODE 1
SEE APPENDIX C
89-90 Recode - OCCUPATION RECODE 2
SEE APPENDIX C
91 L-R RESPONDENT FOR CORE
7,060 1. Self-entirely
759 2. Self-partly
1,778 3. Proxy
94 4. Unknown
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Locations Item No. Frequency Items and Codes
92 Recode CONDITION LIST ASSIGNED AND ASKED
1,569 1. Condition List 1, Skin and
musculoskeletal
1,622 2. Condition List 2, Impairments
1,659 3. Condition List 3, Digestive
1,535 4. Condition List 4, Miscellaneous
1,592 5. Condition List 5, Circulatory
1,637 6. Condition List 6, Respiratory
77 7. Unknown
93-94 G-5 HEIGHT WITHOUT SHOES (18+ years)
9,605 36-98. Number of inches
86 99. Unknown
0 Blank. Under 18 years of age
95-97 G-5 WEIGHT WITHOUT SHOES (18+ years)
9,509 050-500. Number of pounds
182 501. Unknown
0 Blank. Under 18 years of age
98-99 Recode TOTAL RESTRICTED ACTIVITY DAYS
IN PAST TWO WEEKS
7,236 00. None
2,455 01-14. Days
100-101 D-4 BED DAYS IN PAST TWO WEEKS
8,310 00. None
1,381 01-14. Days
102-103 D-2 WORK-LOSS DAYS IN PAST TWO WEEKS (control
on Currently Employed, 75:1-3)
9,185 00. None
506 01-14. Days
104-105 D-3 SCHOOL-LOSS DAYS IN PAST TWO WEEKS



9,691 00. None
0  01-14. Days
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106-107 D-6 OTHER DAYS OF RESTRICTED
ACTIVITY IN PAST TWO WEEKS
8,195 00. None
1,496 01-14. Days
108-110 G-2 BED DAYS IN PAST 12 MONTHS
4,145 000. None
5,355 001-365. 1-365 days
191 366. Unknown
111 Recode BED DAYS IN PAST 12 MONTHS
4,145 0. None
2,718 1. 1-7 days
1,566 2. 8-30 days
775 3. 31-180 days
296 4. 181-365 days
191 5. Unknown
112-114 G-3 DOCTOR VISITS IN PAST 12 MONTHS
1,145 000. None
8,430 001-996. Visits
0 997. 997+ visits
116 998. Unknown
115 G-3 INTERVAL SINCE LAST DOCTOR VISIT
8 0. Never
8,617 1. Less than 1 year
421 2. 1 to less than 2 years
377 3. 2 to less than 5 years
142 4. 5 years or more
126 5. Unknown
116-117 Generated - NUMBER OF CONDITIONS
118-119 Generated - NUMBER OF ACUTE INCIDENCE CONDITIONS




120-121 Generated NUMBER OF TWO-WEEK DOCTOR VISITS
1 -16-
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Tape

Locations Item No. Frequency Items and Codes

122-123 Generated NUMBER OF SHORT-STAY HOSPITAL
EPISODES IN PAST 12 MONTHS

124-126 Generated SHORT-STAY HOSPITAL EPISODE
DAYS IN PAST 12 MONTHS

127-128 Generated NUMBER OF SHORT-STAY HOSPITAL EPISODES
IN PAST 12 MONTHS EXCLUDING DELIVERY*

129-131 Generated SHORT-STAY HOSPITAL EPISODE DAYS IN
PAST 12 MONTHS EXCLUDING DELIVERY*

132-133 Generated NUMBER OF SHORT-STAY HOSPITAL
DISCHARGES IN PAST 6 MONTHS

134-136 Generated NUMBER OF DAYS IN SHORT-STAY
HOSPITAL IN PAST 12 MONTHS FOR
DISCHARGES IN PAST 6 MONTHS

137-138 Generated NUMBER OF SHORT-STAY HOSPITAL DISCHARGES
IN PAST 6 MONTHS EXCLUDING DELIVERY*

139-141 Generated NUMBER OF DAYS IN SHORT-STAY
HOSPITAL IN PAST 12 MONTHS
FOR DISCHARGES IN PAST 6
MONTHS EXCLUDING DELIVERY*

142-143 - BLANK

*Based on Operation codes and reason entered hospital.
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144 L-9b YEARS LIVED IN STATE OF
PRESENT RESIDENCE
79 1. Less than 1 year
273 2. 1 yr., less than 5 years
341 3. 5 yrs., less than 10 yrs.
277 4. 10 yrs., less than 15 yrs.
7,392 5. 15 years or more
203 9. Unknown
1,126 Blank. Not applicable (Foreign born)
145 L-9c YEARS LIVED IN UNITED STATES
10 1. Less than 1 year
91 2. 1 vyr., less than 5 years
103 3. 5 yrs., less than 10 yrs.
111 4. 10 yrs., less than 15 yrs.
791 5. 15 years or more
20 9. Unknown
8,565 Blank. Not applicable (U.S. born)
146-171 - - BLANK
172-177 - - FINAL QUARTER BASIC WEIGHT BEFORE
AGE-SEX-RACE-ETHNICITY ADJUSTMENT
(has one implied decimal)
178 HH-5 SAMPLING QUARTER
3,343 1. Quarter 1
1,828 2. Quarter 2
1,919 3. Quarter 3
2,601 4. Quarter 4
179-181 - - BLANK
-18-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Tape
Locations Item No. Frequency Items and Codes
182 Unit Control REGION
File
1,768 1. Northeast
2,199 2. Midwest
3,588 3. South
2,136 4. West
183 Unit Control GEOGRAPHIC DISTRIBUTION

File



876 1 5,000,000 or more
1,003 2 2,500,000 - 4,999,999
2,298 3. 1,000,000 - 2,499,999
1,189 4. 500,000 - 999,999
1,261 5 250,000 - 499,999
743 6 100,000 - 249,999
120 7 Under 100,000
2,201 Blank Non-MSA
184-185 - - BLANK
186 Unit Control MSA - NON-MSA
3,052 1. In MSA; in Central City
4,438 2. In MSA; not in Central City
2,201 3 Not in MSA
187-200 - - BLANK
_19_
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Locations Item No. Frequency Items and Codes
201-206 - - FINAL ANNUAL BASIC WEIGHT
207-336 - - BLANK
337-340 Recode - STRATA FOR VARIANCE ESTIMATION
341 Recode - PSU FOR VARIANCE ESTIMATION
342-343 Recode - SUBSTRATUM FOR VARIANCE ESTIMATION
344-350 Generated - SECONDARY SAMPLING UNIT
351 Unit Control TYPE OF PSU
File
5,828 1. Self representing
3,863 2. Non self representing
352 unit Control PANEL 4

File

1-4. Code used to identify nationally



representative subsamples.

353-390

BLANK
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(391-394) - MONTH AND YEAR OF DFS INTERVIEW
391-392 DOl Month
9,691 01-12. Month of Interview
0 99. Unknown
393-394 DOl Year
9,691 94-97. Year of Interview
395-397 Generated - LENGTH OF TIME BETWEEN INTERVIEWS
(DAYS)
398-399 - AGE AT FOLLOWBACK INTERVIEW
0 00. Under 1 year
9,686 01-98. Number of years
5 99. 99+ years of age
400 Recode COMPLETION STATUS
9,481 1. Complete
149 2. Partial
58 3. Institutionalized Complete
3 4. Institutionalized Partial
401 Recode MODE OF INTERVIEW
3,162 1. Telephone
6,423 2. Personal Visit
106 8. Not ascertained
402-410 - - BLANK
-21-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services




Tape

Locations Item No. Frequency Items and Codes
411 Al INSTITUTIONALIZED STATUS
56 0. Interviewer considered
institutionalized
61 1. Institutionalized
9,570 2. Not institutionalized
4 3. Undefined (Section A not
completed; assumed to be
non-institutionalized)
412-413 1 NUMBER OF YEARS LIVED HERE
1,139 00. Less than 1 year
8,292 01-96. 1-96 years
0 97. 97+ years
64 98. Not ascertained
79 99. DK or refused
117 Blank. NA (Institutionalized)
414 Recode NUMBER OF YEARS LIVING HERE
1,139 0. Less than 1 year
2,234 1. 1-4 years
1,523 2. 5-9 years
1,059 3. 10-14 years
743 4. 15-19 years
2,733 5. 20+ years
143 9. Unknown or refused
117 Blank. NA (Institutionalized)
415 2a NECESSARY TO USE STEPS OR
STAIRS TO GET INTO HOME
FROM OUTSIDE
6,496 1. Yes
3,034 2. No
23 8. Not ascertained
21 9. DK or refused
117 Blank. NA (Institutionalized)
-22-
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416 2b HOME HAS MORE THAN ONE

FLOOR OR LEVEL



3,943 1 Yes
5,541 2. No
64 8. Not ascertained
26 9 DK or refused
117 Blank. NA (Institutionalized)
417 2c HOME HAS BATHROOM, BEDROOM,
AND KITCHEN ALL ON THE SAME
LEVEL
5,541 0. Yes, entire home on one
floor or level
2,800 1 Yes
1,085 2. No
57 8. Not ascertained
1 9 DK or refused
207 Blank. NA (Institutionalized; No or
DK if home has more than 1
floor/level)
(418-421) 3a-d BECAUSE OF IMPAIRMENT OR
HEALTH PROBLEM DO YOU HAVE
DIFFICULTY:
418 3a ENTERING OR LEAVING YOUR HOME
1,158 1 Yes
8,376 2. No
26 8. Not ascertained
14 9 DK or refused
117 Blank. NA (Institutionalized)
419 3b OPENING OR CLOSING DOORS IN
YOUR HOME
457 1. Yes
9,076 2. No
31 8. Not ascertained
10 9. DK or refused
117 Blank. NA (Institutionalized)
_23_
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(418-421) 3a-d

