SOA/C-1
1984 SUPPLEMENT ON AGING

SOA CONDITION -PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes

1-2 - RECORD TYPE
4€,320 73. SOA/Condition

3-L - PROCESSING YEAR
46,320 84. 1984

5 - PROCESSING QUARTER
12,303 1. Quarter 1
12,281 2. Quarter 2
s1,68¢ 3. Quarter 3
11,065 4, Quarter 4

£-¢ YR 2 RANDOM RECODE OF PSU NUMBER

o1 HE-% WEEK - CENSUS CODE

01, 21, 41, 61,
02, 22, 22, 62,
02, 23, 43, €2,
04, 24, 44, Gt
05, 25, 25, 65,
0, 2€, 4€, 66,
07, 27, 47, 67,
08, 28, 4&, 62,
po, 29, 40, g9,
10, 30, 50, 70,
' 11, 31, 51, 71,
12, 32, 52, 72,

13, 33, 32, 73,

81 . Week
&2 . Wesk
g2 . Week
R4 .. Vesk
85 ... HWeek
86 ... Week
87 ... Week
88 ... Week
82 ... Week
90 ... Wesk
@1 ... Hesk
92 ... Week
83 ... Week

o
ne

02
né
05
)
07
08
po
10
1
12

2
o]




SOA/C-2
1984 SOA CONDITION PUBLIC USE FILE

Tape

Locations Item No. Frequency Items and Codes
11-12 HH-5 SEGMENT NUMBER
Week plus Segment Number identifies the
segment
13-14 HH-5 HOUSEHOLD NUMBER
Numbered within PSU-Week-Seament
15-16 - PERSON NUMBER
17-18 - CONDITION SERIAL NUMBER
10-20 HH- 3 WEEK CODE {Numbered within Quarter)
2,822 Wesk 01. 01, 21, 41, €1, 21
2,700 - Week 02, 02, 22, 42, 62, 82
2,48¢ Week 02. 02, 22, 42, £3, &3
2,578 Week 04, QZ, 24, 44, B4, 22
2,676 Week Q. 0%, 2%, 45, €5, &5
3,565 Week 0&. 0€, 2¢, 4&, b€, 8¢
3,507 Week 07. 07, 27, 47, 67, 87
2,36¢ Week 08. 08, 28, 48, &2, 82
2,575 Week 09. 09, 20, 40, €0 20
3,585 Week 10. 10, 30, 50, 70, 290
2,4€3 Weelk 11. 11, 31, 51, 71, 9]
2,421 Week 12. 12, 32, 52, 72, 92
2,488 Week 12, 13, 33, 53, 73, S3

2] - BLANK




SOA/C-3

1984 SOA CONDITION PUBLIC USE FILE

Tape :
Locations Item No. Frequency Items and Codes
22-23 HH-10d TYPE OF LIVING QUARTERS:
Housing Unit = (00-07)
125 00. Housing unit; kind unknown
43,203 01. House, apartment, flat
29 02. HU in nontransient hotel, motel, etc.
23 03. HU-permanent in transient hotel, motel,
etc.
12 04. HU in rooming house
2,257 05. Mobile home or trailer with no
permanent room added
£32 06. Mobile home or trailer with one or
more permanent rooms added
5 07. HU not specified above
Other Unit = (08-12)
7 08. Quarters not HU in rooming or boarding
house
0 Qe Unit not permanert in trarsient hotel,
- motel, etc.
G 10. Unoccupied tent site or trailer site
27 11. ther unit not specitied above
c 12. Other unit; kind unknown
2L HE-71 HAS TELEPHONE
44,104 1. Yes, phone number given
€20 2. Yes, no phone number given
1,486 3. No
1 4.  Unknown
25 A-1 SEX
18,583 1. Male
27,727 2. Female
26 - BLANK




SOA/C-4
1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locations Item No. Frequency Items and Codes
27-28 Person AGE
Column
0 00. Under 1 year
46,278 01-98. Number of years
42 9. 98+ years of age
29 Recode AGE RECODE #1
0 1. Under 5 years
0 2. 5-17 years
0 3. 18-24 years
0 4, 25-44 years
10,047 5. £5-64 years
11,063 6. €5-69 years
e,564 7. 70-74 years
15,64¢ 8. 75 years anc over
30 Recode AGE RECODE #2
0 - 1. Under € years
¢ 2. 6-16 years
Q 2. 17-24 vears
0 L. 25-34 years
0 . 235-44 y=ars
C €. 45-54 years
10,047 7. ©5E-64 years
2C,627 8. E€E5-74 years
15,04¢€ 2. 75 years and over
29-3z Recods ) AGE RECODE #£3
0  00-35. Months
4€,320 3€. Over 3 years

33

- BLANK




SOA/C-5
1984 SOA CONDITION PUBLIC USE FILE

Tape .
Locations Item No. Frequency Items and Codes
34-38 A-3 MONTH AND YEAR OF BIRTH
34-35 ) Month
01. January 07. July
02. February 08. August
03. March 09. September
04. April 10. October
05. May 11. November
06. June 12. December
99, DK or refused
36-29 Year of Birth
1800-1898, 1800-1899
1900-1984, 1900-1984
o202, DK or refused
40-27 - BLANK
L2 =2 MAIN RACIAL BACKGROUND - Reported
273 1. Aleut, Eskimo, or American Indian
237 2. Asian/Pacific Istander
2,618 3. Black
41,810 4. White
1g1 5. OQther
€5 €. Multiple race
136 7. Unknown