BECAUSE OF IMPAIRMENT OR
HEALTH PROBLEM DO YOU HAVE
DIFFICULTY: - Continued



420 3c REACHING OR OPENING CABINETS

IN YOUR HOME
964 1 Yes
8,562 2. No
35 8. Not ascertained
13 9. DK or refused
117 Blank. NA (Institutionalized)
421 3d USING THE BATHROOM IN YOUR HOME
477 1 Yes
9,054 2. No
35 8. Not ascertained
8 9. DK or refused
117 Blank. NA (Institutionalized)
422 5a NEED WIDENED DOORWAYS OR
HALLWAYS TO GET AROUND HOME
BUT DO NOT HAVE
641 0 Has feature already
66 1 Yes
7,894 2. No
952 8. Not ascertained
21 9. DK or refused
117 Blank. NA (Institutionalized)
423 5b NEED RAMPS OR STREET LEVEL
ENTRANCES TO GET AROUND
HOME BUT DO NOT HAVE
943 0. Has feature already
141 1. Yes
7,523 2. No
942 8. Not ascertained
25 9. DK or refused

117 Blank. NA (Institutionalized)
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424 5c NEED RAILINGS TO GET AROUND

HOME BUT DO NOT HAVE

1,623 0. Has feature already
217 1. Yes

6,807 2. No
902 8. Not ascertained



25 9. DK or refused
117 Blank. NA (Institutionalized)
425 5d NEED AUTOMATIC OR EASY TO
OPEN DOORS TO GET AROUND
HOME BUT DO NOT HAVE
480 0 Has feature already
97 1 Yes
8,012 2. No
965 8. Not ascertained
20 9 DK or refused
117 Blank. NA (Institutionalized)
426 5e NEED ACCESSIBLE PARKING
DROP-OFF SITE TO GET AROUND
HOME BUT DO NOT HAVE
1,554 0 Has feature already
73 1 Yes
7,008 2. No
925 8. Not ascertained
14 9 DK or refused
117 Blank. NA (Institutionalized)
427 5F NEED BATHROOM MODIFICATIONS TO
GET AROUND HOME BUT DO NOT HAVE
989 0. Has feature already
269 1. Yes
7,346 2. No
941 8. Not ascertained
29 9. DK or refused
117 Blank. NA (Institutionalized)
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428 59 NEED KITCHEN MODIFICATIONS TO
GET AROUND HOME BUT DO NOT HAVE
130 0 Has feature already
112 1 Yes
8,311 2. No

995 8. Not ascertained
26 9. DK or refused
117 Blank. NA (Institutionalized)




429 5h NEED ELEVATOR, CHAIR LIFT,
OR STAIR GLIDE TO GET AROUND
HOME BUT DO NOT HAVE

387 0 Has feature already
90 1 Yes
8,095 2. No
983 8. Not ascertained
19 9. DK or refused
117 Blank. NA (Institutionalized)
430 5i NEED ALERTING DEVICE(S) TO
GET AROUND HOME BUT DO NOT HAVE
577 0 Has feature already
88 1 Yes
7,923 2. No
966 8. Not ascertained
20 9. DK or refused
117 Blank. NA (Institutionalized)
431 5j NEED OTHER SPECIAL FEATURE(S) TO
GET AROUND HOME BUT DO NOT HAVE
126 0. Has feature already
46 1. Yes
8,359 2. No
1,007 8. Not ascertained
36 9. DK or refused

117 Blank. NA (Institutionalized)
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432 6 BECAUSE OF IMPAIRMENT OR HEALTH
PROBLEM, WERE YOU REFUSED HOUSING
OR RENTAL ACCOMMODATION DURING
PAST 12 MONTHS
8,062 0. Did not look
43 1. Yes, refused housing
1,525 2. No, not refused housing
44 8. Not ascertained
17 9. DK or refused
433-434 7a PLACE IS A:
7,663 01. Single family house

or townhouse not part



of a retirement community
202 02. Single family house,
townhouse, or apartment
that is part of a
retirement community

1,456 03. Regular apartment

38 04. Supervised apartment
13 05. Group home

1 06. Halfway house

14 07. Personal care or board

and care home

0 08. Developmental center
16 09. Some other type of

supervised group
residence or facility

18 10. Assisted living facility
88 11. Nursing or convalescent
home
34 12. Retirement home
5 13. Center for independent
living
101 14. Something else
16 15. Institutionalized; unspecified
type of Facility
19 98. Not ascertained
7 99. DK or refused
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435 7b PLACE PRIMARILY OR EXCLUSIVELY
SERVE PEOPLE WHO ARE ELDERLY
202 0. Yes, single family house,
townhouse, or apartment that is
part of retirement community
197 1 Yes
134 2. No
36 8. Not ascertained
3 9. DK or refused
9,119 Blank. NA (Single family residence
or regular apartment, not part
of retirement community)
436 7cC PLACE PRIMARILY OR EXCLUSIVELY
SERVE PERSONS WITH A DISABILITY
26 1. Yes
105 2. No
36 8. Not ascertained
6 9. DK or refused



9,518 Blank. NA (Single family residence
or regular apartment, not part
of retirement community; place
primarily serves elderly persons)
(437-439) 7d(1-3) WHICH DISABILITY
437 7d(D) HEARING IMPAIRMENTS
2 1 Mentioned
24 2. Not mentioned
0 8. No answer to entire question
0 9. DK or refused (entire question)
9,665 Blank. NA (Single family residence or

regular apartment, may be part
of retirement community; place
primarily serves elderly
persons; No or DK if place
serves disabled persons)
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(437-439) 7d(1-3) WHICH DISABILITY - Continued
438 7d(2) VISION IMPAIRMENTS
1 1 Mentioned
25 2. Not mentioned
0 8. No answer to entire question
0 9 DK or refused (entire question)
9,665 Blank. NA (Single family residence or
regular apartment, not part of
retirement community; place
primarily serves elderly
persons; No or DK if place
serves disabled persons)
439 7d(3) MENTAL RETARDATION/
DEVELOPMENTAL DISABILITIES
26 1 Mentioned
0 2. Not mentioned
0 8. No answer to entire question
0 9. DK or refused (entire question)
9,665 Blank. NA (Single family residence or

regular apartment, not part of
retirement community; place
primarily serves elderly
persons; No or DK if place



serves disabled persons)

440 8 PLACE ROUTINELY PROVIDE SERVICES
SUCH AS MEALS, HOUSEWORK, TRANSPORTATION
169 1. Yes
257 2. No
25 8. Not ascertained
4 9. DK or refused
9,236 Blank. NA (Single family residence
or regular apartment, not part
of retirement community; person
is institutionalized)
-29-
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(441-453) 9 a-m PLACE ROUTINELY PROVIDE:
441 9a GROUP MEALS FOR RESIDENTS
128 1. Yes
40 2. No
1 8. Not ascertained
0 9. DK or refused
9,522 Blank. NA (Single family residence
or regular apartment, not part
of retirement community; person
is institutionalized; No or DK if
place provides routine services)
442 9b HOUSEKEEPING OR MAID SERVICES
102 1. Yes
65 2. No
0 8. Not ascertained
2 9. DK or refused
9,522 Blank. NA (Single family residence
or regular apartment, not part
of retirement community; person
is institutionalized; No or DK if
place provides routine services)
443 9c NURSING OR MEDICAL CARE
89 1. Yes
76 2. No
0 8. Not ascertained
4 9. DK or refused



9,522

Blank. NA (Single family residence
or regular apartment, not part
of retirement community; person
is institutionalized; No or DK if
place provides routine services)
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(441-453) 9 a-m PLACE ROUTINELY PROVIDE:
- Continued
444 ad SUPERVISION FOR RESIDENTS WHO GIVE
THEMSELVES THEIR OWN MEDICATION
77 1 Yes
84 2. No
0 8. Not ascertained
8 9 DK or refused
9,522 Blank. NA (Single family residence
or regular apartment, not part
of retirement community; person
is institutionalized; No or DK if
place provides routine services)
445 9e HELP WITH BATHING, EATING,
OR DRESSING
77 1 Yes
89 2. No
0 8. Not ascertained
3 9 DK or refused
9,522 Blank. NA (Single family residence
or regular apartment, not part
of retirement community; person
is institutionalized; No or DK if
place provides routine services)
446 of HELP WITH WALKING OR GETTING ABOUT
79 1 Yes
87 2. No
0 8. Not ascertained
3 9 DK or refused
9,522 Blank. NA (Single family residence

or regular apartment, not part
of retirement community; person
is institutionalized; No or DK if
place provides routine services)
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Locations Item No. Frequency Items and Codes
(441-453) 9 a-m PLACE ROUTINELY PROVIDE:
- Continued
447 9g HELP WITH SHOPPING
88 1 Yes
76 2. No
0 8. Not ascertained
5 9. DK or refused
9,522 Blank. NA (Single family residence
or regular apartment, not part
of retirement community; person
is institutionalized; No or DK if
place provides routine services)
448 9h PLANNED SOCIAL ACTIVITIES OR TRIPS
138 1 Yes
30 2. No
0 8. Not ascertained
1 9. DK or refused
9,522 Blank. NA (Single family residence
or regular apartment, not part
of retirement community; person
is institutionalized; No or DK if
place provides routine services)
449 9i EDUCATIONAL OR TRAINING PROGRAMS

64 1 Yes
93 2. No
1 8. Not ascertained
11 9. DK or refused
9,522 Blank. NA (Single family residence

or regular apartment, not part
of retirement community; person
is institutionalized; No or DK if
place provides routine services)
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Tape



Locations Item No. Frequency Items and Codes
(441-453) 9 a-m PLACE ROUTINELY PROVIDE:
- Continued
450 9j HELP WITH LAUNDRY
80 1 Yes
85 2. No
0 8. Not ascertained
4 9. DK or refused
9,522 Blank. NA (Single family residence
or regular apartment, not part
of retirement community; person
is institutionalized; No or DK if
place provides routine services)
451 9k HELP WITH MONEY MANAGEMENT
47 1 Yes
109 2. No
0 8. Not ascertained
13 9. DK or refused
9,522 Blank. NA (Single family residence
or regular apartment, not part
of retirement community; person
is institutionalized; No or DK if
place provides routine services)
452 ol TRANSPORTATION
132 1. Yes
35 2. No
1 8. Not ascertained
1 9. DK or refused
9,522 Blank. NA (Single family residence

or regular apartment, not part
of retirement community; person
is institutionalized; No or DK if
place provides routine services)

-33-
1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(441-453) 9 a-m PLACE ROUTINELY PROVIDE:
- Continued
453 9m PROTECTIVE OVERSIGHT



105 1 Yes
55 2. No
0 8. Not ascertained
9 9. DK or refused
9,522 Blank. NA (Single family residence
or regular apartment, not part
of retirement community; person
is institutionalized; No or DK if
place provides routine services)
454 10 PLANNING A MOVE TO RECEIVE
ANY (ADDITIONAL) PERSONAL
HELP OR SERVICES
96 1 Yes
9,324 2. No
112 8. Not ascertained
42 9 DK or refused
117 Blank. NA (Person is institutionalized)
455 1lla EVER RESIDENT OR PATIENT
IN A NURSING HOME
268 1. Yes
9,387 2. No
30 8. Not ascertained
6 9. DK or refused
456-457 11b NUMBER OF TIMES BEEN A RESIDENT
OR PATIENT IN NURSING HOME
258 01-96. 1-96 times
0 97. 97+ times
4 98. Not ascertained
6 99. DK or refused
9,423 Blank. NA (No or DK if ever been
a resident or patient in
a nursing home)
-34-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes
(458-461) 1i1c DATE OF ADMISSION
(FIRST TIME)
11 0001. In past 12 months
26 0002. Not in past 12 months
0 9998. Not ascertained

9999. DK or refused



458-459 MONTH

25 01. January

17 02. February

22 03. March

20 04. April

14 05. May

22 06. June

14 07. July

12 08. August

16 09. September

17 10. October

14 11. November

13 12. December

20 98. Not ascertained
1 99. DK or refused

9,423 Blank. NA (No or DK if ever been a
resident or patient in a
nursing home)

460-461 YEAR
226 00-97. 1900-1997
1 98. Not ascertained
0 99. DK or refused

9,423 Blank. NA (No or DK if ever been a
resident or patient in a
nursing home)

-35-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(462-465) 11d DATE OF DISCHARGE (LAST TIME)
85 0000. Now in nursing home
4 0001. In past 12 months
20 0002. Not in past 12 months
0 9997. Unknown discharge date
but within past year
6 9998. Unknown discharge date but
known not to be in past year
462-463 MONTH
9 01. January
11 02. February
12 03. March
16 04. April
14 05. May
10 06. June

12 07. July



10 08. August
16 09. September
7 10. October
9 11. November
13 12. December
14 98. Not ascertained
0 99. DK or refused
9,423 Blank. NA (No or DK if ever been a
resident or patient in a
nursing home)
464-465 YEAR
153 00-97. 1900-1997
0 98. Not ascertained
0 99. DK or refused
9,423 Blank. NA (No or DK if ever been a
resident or patient in a
nursing home)
466 Recode ANY PART OF STAY IN
PAST 12 MONTHS
146 1 Yes
117 2. No
5 9. Unknown if in past year
9,423 Blank. NA (No or DK if ever been a

patient in a nursing home)

-36-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
467-468 1le LENGTH OF TIME SPENT
IN NURSING HOME
93 00. Less than one month
160 01-96. 1-96 months
1 97. 97+ months
3 98. Not ascertained
11 99. DK or refused
9,423 Blank. NA (No or DK if ever been a
resident or patient in a
nursing home)
469-470 11F NUMBER OF WEEKS SPENT IN A NURSING
HOME IN THE PAST 12 MONTHS
12 00. Less than one week
116 01-52. 1-52 weeks
12 98. Not ascertained



6 99. DK or refused
9,545 Blank. NA (No or DK if ever been a
resident or patient in a
nursing home; not in nursing
home within past 12 months)
(471-482) 12a(1-12) WHO PAYS OR PAID FOR THE
NURSING HOME STAY(S) IN
THE PAST 12 MONTHS
471 12a(1) SELF OR FAMILY IN HH
53 1. Mentioned
78 2. Not mentioned
0 3. No one/Free
5 8. No answer to entire guestion
10 9. DK or refused (entire question)
9,545 Blank. NA (No or DK if ever been a
resident or patient in a nursing
home; not in nursing home within
past 12 months)
-37-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(471-482) 12a(1-12) WHO PAYS OR PAID FOR THE
NURSING HOME STAY(S) IN
THE PAST 12 MONTHS - Continued
472 12a(2) FAMILY NOT IN HH
1 1. Mentioned
130 2. Not mentioned
0 3. No one/Free
5 8. No answer to entire question
10 9. DK or refused (entire question)
9,545 Blank. NA (No or DK if ever been a
resident or patient in a nursing
home; not in nursing home within
past 12 months)
473 12a(3) PRIVATE HEALTH INSURANCE
31 1. Mentioned
100 2. Not mentioned
0 3. No one/Free
5 8. No answer to entire question
10 9. DK or refused (entire question)
9,545 Blank. NA (No or DK if ever been a

resident or patient in a nursing



home; not in nursing home within
past 12 months)

474 12a(4) MED ICARE
74 1. Mentioned
57 2. Not mentioned
0 3. No one/Free
5 8. No answer to entire question
10 9. DK or refused (entire question)
9,545 Blank. NA (No or DK if ever been a
resident or patient in a nursing
home; not in nursing home within
past 12 months)
-38-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes
(471-482) 12a(1-12) WHO PAYS OR PAID FOR THE
NURSING HOME STAY(S) IN
THE PAST 12 MONTHS - Continued
475 12a(5) MEDICAID
38 1. Mentioned
93 2. Not mentioned
0 3. No one/Free
5 8. No answer to entire question
10 9. DK or refused (entire question)
9,545 Blank. NA (No or DK if ever been a
resident or patient in a nursing
home; not in nursing home within
past 12 months)
476 12a(6) REHABILITATION PROGRAM
0 1. Mentioned
131 2. Not mentioned
0 3. No one/Free
5 8. No answer to entire question
10 9. DK or refused (entire question)
9,545 Blank. NA (No or DK if ever been a
resident or patient in a nursing
home; not in nursing home within
past 12 months)
477 12a(7) EMPLOYER
0 1. Mentioned



131

10
9,545

2 Not mentioned

3. No one/Free

8. No answer to entire question

9 DK or refused (entire question)

k. NA (No or DK if ever been a
resident or patient in a nursing
home; not in nursing home within
past 12 months)

-39-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(471-482) 12a(1-12) WHO PAYS OR PAID FOR THE
NURSING HOME STAY(S) IN
THE PAST 12 MONTHS - Continued
478 12a(8) SCHOOL SYSTEM
0 1 Mentioned
131 2 Not mentioned
0 3. No one/Free
5 8. No answer to entire question
10 9 DK or refused (entire question)
9,545 Blank. NA (No or DK if ever been a
resident or patient in a nursing
home; not in nursing home within
past 12 months)
479 12a(9) VA PROGRAM
1 1 Mentioned
130 2 Not mentioned
0 3. No one/Free
5 8. No answer to entire question
10 9 DK or refused (entire question)
9,545 Blank. NA (No or DK if ever been a
resident or patient in a nursing
home; not in nursing home within
past 12 months)
480 12a(10) OTHER MILITARY
0 1 Mentioned
131 2 Not mentioned
0 3. No one/Free
5 8. No answer to entire question
10 9 DK or refused (entire question)
9,545 Blank. NA (No or DK if ever been a

resident or patient in a nursing
home; not in nursing home within



past 12 months)

—40-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(471-482) 12a(1-12) WHO PAYS OR PAID FOR THE
NURSING HOME STAY(S) IN
THE PAST 12 MONTHS - Continued
481 12a(11) OTHER PRIVATE SOURCE
5 1. Mentioned
126 2. Not mentioned
0 3. No one/Free
5 8. No answer to entire question
10 9. DK or refused (entire question)
9,545 Blank. NA (No or DK if ever been a
resident or patient in a nursing
home; not in nursing home within
past 12 months)
482 12a(12) OTHER PUBLIC SOURCE
8 1. Mentioned
123 2. Not mentioned
0 3. No one/Free
5 8. No answer to entire question
10 9. DK or refused (entire question)
9,545 Blank. NA (No or DK if ever been a
resident or patient in a nursing
home; not in nursing home within
past 12 months)
-41-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes
483-484 12b WHO PAID THE MOST FOR THIS HELP
29 01. Self or family in HH
0 02. Family not in HH
12 03. Private health insurance
50 04. Medicare
22 05. Medicaid



0 06. Rehabilitation program
0 07. Employer
0 08. School system
1 09. VA program
0 10. Other military
2 11. Other private source
6 12. Other public source
9 13. Two or more sources given.
Unknown which paid most
0 33. No one/Free
5 88. No source ascertained
10 99. DK/refused any source
9,545 Blank. NA (No or DK if ever been a
resident or patient in a nursing
home; not in nursing home within
past 12 months; No one/Free/DK
who paid or will pay for nursing
home stay past 12 months)
485-490 12c AMOUNT PAID IN THE PAST 12 MONTHS
FOR NURSING HOME STAY(S)
(Self or family in HH paid for stay)
3 000000. None
24 000001-999996. Dollar amount paid
0 999997. 999997+ dollars paid
0 999998. Not ascertained
26 999999. DK or refused
9,638 Blank. NA (No or DK if ever been
a resident or patient in
a nursing home; not in
nursing home; No one/
Free/DK who paid or will
pay for nursing home stay
in past 12 months; self
or family did not pay)
491-500 BLANK
-42-

1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(501-530) 13-14e CONVALESCENT HOME RECORD
501 13 EVER LIVED IN THIS TYPE OF
FACILITY
76 1. Yes
9,560 2. No
18 8. Not ascertained



37

9.

DK or refused

(502-505) 1l4a WHEN DID YOU LEAVE?
25 0000. Now in
1 0001. In past 12 months
8 0002. Not in past 12 months
0 9998. Unknown discharge date
1 9999. DK or refused
502-503 MONTH
1 01. January
3 02. February
4 03. March
6 04. April
1 05. May
2 06. June
2 07. July
5 08. August
2 09. September
4 10. October
1 11. November
0 12. December
10 98. Not ascertained
0 99. DK or refused
9,615 Blank. NA (No or DK if ever
lived in a facility)
504-505 YEAR
38 00-97. 1900-1997
3 98. Not ascertained
0 99. DK or refused
9,615 Blank. NA (No or DK if ever
lived in a facility)
-43-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(501-530) 13-14e CONVALESCENT HOME RECORD
- Continued
506 Recode ANY PART OF STAY IN

41
31

9,615

PAST 12 MONTHS

Yes

No

Unknown

NA (No known stay at
this type of facility)



(507-509)

507-508

509

14b

23

23

15
9,615

23
35

11

9,615

HOW LONG DID YOU STAY
000. Less than 1 month
NUMBER OF UNITS

00. Less than 1 month
01-96. 1-96 months, years
97. 97+ months, years
99. DK/refused or not ascertained
Blank. NA (No or DK if ever
lived in a facility)

TIME UNITS

0 Less than 1 month

1 Months

2. Years

8. Not ascertained

9 DK or refused

k. NA (No or DK if ever
lived in a facility)

—44-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations

Item No.

Frequency

Items and Codes

(501-530)

(510-521)

510

13-14e

14c(1-12)

14c(1)

20
48

9,615

CONVALESCENT HOME RECORD
- Continued

WHO PAID OR WILL PAY FOR
YOUR STAY

SELF OR FAMILY IN HH

1 Mentioned

2 Not mentioned

3. No one/Free

8. No answer to entire guestion
9

k

DK or refused (entire question)

NA (No or DK if ever
lived in a facility)

511

14c(2)

ArWFRLODN

FAMILY NOT IN HH

Mentioned

Not mentioned

No one/Free

No answer to entire question

O©OWNPF

DK or refused (entire question)



9,615 Blank. NA (No or DK if ever
lived in a facility)
512 14c(3) PRIVATE HEALTH INSURANCE
19 1 Mentioned
49 2 Not mentioned
1 3. No one/Free
3 8. No answer to entire question
4 9. DK or refused (entire question)
9,615 Blank. NA (No or DK if ever
lived in a facility)
—45-
1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes
(501-530) 13-14e CONVALESCENT HOME RECORD
- Continued
(510-521) 14c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
513 1l4c(4) MED ICARE
43 1 Mentioned
25 2 Not mentioned
1 3. No one/Free
3 8. No answer to entire question
4 9 DK or refused (entire question)
9,615 Blank. NA (No or DK if ever
lived in a facility)
514 14c(5) MEDICAID
17 1 Mentioned
51 2 Not mentioned
1 3. No one/Free
3 8. No answer to entire guestion
4 9 DK or refused (entire question)
9,615 Blank. NA (No or DK if ever
lived in a facility)
515 14c(6) REHABILITATION PROGRAM
1 1. Mentioned
67 2. Not mentioned
1 3. No one/Free
3 8. No answer to entire question
4 9. DK or refused (entire question)



9,615 Blank. NA; (No or DK if ever
lived in a facility)

—46-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(501-530) 13-14e CONVALESCENT HOME RECORD
- Continued
(510-521) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
516 14c(7) EMPLOYER
2 1 Mentioned
66 2 Not mentioned
1 3. No one/Free
3 8. No answer to entire question
4 9. DK or refused (entire question)
9,615 Blank. NA (No or DK if ever
lived in a facility)
517 14c(8) SCHOOL SYSTEM
0 1 Mentioned
68 2 Not mentioned
1 3. No one/Free
3 8. No answer to entire question
4 9. DK or refused (entire question)
9,615 Blank. NA (No or DK if ever
lived in a facility)
518 14c(9) VA PROGRAM
1 Mentioned
67 Not mentioned

1
2
3. No one/Free
3 8. No answer to entire guestion
9 DK or refused (entire question)
k. NA (No or DK if ever
lived in a facility)

9.615  Blank.

_47-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape



Locations Item No. Frequency Items and Codes
(501-530) 13-14e CONVALESCENT HOME RECORD
- Continued
(510-521) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
519 14c(10) OTHER MILITARY
0 1 Mentioned
68 2 Not mentioned
1 3. No one/Free
3 8. No answer to entire question
4 9 DK or refused (entire question)
9,615 Blank. NA (No or DK if ever
lived in a facility)
520 14c(11) OTHER PRIVATE SOURCE
1 1 Mentioned
67 2 Not mentioned
1 3. No one/Free
3 8. No answer to entire question
4 9 DK or refused (entire question)
9,615 Blank. NA (No or DK if ever
lived in a facility)
521 14c(12) OTHER PUBLIC SOURCE
2 1 Mentioned
66 2 Not mentioned
1 3. No one/Free
3 8. No answer to entire question
4 9 DK or refused (entire question)
9,615 Blank. NA (No or DK if ever

lived in a facility)

_48-

1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(501-530) 13-14e CONVALESCENT HOME RECORD
- Continued
522-523 14d WHO PAID OR WILL PAY FOR MOST

OF THE COST FOR YOUR STAY

01. Self or family in
household



0 02. Family not in household
10 03. Private health insurance
28 04. Medicare
7 05. Medicaid
0 06. Rehabilitation program
1 07. Employer
0 08. School system
1 09. VA program
0 10. Other military
0 11. Other private source
1 12. Other public source
11 13. Two or more sources given;
Unknown which paid most
1 33. No one/Free
3 88. No source ascertained
4 99. DK/refused any source
9,615 Blank. NA (No or DK if ever lived
in a facility; No one/Free/DK
who paid or will pay for stay)
524-529 1l4e AMOUNT PAID BY YOU OR YOUR
FAMILY IN THE PAST 12 MONTHS
(Self or family in HH:Q 14c(1)=1)
1 000000. None
5 000001-999996. Dollar amount paid
0 999997. 999997+ dollars paid
1 999998. Not ascertained
7 999999. DK or refused
9,677 Blank. NA (No or DK if ever
lived in a facility)
530 BLANK

—49-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(531-560) 13-14e HOME FOR MENTAL ILLNESS RECORD
531 13 EVER LIVED IN THIS TYPE OF
FACILITY
151 1. Yes
9,489 2. No
24 8. Not ascertained
27 9. DK or refused

532-535 1l4a WHEN DID YOU LEAVE?



532-533

534-535

NOITOWNOOUTAOOOWOO

©
ul
AW
o

102

9,540

0000. Now in

0001. In past 12 months
0002. Not in past 12 months
9998. Unknown discharge date
9999. DK or refused

MONTH

01. January
02. February

03. March
04. April
05. May
06. June
07. July
08. August

09. September
10. October
11. November
12. December
98. Not ascertained
99. DK or refused
Blank. NA (No or DK if ever
lived in a facility)

00-97. 1900-1997
98. Not ascertained
99. DK or refused
Blank. NA (No or DK if ever
lived in a facility)

-50-

1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(531-560) 13-14e HOME FOR MENTAL ILLNESS RECORD
- Continued
536 Recode ANY PART OF STAY IN
PAST 12 MONTHS
29 1 Yes
117 2. No
5 9. Unknown
9,540 Blank. NA (No known stay at
this type of facility)
(537-539) 14b HOW LONG DID YOU STAY
40 000. Less than 1 month



537-538

NUMBER OF UNITS

40 00. Less than 1 month
98 01-96. 1-96 months, years
0 97. 97+ months, years
13 99. DK/refused or not ascertained
9,540 Blank. NA (No or DK if ever
lived in a facility)
539 TIME UNITS
40 0. Less than 1 month
79 1. Months
20 2. Years
6 8. Not ascertained
6 9. DK or refused
9,540 Blank. NA (No or DK if ever
lived in a facility)
-51-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes
(531-560) 13-14e HOME FOR MENTAL ILLNESS RECORD
- Continued
(540-551) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY
540 1l4c(1) SELF OR FAMILY IN HH
27 1. Mentioned
107 2. Not mentioned
2 3. No one/Free
5 8. No answer to entire question
10 9. DK or refused (entire question)
9,540 Blank. NA (No or DK if ever
lived in a facility)
541 14c(2) FAMILY NOT IN HH
4 1. Mentioned
130 2. Not mentioned
2 3. No one/Free
5 8. No answer to entire question
10 9. DK or refused (entire question)
9,540 Blank. NA (No or DK if ever

lived in a facility)

542 14c(3)

PRIVATE HEALTH INSURANCE



32
102

10
9,540

1 Mentioned
2 Not mentioned
3. No one/Free
8. No answer to entire question
9 DK or refused (entire question)
k. NA (No or DK if ever
lived in a facility)

_52-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(531-560) 13-14e HOME FOR MENTAL ILLNESS RECORD
- Continued
(540-551) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
543 1l4c(4) MEDICARE
14 1 Mentioned
120 2 Not mentioned
2 3. No one/Free
5 8. No answer to entire question
10 9 DK or refused (entire question)
9,540 Blank NA (No or DK if ever
lived in a facility)
544 1l4c(5) MEDICAID
43 1 Mentioned
91 2 Not mentioned
2 3. No one/Free
5 8. No answer to entire question
10 9 DK or refused (entire question)
9,540 Blank. NA (No or DK if ever
lived in a facility)
545 14c(6) REHABILITATION PROGRAM
3 1 Mentioned
131 2 Not mentioned
2 3. No one/Free
5 8. No answer to entire question
10 9 DK or refused (entire question)
9,540 Blank. NA; (No or DK if ever

lived in a facility)




1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(531-560) 13-14e HOME FOR MENTAL ILLNESS RECORD
- Continued
(540-551) 14c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
546 14c(7) EMPLOYER
1 1. Mentioned
133 2. Not mentioned
2 3. No one/Free
5 8. No answer to entire guestion
10 9. DK or refused (entire question)
9,540 Blank. NA (No or DK if ever
lived in a facility)
547 14c(8) SCHOOL SYSTEM
0 1. Mentioned
134 2. Not mentioned
2 3. No one/Free
5 8. No answer to entire question
10 9. DK or refused (entire question)
9,540 Blank. NA (No or DK if ever
lived in a facility)
548 14c(9) VA PROGRAM
9 1. Mentioned
125 2. Not mentioned
2 3. No one/Free
5 8. No answer to entire question
10 9. DK or refused (entire question)
9,540 Blank. NA (No or DK if ever
lived in a facility)
54—
1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes
(531-560) 13-14e HOME FOR MENTAL ILLNESS RECORD

- Continued



(540-551) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
549 14c(10) OTHER MILITARY
5 1. Mentioned
129 2. Not mentioned
2 3. No one/Free
5 8. No answer to entire question
10 9. DK or refused (entire question)
9,540 Blank. NA (No or DK if ever
lived in a facility)
550 14c(11) OTHER PRIVATE SOURCE
7 1. Mentioned
127 2. Not mentioned
2 3. No one/Free
5 8. No answer to entire guestion
10 9. DK or refused (entire question)
9,540 Blank. NA (No or DK if ever
lived in a facility)
551 14c(12) OTHER PUBLIC SOURCE
21 1. Mentioned
113 2. Not mentioned
2 3. No one/Free
5 8. No answer to entire question
10 9. DK or refused (entire question)
9,540 Blank. NA (No or DK if ever
lived in a facility)
-55-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes
(531-560) 13-14e HOME FOR MENTAL ILLNESS RECORD
- Continued
552-553 14d WHO PAID OR WILL PAY FOR MOST
OF THE COST FOR YOUR STAY
11 01. Self or family in household
2 02. Family not in household
28 03. Private health insurance
11 04. Medicare
39 05. Medicaid
2 06. Rehabilitation program
1 07. Employer



0 08. School system
8 09. VA program
5 10. Other military
4 11. Other private source
18 12. Other public source
5 13. Two or more sources given;
Unknown which paid most
2 33. No one/Free
5 88. No source ascertained
10 99. DK/refused any source
9,540 Blank. NA (No or DK if ever lived
in a facility; No one/Free/DK
who paid or will pay for stay)
554-559 1l4e AMOUNT PAID BY YOU OR YOUR
FAMILY IN THE PAST 12 MONTHS
(Self or family in HH:Q 14c(1)=1)
1 000000. None
3 000001-999996. Dollar amount paid
0 999997. 999997+ dollars paid
0 999998. Not ascertained
1 999999. DK or refused
9,686 Blank. NA (No or DK if ever
lived in a facility)
560 BLANK
-56-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(561-590) 13-14e BOARD AND CARE HOME RECORD
561 13 EVER LIVED IN THIS TYPE OF
FACILITY
38 1. Yes
9,606 2. No
23 8. Not ascertained
24 9. DK or refused
562-565 1l4a WHEN DID YOU LEAVE?
7 0000. Now in
1 0001. In past 12 months
7 0002. Not in past 12 months
0 9998. Unknown discharge date
2 9999. DK or refused



562-563

564-565

WOOWOOONWKFRFROFRENE

9,65

20

9,653

01. January
02. February

03. March
04. April
05. May
06. June
07. July
08. August

09. September
10. October
11. November
12. December
98. Not ascertained
99. DK or refused
Blank. NA (No or DK if ever
lived in a facility)

00-97. 1900-1997
98. Not ascertained
99. DK or refused
Blank. NA (No or DK if ever
lived in a facility)

_57-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(561-590) 13-14e BOARD AND CARE HOME RECORD
- Continued
566 Recode ANY PART OF STAY IN
PAST 12 MONTHS
11 1 Yes
25 2. No
2 9. Unknown
9,653 Blank. NA (No known stay at
this type of facility)
(567-569) 14b HOW LONG DID YOU STAY
2 000. Less than 1 month
567-568 NUMBER OF UNITS
2 00. Less than 1 month
26 01-96. 1-96 months, years



0 97. 97+ months, years
10 99. DK/refused or not ascertained
9,653 Blank. NA (No or DK if ever
lived in a facility)

569 TIME UNITS
2 0 Less than 1 month
14 1 Months
13 2. Years
5 8. Not ascertained
4 9. DK or refused
9,653 Blank. NA (No or DK if ever
lived in a facility)
-58-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes
(561-590) 13-14e BOARD AND CARE HOME RECORD
- Continued
(570-581) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY
570 1l4c(1) SELF OR FAMILY IN HH
9 1 Mentioned
25 2 Not mentioned
0 3. No one/Free
2 8. No answer to entire question
2 9. DK or refused (entire question)
9,653 Blank. NA (No or DK if ever
lived in a facility)
571 14c(2) FAMILY NOT IN HH
0 1 Mentioned
34 2 Not mentioned
0 3. No one/Free
2 8. No answer to entire question
2 9. DK or refused (entire question)
9,653 Blank. NA (No or DK if ever
lived in a facility)
572 14c(3) PRIVATE HEALTH INSURANCE
1 Mentioned

Not mentioned
No one/Free

W
w
WN P



2 8.

No answer to entire question

2 9. DK or refused (entire question)
9,653 Blank. NA (No or DK if ever
lived in a facility)
-50-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(561-590) 13-14e BOARD AND CARE HOME RECORD
- Continued
(570-581) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
573 1l4c(4) MED ICARE
9 1. Mentioned
25 2. Not mentioned
0 3. No one/Free
2 8. No answer to entire question
2 9. DK or refused (entire question)
9,653 Blank. NA (No or DK if ever
lived in a facility)
574 1l4c(5) MEDICAID
9 1. Mentioned
25 2. Not mentioned
0 3. No one/Free
2 8. No answer to entire question
2 9. DK or refused (entire question)
9,653 Blank. NA (No or DK if ever
lived in a facility)
575 14c(6) REHABILITATION PROGRAM
1 1. Mentioned
33 2. Not mentioned
0 3. No one/Free
2 8. No answer to entire question
2 9. DK or refused (entire question)
9,653 Blank. NA (No or DK if ever
lived in a facility)
-60-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services



Tape

Locations Item No. Frequency Items and Codes
(561-590) 13-14e BOARD AND CARE HOME RECORD
- Continued
(570-581) 14c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
576 14c(7) EMPLOYER
0 1 Mentioned
34 2 Not mentioned
0 3. No one/Free
2 8. No answer to entire question
2 9 DK or refused (entire question)
9,653 Blank. NA (No or DK if ever
lived in a facility)
577 14c(8) SCHOOL SYSTEM
2 1 Mentioned
32 2 Not mentioned
0 3. No one/Free
2 8. No answer to entire question
2 9 DK or refused (entire question)
9,653 Blank. NA (No or DK if ever
lived in a facility)
578 14c(9) VA PROGRAM
0 1 Mentioned
34 2 Not mentioned
0 3. No one/Free
2 8. No answer to entire question
2 9 DK or refused (entire question)
9,653 Blank. NA (No or DK if ever

lived in a facility)

-61-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(561-590) 13-14e BOARD AND CARE HOME RECORD
- Continued
(570-581) 14c(1-12) WHO PAID OR WILL PAY FOR

YOUR STAY - Continued



579 14c(10) OTHER MILITARY
0 1. Mentioned
34 2. Not mentioned
0 3. No one/Free
2 8. No answer to entire question
2 9. DK or refused (entire question)
9,653 Blank. NA (No or DK if ever
lived in a facility)
580 14c(11) OTHER PRIVATE SOURCE
2 1. Mentioned
32 2. Not mentioned
0 3. No one/Free
2 8. No answer to entire question
2 9. DK or refused (entire question)
9,653 Blank. NA (No or DK if ever
lived in a facility)
581 14c(12) OTHER PUBLIC SOURCE
12 1. Mentioned
22 2. Not mentioned
0 3. No one/Free
2 8. No answer to entire question
2 9. DK or refused (entire question)
9,653 Blank. NA (No or DK if ever
lived in a facility)
-62-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes
(561-590) 13-14e BOARD AND CARE HOME RECORD
- Continued
582-583 14d WHO PAID OR WILL PAY FOR MOST
OF THE COST FOR YOUR STAY
7 01. Self or family in household
0 02. Family not in household
0 03. Private health insurance
7 04. Medicare
4 05. Medicaid
1 06. Rehabilitation program
0 07. Employer
2 08. School system
0 09. VA program
0 10. Other military
1 11. Other private source



10 12 Other public source
2 13. Two or more sources given;
Unknown which paid most
0 33. No one/Free
2 88. No source ascertained
2 99. DK/refused any source
9,653 Blank. NA (No or DK if ever lived

in a facility; No one/Free/DK
who paid or will pay for stay)

584-589 1l4e AMOUNT PAID BY YOU OR YOUR
FAMILY IN THE PAST 12 MONTHS
(Self or family in HH:Q 14c(1)=1)
0 000000. None
2 000001-999996. Dollar amount paid
0 999997. 999997+ dollars paid
1 999998. Not ascertained
0 999999. DK or refused
9,688 Blank. NA (No or DK if ever
lived in a facility)
590 BLANK

—63-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(591-620) 13-14e HOME FOR MENTAL RETARDATION RECORD
591 13 EVER LIVED IN THIS TYPE OF
FACILITY
24 1. Yes
9,616 2. No
24 8. Not ascertained
27 9. DK or refused
592-595 1l4a WHEN DID YOU LEAVE?
6 0000. Now in
0 0001. In past 12 months
5 0002. Not in past 12 months
0 9998. Unknown discharge date
0 9999. DK or refused
592-593 MONTH
1 01. January
1 02. February



2 03. March
1 04. April
0 05. May
1 06. June
1 07. Jduly
0 08. August
0 09. September
0 10. October
0 11. November
1 12. December
5 98. Not ascertained
0 99. DK or refused
9,667 Blank NA (No or DK if ever
lived in a facility)
594-595 YEAR
12 00-97. 1900-1997
1 98. Not ascertained
0 99. DK or refused
9,667 Blank NA (No or DK if ever
lived in a facility)
_64_

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(591-620) 13-14e HOME FOR MENTAL RETARDATION RECORD
- Continued
596 Recode ANY PART OF STAY IN
PAST 12 MONTHS
8 1. Yes
15 2. No
1 9. Unknown
9,667 Blank. NA (No known stay at
this type of facility)
(597-599) 14b HOW LONG DID YOU STAY
3 000. Less than 1 month
597-598 NUMBER OF UNITS
3 00. Less than 1 month
15 01-96. 1-96 months, years
0 97. 97+ months, years
6 99. DK/refused or not ascertained
9,667 Blank. NA (No or DK if ever

lived in a facility)



599

TIME UNITS

0 Less than 1 month

1 Months

2. Years

8. Not ascertained

9 DK or refused

k. NA (No or DK if ever
lived in a facility)

65—
1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(591-620) 13-14e HOME FOR MENTAL RETARDATION RECORD
- Continued
(600-611) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY
600 1l4c (D) SELF OR FAMILY IN HH
0 1 Mentioned
18 2 Not mentioned
1 3. No one/Free
1 8. No answer to entire question
4 9. DK or refused (entire question)
9,667 Blank. NA (No or DK if ever
lived in a facility)
601 14c(2) FAMILY NOT IN HH
0 1 Mentioned
18 2 Not mentioned
1 3. No one/Free
1 8. No answer to entire question
4 9. DK or refused (entire question)
9,667 Blank. NA (No or DK if ever
lived in a facility)
602 14c(3) PRIVATE HEALTH INSURANCE
0 Mentioned

1
2 Not mentioned
3. No one/Free
1 8. No answer to entire question
9 DK or refused (entire question)
k. NA (No or DK if ever
lived in a facility)

9.667  Blank.




-66-
1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(591-620) 13-14e HOME FOR MENTAL RETARDATION RECORD
- Continued
(600-611) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
603 1l4c(4) MED ICARE
8 1. Mentioned
10 2. Not mentioned
1 3. No one/Free
1 8. No answer to entire question
4 9. DK or refused (entire question)
9,667 Blank. NA (No or DK if ever
lived in a facility)
604 14c(5) MEDICAID
14 1. Mentioned
4 2. Not mentioned
1 3. No one/Free
1 8. No answer to entire question
4 9. DK or refused (entire question)
9,667 Blank. NA (No or DK if ever
lived in a facility)
605 14c(6) REHABILITATION PROGRAM
1 1. Mentioned
17 2. Not mentioned
1 3. No one/Free
1 8. No answer to entire question
4 9. DK or refused (entire question)
9,667 Blank. NA (No or DK if ever
lived in a facility)
-67-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes




(591-620) 13-14e HOME FOR MENTAL RETARDATION RECORD
- Continued
(600-611) 14c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
606 14c(7) EMPLOYER
0 1 Mentioned
18 2 Not mentioned
1 3. No one/Free
1 8. No answer to entire question
4 9 DK or refused (entire question)
9,667 Blank. NA (No or DK if ever
lived in a facility)
607 14c(8) SCHOOL SYSTEM
1 1 Mentioned
17 2 Not mentioned
1 3. No one/Free
1 8. No answer to entire question
4 9 DK or refused (entire question)
9,667 Blank NA (No or DK if ever
lived in a facility)
608 14c(9) VA PROGRAM
0 1 Mentioned
18 2 Not mentioned
1 3. No one/Free
1 8. No answer to entire question
4 9 DK or refused (entire question)
9,667 Blank. NA (No or DK if ever

lived in a facility)

-68-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(591-620) 13-14e HOME FOR MENTAL RETARDATION RECORD
- Continued
(600-611) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
609 14c(10) OTHER MILITARY
0 1. Mentioned
18 2. Not mentioned

3. No one/Free



1 8. No answer to entire question
4 9. DK or refused (entire question)
9,667 Blank. NA (No or DK if ever
lived in a facility)
610 14c(11) OTHER PRIVATE SOURCE
1 1. Mentioned
17 2. Not mentioned
1 3. No one/Free
1 8. No answer to entire question
4 9. DK or refused (entire question)
9,667 Blank. NA (No or DK if ever
lived in a facility)
611 14c(12) OTHER PUBLIC SOURCE
3 1. Mentioned
15 2. Not mentioned
1 3. No one/Free
1 8. No answer to entire question
4 9. DK or refused (entire question)
9,667 Blank. NA (No or DK if ever
lived in a facility)
-69-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes
(591-620) 13-14e HOME FOR MENTAL RETARDATION RECORD
- Continued
612-613 14d WHO PAID OR WILL PAY FOR MOST
OF THE COST FOR YOUR STAY
0 01. Self or family in household
0 02. Family not in household
0 03. Private health insurance
1 04. Medicare
8 05. Medicaid
1 06. Rehabilitation program
0 07. Employer
1 08. School system
0 09. VA program
0 10. Other military
0 11. Other private source
1 12. Other public source
6 13. Two or more sources given;
Unknown which paid most
1 33. No one/Free
1 88. No source ascertained



4

99 DK/refused any source

9,667  Blank. NA (No or DK if ever lived
in a facility; No one/Free/DK
who paid or will pay for stay)
614-619 14e AMOUNT PAID BY YOU OR YOUR
FAMILY IN THE PAST 12 MONTHS
(Self or family in HH:Q 14c(1)=1)
0 000000. None
0 000001-999996. Dollar amount paid
0 999997. 999997+ dollars paid
0 999998. Not ascertained
0 999999. DK or refused
9,691 Blank. NA (No or DK if ever
lived in a facility)
620 BLANK
-70-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(621-650) 13-14e ASSISTED LIVING FACILITY RECORD
621 13 EVER LIVED IN THIS TYPE OF
FACILITY
63 1. Yes
9,577 2. No
26 8. Not ascertained
25 9. DK or refused
622-625 1l4a WHEN DID YOU LEAVE?
24 0000. Now in
3 0001. In past 12 months
4 0002. Not in past 12 months
0 9998. Unknown discharge date
0 9999. DK or refused
622-623 MONTH
0 01. January
1 02. February
1 03. March
3 04. April
1 05. May
0 06. June
3 07. July



2 08. August
3 09. September
3 10. October
2 11. November
4 12. December
9 98. Not ascertained
0 99. DK or refused
9,628 Blank. NA (No or DK if ever
lived in a facility)
624-625 YEAR
29 00-97. 1900-1997
3 98. Not ascertained
0 99. DK or refused
9,628 Blank. NA (No or DK if ever
lived in a facility)
_71_

1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(621-650) 13-14e ASSISTED LIVING FACILITY RECORD
- Continued
626 Recode ANY PART OF STAY IN
PAST 12 MONTHS
39 1. Yes
21 2. No
3 9. Unknown
9,628 Blank. NA (No known stay at
this type of facility)
(627-629) 14b HOW LONG DID YOU STAY
3 000. Less than 1 month
627-628 NUMBER OF UNITS
3 00. Less than 1 month
46 01-96. 1-96 months, years
0 97. 97+ months, years
14 99. DK/refused or not ascertained
9,628 Blank. NA (No or DK if ever
lived in a facility)
629 TIME UNITS
3 0. Less than 1 month
22 1. Months
24 2. Years



12

8. Not ascertained

2 9. DK or refused
9,628 Blank. NA (No or DK if ever
lived in a facility)
-72-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(621-650) 13-14e ASSISTED LIVING FACILITY RECORD
- Continued
(630-641) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY
630 1l4c(1) SELF OR FAMILY IN HH
27 1 Mentioned
30 2 Not mentioned
0 3. No one/Free
3 8. No answer to entire question
3 9 DK or refused (entire question)
9,628 Blank. NA (No or DK if ever
lived in a facility)
631 14c(2) FAMILY NOT IN HH
2 1 Mentioned
55 2 Not mentioned
0 3. No one/Free
3 8. No answer to entire question
3 9 DK or refused (entire question)
9,628 Blank. NA (No or DK if ever
lived in a facility)
632 14c(3) PRIVATE HEALTH INSURANCE
12 1 Mentioned
45 2 Not mentioned
0 3. No one/Free
3 8. No answer to entire question
3 9 DK or refused (entire question)
9,628 Blank. NA (No or DK if ever

lived in a facility)

—73-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services



Tape

Locations Item No. Frequency Items and Codes
(621-650) 13-14e ASSISTED LIVING FACILITY RECORD
- Continued
(630-641) 14c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY -Continued
633 1l4c(4) MED ICARE
16 1 Mentioned
41 2 Not mentioned
0 3. No one/Free
3 8. No answer to entire guestion
3 9. DK or refused (entire question)
9,628 Blank. NA (No or DK if ever
lived in a facility)
634 14c(5) MEDICAID
15 1 Mentioned
42 2 Not mentioned
0 3. No one/Free
3 8. No answer to entire question
3 9 DK or refused (entire question)
9,628 Blank. NA (No or DK if ever
lived in a facility)
635 14c(6) REHABILITATION PROGRAM
4 1 Mentioned
53 2 Not mentioned
0 3. No one/Free
3 8. No answer to entire question
3 9 DK or refused (entire question)
9,628 Blank. NA; (No or DK if ever

lived in a facility)

—74-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(621-650) 13-14e ASSISTED LIVING FACILITY RECORD
- Continued
(630-641) 14c(1-12) WHO PAID OR WILL PAY FOR

YOUR STAY -Continued



636

14c(7) EMPLOYER
0 Mentioned
57 Not mentioned
0 No one/Free

DK or refused (entire question)
NA (No or DK if ever
lived in a facility)

1
2
3.
3 8. No answer to entire question
9
k

9,628  Blank.

637 14c(8) SCHOOL SYSTEM
0 1 Mentioned
57 2 Not mentioned
0 3. No one/Free
3 8. No answer to entire guestion
3 9. DK or refused (entire question)
9,628 Blank. NA (No or DK if ever
lived in a facility)
638 14c(9) VA PROGRAM
0 1 Mentioned
57 2 Not mentioned
0 3. No one/Free
3 8. No answer to entire question
3 9. DK or refused (entire question)
9,628 Blank. NA (No or DK if ever
lived in a facility)
-75-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes
(621-650) 13-14e ASSISTED LIVING FACILITY RECORD
- Continued
(630-641) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY -Continued
639 14c(10) OTHER MILITARY
0 Mentioned
57 Not mentioned

1
2
3. No one/Free
3 8. No answer to entire question
9 DK or refused (entire question)
k. NA (No or DK if ever
lived in a facility)

9,628  Blank.




640 1l4c(11) OTHER PRIVATE SOURCE

1 Mentioned

2 Not mentioned

3. No one/Free

3 8. No answer to entire question
9 DK or refused (entire question)
k. NA (No or DK if ever

lived in a facility)

9,628  Blank.

641 14c(12) OTHER PUBLIC SOURCE
5 Mentioned
52 Not mentioned

1
2
3. No one/Free
3 8. No answer to entire guestion
9. DK or refused (entire question)
k. NA (No or DK if ever
lived in a facility)

9.628  Blank.

—76-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(621-650) 13-14e ASSISTED LIVING FACILITY RECORD
- Continued
642-643 14d WHO PAID OR WILL PAY FOR MOST

OF THE COST FOR YOUR STAY

0 01. Self or family in household

1 02. Family not in household

8 03. Private health insurance

8 04. Medicare

2 05. Medicaid

2 06. Rehabilitation program

0 07. Employer

0 08. School system

0 09. VA program

0 10. Other military

0 11. Other private source

4 12. Other public source

2 13. Two or more sources given;

Unknown which paid most

0 33. No one/Free

3 88. No source ascertained

3 99. DK/refused any source

8 Blank. NA (No or DK if ever lived
in a facility; No one/Free/DK
who paid or will pay for stay)




644-649 14e AMOUNT PAID BY YOU OR YOUR
FAMILY IN THE PAST 12 MONTHS
(Self or family in HH:Q 14c(1)=1)
1 000000. None
10 000001-999996. Dollar amount paid
0 999997. 999997+ dollars paid
2 999998. Not ascertained
7 999999. DK or refused
9,671 Blank. NA (No or DK if ever
lived in a facility)
650 BLANK
—77-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(651-690) 13-14e OTHER LONG TERM CARE FACILITY RECORD
651 13 EVER LIVED IN THIS TYPE OF
FACILITY
80 1. Yes
9,554 2. No
26 8. Not ascertained
31 9. DK or refused
652-655 1l4a WHEN DID YOU LEAVE?
13 0000. Now in
2 0001. In past 12 months
20 0002. Not in past 12 months
0 9998. Unknown discharge date
1 9999. DK or refused
652-653 MONTH
2 01. January
3 02. February
0 03. March
2 04. April
1 05. May
2 06. June
4 07. July
3 08. August
2 09. September
0 10. October
2 11. November
3 12. December
20 98. Not ascertained



0 99. DK or refused
9,611 Blank. NA (No or DK if ever
lived in a facility)
654-655 YEAR
43 00-97. 1900-1997
1 98. Not ascertained
0 99. DK or refused
9,611 Blank. NA (No or DK if ever
lived in a facility)
-78-

1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(651-690) 13-14e OTHER LONG TERM CARE FACILITY RECORD
- Continued
656 Recode ANY PART OF STAY IN
PAST 12 MONTHS
27 1. Yes
51 2. No
2 9. Unknown
9,611 Blank. NA (No known stay at
this type of facility)
(657-659) 14b HOW LONG DID YOU STAY
10 000. Less than 1 month
657-658 NUMBER OF UNITS
10 00. Less than 1 month
58 01-96. 1-96 months, years
0 97. 97+ months, years
12 99. DK/refused or not ascertained
9,611 Blank. NA (No or DK if ever
lived in a facility)
659 TIME UNITS
10 0. Less than 1 month
41 1. Months
17 2. Years
6 8. Not ascertained
6 9. DK or refused
9,611 Blank. NA (No or DK if ever

lived in a facility)




1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(651-690) 13-14e OTHER LONG TERM CARE FACILITY RECORD
- Continued
(660-671) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY
660 1l4c (D) SELF OR FAMILY IN HH
21 1 Mentioned
55 2 Not mentioned
1 3. No one/Free
1 8. No answer to entire question
2 9 DK or refused (entire question)
9,611 Blank. NA (No or DK if ever
lived in a facility)
661 14c(2) FAMILY NOT IN HH
0 1 Mentioned
76 2 Not mentioned
1 3. No one/Free
1 8. No answer to entire question
2 9 DK or refused (entire question)
9,611 Blank. NA (No or DK if ever
lived in a facility)
662 14c(3) PRIVATE HEALTH INSURANCE
19 1 Mentioned
57 2 Not mentioned
1 3. No one/Free
1 8. No answer to entire question
2 9 DK or refused (entire question)
9,611 Blank. NA (No or DK if ever
lived in a facility)
-80-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes

(651-690)

13-14e

OTHER LONG TERM CARE FACILITY RECORD



- Continued

(660-671) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
663 1l4c(4) MEDICARE
22 1. Mentioned
54 2. Not mentioned
1 3. No one/Free
1 8. No answer to entire guestion
2 9. DK or refused (entire question)
9,611 Blank. NA (No or DK if ever
lived in a facility)
664 14c(5) MEDICAID
18 1. Mentioned
58 2. Not mentioned
1 3. No one/Free
1 8. No answer to entire question
2 9. DK or refused (entire question)
9,611 Blank. NA (No or DK if ever
lived in a facility)
665 14c(6) REHABILITATION PROGRAM
2 1. Mentioned
74 2. Not mentioned
1 3. No one/Free
1 8. No answer to entire question
2 9. DK or refused (entire question)
9,611 Blank. NA (No or DK if ever
lived in a facility)
-81-

1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(651-690) 13-14e OTHER LONG TERM CARE FACILITY RECORD
- Continued
(660-671) 1l4c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
666 14c(7) EMPLOYER
2 1. Mentioned
74 2. Not mentioned
1 3. No one/Free
1 8. No answer to entire question



2 9. DK or refused (entire question)
9,611 Blank. NA (No or DK if ever
lived in a facility)

667 14c(8) SCHOOL SYSTEM
0 Mentioned
76 Not mentioned
1 No one/Free

DK or refused (entire question)
NA (No or DK if ever
lived in a facility)

1
2
3.
1 8. No answer to entire guestion
9
k

9.611  Blank.

668 14c(9) VA PROGRAM

1 Mentioned

2 Not mentioned

3. No one/Free

1 8. No answer to entire question
9 DK or refused (entire question)
k. NA (No or DK if ever

lived in a facility)

9,611  Blank.

_82-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
(651-690) 13-14e OTHER LONG TERM CARE FACILITY RECORD
- Continued
(660-671) 14c(1-12) WHO PAID OR WILL PAY FOR
YOUR STAY - Continued
669 14c(10) OTHER MILITARY
3 1 Mentioned
73 2 Not mentioned
1 3. No one/Free
1 8. No answer to entire question
2 9. DK or refused (entire question)
9,611 Blank. NA (No or DK if ever
lived in a facility)
670 14c(11) OTHER PRIVATE SOURCE
6 1. Mentioned
70 2. Not mentioned
1 3. No one/Free
1 8. No answer to entire question



2 9. DK or refused (entire question)
9,611 Blank. NA (No or DK if ever
lived in a facility)
671 14c(12) OTHER PUBLIC SOURCE
13 1 Mentioned
63 2 Not mentioned
1 3. No one/Free
1 8. No answer to entire guestion
2 9 DK or refused (entire question)
9,611 Blank. NA (No or DK if ever
lived in a facility)
-83-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes
(651-690) 13-14e OTHER LONG TERM CARE FACILITY RECORD
- Continued
672-673 14d WHO PAID OR WILL PAY FOR MOST
OF THE COST FOR YOUR STAY
14 01. Self or family in household
0 02. Family not in household
9 03. Private health insurance
13 04. Medicare
10 05. Medicaid
1 06. Rehabilitation program
1 07. Employer
0 08. School system
7 09. VA program
2 10. Other military
6 11. Other private source
9 12. Other public source
4 13. Two or more sources given;
Unknown which paid most
1 33. No one/Free
1 88. No source ascertained
2 99. DK/refused any source
9,611 Blank. NA (No or DK if ever lived
in a facility; No one/Free/DK
who paid or will pay for stay)
674-679 1l4e AMOUNT PAID BY YOU OR YOUR
FAMILY IN THE PAST 12 MONTHS
(Self or family in HH:Q 14c(1)=1)
1 000000. None
7 000001-999996. Dollar amount paid



999997. 999997+ dollars paid
999998. Not ascertained
999999. DK or refused
Blank. NA (No or DK if ever
lived in a facility)

680-690

BLANK

_84-

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section A - Housing and Long Term Care Services

Tape
Locations Item No. Frequency Items and Codes
691 15a CURRENTLY ON WAITING LIST
FOR ANY OF THESE FACILITIES
25 1. Yes
9,641 2. No
13 8. Not ascertained
12 9. DK or refused
(692-698) 15b(1-7) FACILITIES FOR WHICH YOU ARE
ON WAITING LIST
692 15b(1) NURSING HOME
5 1 Mentioned
13 2. Not mentioned
5 8. No answer to entire question
2 9 DK or refused (entire question)
9,666 Blank. NA (No or DK if currently on a
waiting list for any facility)
693 15b(2) CONVALESCENT HOME
0 1 Mentioned
18 2. Not mentioned
5 8. No answer to entire question
2 9 DK or refused (entire question)
9,666 Blank. NA (No or DK if currently on a
waiting list for any facility)
-85-
1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes



(692-698) 15b(1-7) FACILITIES FOR WHICH YOU ARE
ON WAITING LIST - Continued
694 15b(3) FACILITY OR GROUP HOME FOR
PERSONS WITH MENTAL ILLNESS
3 1. Mentioned
15 2. Not mentioned
5 8. No answer to entire guestion
2 9. DK or refused (entire question)
9,666 Blank. NA (No or DK if currently on a
waiting list for any facility)
695 15b(4) BOARD AND CARE HOME
2 1. Mentioned
16 2. Not mentioned
5 8. No answer to entire guestion
2 9. DK or refused (entire question)
9,666 Blank. NA (No or DK if currently on a
waiting list for any facility)
696 15b(5) FACILITY FOR PERSONS
WITH MENTAL RETARDATION
4 1. Mentioned
14 2. Not mentioned
5 8. No answer to entire question
2 9. DK or refused (entire question)
9,666 Blank. NA (No or DK if currently on a
waiting list for any facility)
697 15b(6) ASSISTED LIVING FACILITY
8 1. Mentioned
10 2. Not mentioned
5 8. No answer to entire guestion
2 9. DK or refused (entire question)
9,666 Blank. NA (No or DK if currently on a
waiting list for any facility)
-86-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section A - Housing and Long Term Care Services
Tape
Locations Item No. Frequency Items and Codes
(692-698) 15b(1-7) FACILITIES FOR WHICH YOU ARE

ON WAITING LIST - Continued



698 15b(7) OTHER LONG-TERM CARE FACILITY

1 1. Mentioned

17 2. Not mentioned

5 8. No answer to entire question

2 9. DK or refused (entire question)
9,666 Blank. NA (No or DK if currently on a

waiting list for any facility)

699 16 ON WAITING LIST FOR PUBLICLY
FUNDED HOME CARE OR COMMUNITY-
BASED CARE
29 1. Yes
9,576 2. No
64 8. Not ascertained
22 9. DK or refused
700-760 BLANK

_87-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section B - Transportation

Tape
Locations Item No. Frequency Items and Codes
761 1 HOW FREQUENTLY DO YOU DRIVE
A CAR OR OTHER MOTOR VEHICLE
5,342 1. Everyday or almost everyday
1,050 2. Occasionally
398 3. Seldom
2,883 4. Never
8 8. Not ascertained
10 9. DK or refused
762 2 IS THIS BECAUSE OF AN
IMPAIRMENT OR HEALTH PROBLEM
1,323 1. Yes
1,532 2. No
8 8. Not ascertained
20 9. DK or refused
6,808 Blank. NA (Everyday/occasionally/
seldom drive; DK if drive
car/motor vehicle)
763 3a DO YOU HAVE ANY SPECIAL EQUIPMENT

ON YOUR CAR OR OTHER MOTOR VEHICLE
BECAUSE OF AN IMPAIRMENT OR HEALTH
PROBLEM



97 1. Yes
6,471 2. No

71 3. Don"t have a car

161 8. Not ascertained

8 9. DK or refused
2,883 Blank. NA (Have never driven
a motor vehicle)
_88_

1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE

Section B - Transportation

Tape
Locations Item No. Frequency Items and Codes
(764-771) 3b(1-8) WHAT SPECIAL EQUIPMENT DO
YOU HAVE?
764 3b(1) HAND CONTROLS
17 1. Mentioned
75 2. Not mentioned
3 8. No answer to entire question
2 9. DK which equipment or
refused (entire question)
9,594 Blank. NA (Have never driven a motor
vehicle; No or Don"t have a car
or DK if car/motor vehicle has
any special equipment)
765 3b(2) HAND RAILS, STRAPS, RAMPS,
SPECIALIZED HANDLES, OR LIFTS
14 1. Mentioned
78 2. Not mentioned
3 8. No answer to entire guestion
2 9. DK which equipment or
refused (entire question)
9,594 Blank. NA (Have never driven a motor
vehicle; No or Don"t have a car
or DK if car/motor vehicle has
any special equipment)
766 3b(3) POWER CONTROLS FOR WINDOWS
MIRRORS, SEAT, OR STEERING
20 1. Mentioned
72 2. Not mentioned
3 8. No answer to entire question
2 9. DK which equipment or
refused (entire question)
9,594 Blank. NA (Have never driven a motor

vehicle; No or Don"t have a car



or DK if car/motor vehicle has
any special equipment)

-89-

1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Section B - Transportation

Tape
Locations

Item No. Frequency Items and Codes

(764-771)

767

3b(1-8) WHAT SPECIAL EQUIPMENT DO
YOU HAVE? - Continued

3b(4) AUTOMATIC TRANSMISSION

30
62

w
O©o0NPF

9,594 Blank.

Mentioned

Not mentioned

No answer to entire question

DK which equipment or

refused (entire question)

NA (Have never driven a motor
vehicle; No or Don"t have a car
or DK if car/motor vehicle has
any special equipment)

768

3b(5) AIR CONDITIONING

10
82

w
O©Oo0NEF

9,594 Blank.

Mentioned

Not mentioned

No answer to entire question

DK which equipment or

refused (entire question)

NA (Have never driven a motor
vehicle; No or Don"t have a car
or DK if car/motor vehicle has
any special equipment)

769

3b(6) A BUTTON THAT OPENS DOORS

91

w
O©OoN B

9,594 Blank.

Mentioned

Not mentioned

No answer to entire guestion

DK which equipment or

refused (entire question)

NA (Have never driven a motor
vehicle; No or Don"t have a car
or DK if car/motor vehicle has
any special equipment)

-90-

1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Section B - Transportation



Tape

Locations Item No. Frequency Items and Codes
(764-771) 3b(1-8) WHAT SPECIAL EQUIPMENT DO
YOU HAVE? - Continued
770 3b(7) A LARGE TRUNK OR STORAGE AREA
3 1. Mentioned
89 2. Not mentioned
3 8. No answer to entire question
2 9. DK which equipment or
refused (entire question)
9,594 Blank. NA (Have never driven a motor
vehicle; No or Don"t have a car
or DK if car/motor vehicle has
any special equipment)
771 3b(8) OTHER SPECIAL FEATURES
53 1. Mentioned
39 2. Not mentioned
3 8. No answer to entire question
2 9. DK which equipment or
refused (entire question)
9,594 Blank. NA (Have never driven a motor
vehicle; No or Don"t have a car
or DK if car/motor vehicle has
any special equipment)
772 3c CAR OR OTHER MOTOR VEHICLE NEED
ANY OTHER SPECIAL EQUIPMENT
73 1. Yes
6,551 2. No
167 8. Not ascertained
17 9 DK or refused
2,883 Blank. NA (Have never driven

a motor vehicle)

—91-

1995 DISABILITY PHASE 11 ADULT PUBLIC USE FILE

Section B - Transportation

Tape
Locations Item No. Frequency Items and Codes
(773-780) 3d(1-8) WHAT OTHER EQUIPMENT OR
FEATURE 1S NEEDED
773 3d(1) HAND CONTROLS



12 1. Mentioned
59 2. Not mentioned
1 8. No answer to entire question
1 9. DK which feature/equipment needed
or refused (entire question)
9,618 Blank. NA (Have never driven a
motor vehicle; No or DK
if need any special equipment
on car/motor vehicle)
774 3d(2) HAND RAILS, STRAPS, RAMPS,
SPECIALIZED HANDLES, OR LIFTS
10 1. Mentioned
61 2. Not mentioned
1 8. No answer to entire question
1 9. DK which feature/equipment needed
or refused (entire question)
9,618 Blank. NA (Have never driven a
motor vehicle; No or DK
if need any special equipment
on car/motor vehicle)
775 3d(3) POWER CONTROLS FOR WINDOWS,
MIRRORS, SEAT, OR STEERING
11 1. Mentioned
60 2. Not mentioned
1 8. No answer to entire question
1 9. DK which feature/equipment needed
or refused (entire question)
9,618 Blank. NA (Have never driven a
motor vehicle; No or DK
if need any special equipment
on car/motor vehicle)
-02-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section B - Transportation
Tape
Locations Item No. Frequency Items and Codes
(773-780) 3d(1-8) WHAT OTHER EQUIPMENT OR
FEATURE 1S NEEDED - Continued
776 3d(4) AUTOMATIC TRANSMISSION
8 1. Mentioned
63 2. Not mentioned
1 8. No answer to entire question
1 9. DK which feature/equipment needed

or refused (entire question)



9,618 Blank. NA (Have never driven a
motor vehicle; No or DK
if need any special equipment
on car/motor vehicle)
777 3d(5) AIR CONDITIONING
6 1. Mentioned
65 2. Not mentioned
1 8. No answer to entire guestion
1 9. DK which feature/equipment needed
or refused (entire question)
9,618 Blank. NA (Have never driven a
motor vehicle; No or DK
if need any special equipment
on car/motor vehicle)
778 3d(6) A BUTTON THAT OPENS DOORS
7 1. Mentioned
64 2. Not mentioned
1 8. No answer to entire question
1 9. DK which feature/equipment needed
or refused (entire question)
9,618 Blank. NA (Have never driven a
motor vehicle; No or DK
if need any special equipment
on car/motor vehicle)
-93-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section B - Transportation
Tape
Locations Item No. Frequency Items and Codes
(773-780) 3d(1-8) WHAT OTHER EQUIPMENT OR
FEATURE 1S NEEDED - Continued
779 3d(7) A LARGE TRUNK OR STORAGE AREA
2 1. Mentioned
69 2. Not mentioned
1 8. No answer to entire question
1 9. DK which feature/equipment needed
or refused (entire question)
9,618 Blank. NA (Have never driven a
motor vehicle; No or DK
if need any special equipment
on car/motor vehicle)
780 3d(8) OTHER SPECIAL FEATURES



40 1. Mentioned
31 2. Not mentioned
1 8. No answer to entire question
1 9. DK which feature/equipment needed
or refused (entire question)
9,618 Blank. NA (Have never driven a
motor vehicle; No or DK
if need any special equipment
on car/motor vehicle)
781 4a SPECIAL BUS, CAB, OR VAN
SERVICES AVAILABLE IN YOUR AREA
4,988 1. Yes
2,534 2. No
13 8. Not ascertained
2,156 9. DK or refused
—94-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section B - Transportation
Tape
Locations Item No. Frequency Items and Codes
(782-784) 4b(1-3) WHO OPERATES THIS SPECIAL
SERVICE?
782 4b(1) TRANSIT AUTHORITY
1,456 1 Mentioned
2,011 2. Not mentioned
3 8. No answer to entire question
1,518 9 DK or refused (entire question)
4,703 Blank. NA (No or DK if special
transportation service(s)
is available in area)
783 4b(2) GOVERNMENT PROGRAM
1,723 1 Mentioned
1,744 2. Not mentioned
3 8. No answer to entire question
1,518 9 DK or refused (entire question)
4,703 Blank. NA (No or DK if special
transportation service(s)
is available in area)
784 4b(3) OTHER PRIVATE SOURCE
657 1. Mentioned
2,810 2. Not mentioned
3 8. No answer to entire question



1,518 9. DK or refused (entire question)
4,703 Blank. NA (No or DK if special
transportation service(s)
is available in area)
785 5a HAVE YOU USED THIS SPECIAL
SERVICE IN THE PAST 12 MONTHS
511 1 Yes
4,449 2. No
20 8. Not ascertained
8 9 DK or refused
4,703 Blank. NA (No or DK if special
transportation service(s)
is available in area)
-905-
1995 DISABILITY PHASE Il ADULT PUBLIC USE FILE
Section B - Transportation
Tape
Locations Item No. Frequency Items and Codes
(786-799) 5b(1-14) WHY HAVEN®"T YOU USED THIS
SERVICE IN THE PAST 12 MONTHS
786 5b(1) DON®"T KNOW HOW TO USE
94 1 Mentioned
4,280 2. Not mentioned
58 8. No answer to entire question
17 9 DK or refused (entire question)
5,242 Blank. NA (No or DK if special
transportation service(s)
is available in area; Yes or
DK if used special service
in past 12 months)
787 5b(2) NEED HELP FROM ANOTHER PERSON
71 1 Mentioned
4,303 2. Not mentioned
58 8. No answer to entire question
17 9 DK or refused (entire question)
5,242 Blank. NA (No or DK if special
transportation service(s)
is available in area; Yes or
DK if used special service
in past 12 months)
788 5b(3) CAN"T USE ALONE

54

1. Mentioned



2 Not mentioned
8. No answer to entire question
9. DK or refused (entire question)