SOA/C-6

1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locations Item No. Frequency Items and Codes
43-45 Recode RACE RECODES
43 Recode 1
42,154 1. HWhite
2,631 2. Black
535 3. Other
44 Recode 2
42,154 1. White
2,166 2. Non-white
a5 Recode 3
2,£21 1. Black
Lo,e0¢ 2. Non-black
4e-L7 L2 HISPANIC ORIGIN
Zi - 0C. Multiple Hispanic
2z 01. Puerto Rican
182 0Z. Cuban
K {Z. Mexican-Msxicano
340 04, Mexican-American
2 2. CZhicano
g8 06. Other lLatin Amesrican
170 07. Other Spanish
75 08. Spanish, DK type
123 0°. Unknown if Spanish origin
4L . 762 10. Not Spanish origin
42 L7 MARITAL STATUS
0 0. VUnder 14 years
25,€33 1. Married - spouse in household
534 2. Married - spouse not in household
15,223 3. Widowed
2,186 4. Divorced
6ES 5. Separated
1,870 6. Never married
ee 7. Unknown




SOA/C-

7

1984 SOA CONDITION PUBLIC USE FILE

Tape .
Locagions Item No. Frequency Items and Codes
49 L-1 VETERAN STATUS
37,134 1. Non-veteran
366 2. WW I
7,195 3. WW II
628 4, Korean War
212 5. Vietnam veteran
17 6. Post-Vietnam
2099 7. Other service
153 8. Served in Armed Forces, unknown if
war veteran
316 8. 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
37,134 0. Non-veteran
171 1. Ail service in Guard/Reserve
1,221 2. Some service in Guard/Reserve
1e - 3. Unknown if all service in
Guard/Reserve
7,012 4. No active sarvice in Guard/Resarve
752 5. Unknown if ever active member in
Guard/Ressrve or served in Armed
Forces
0 Blank. Under 18 years o7 ags
51-22 -2 EDUCATION OF INDIVIDUAL - COMPLETED YEARS
€37 00. Never attended; kindergarten only
3¢€,576 01-12. Grades 1-12
College:
1,428 13. 1 year
2,198 14. 2 years
781 15. 3 years
2,385 16. 4 years
464 17. 5 years
1,238 18.. 6 years or more
613 18. Unknown
0 Blank. Under 5 vears of age




SOA/C-8
1984 SOA CONDITION PUBLIC USE FILE

Tape :
Locations Item No. Frequency Items and Codes
53 Recode EDUCATION OF INDIVIDUAL RECODE
£37 0. None; kindergarten only
15,486 1. 1-8 years (elementary)
8,180 2. 9-11 years (high school)
12,910 3. 12 years (high school graduate)
4,407 4. 1-3 years {college)
2,385 5. 4 years (college graduate)
1,702 6. 5+ years (post-collegs)
613 7. Unknown
0 Blank. Under 5 years of age
54-55 - HIGHEST EDUCATION OF RESPONSIBLE ADULT FAMILY
MEMBER - (Dstail)
300 00. Never attended; kindergarten only
32,011 01-12. Grades 1-12
College:
2,06t - 13. 1 year
2,131 14, 2 years
1,112 15, 3 years
2,782 1¢. £ years
316 17. 5 years
2,152 12. € years or more
1€2 19,  Unknown
5¢ - HIGHEST EDUCATION OF RESPONSIBLE ADULT FAMILY
MEMBER - Recode
3db 0. None; kindergarten only
9,815 1. 1-8 years (elementary)
7,620 2. 08-11 years (high school)
12,3€3 3. 12 years (high school graduate)
6,309 &, 1-3 years (college)
3,782 5. 4 years (college graduate)
2,968 6. b5+ years (post-college)
163 7. Unknown




SOA/C-9

1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locagions Item No. Frequency Items and Codes
57 L-8 FAMILY INCOME + $20,000
31,513 1. Less than $20,000
12,901 2. $20,000 or more
1,906 3. Unknown
58-59 L-8 FAMILY INCOME
167 00. Less than $1,000
306 01. $ 1,000 - % 1,999
687 02. 2,000 - 2,999
1,904 03. 3,000 - 3,999
2,443 04, 4,000 - 4,999
1,924 05. 5,000 - 5,999
2,038 0¢. 6,000 - g,08¢Q
2,201 07. 7,000 - 7,990
1,921 0e. 8,000 - 8,999
2,271 08. 2,000 - 9,999
1,014 10. 10,000 - 10,9%¢
1,022 il. 11,000 - 11,999
1,856 - 12. 12,000 - 12,999
823 13. 13,000 - 13,999
1,218 12, 14,000 - 14,989
1,121 15. 15,000 - 15,¢9¢9¢°
825 16. 16,000 - 16,090
887 17. 17,000 - 17,9099
1,024 ig. 18,000 - 18,0980
1,159 19. 16,000 - 19,000
3,604 20. 20,000 - 24,999
2,368 21. 25,000 - 29,009
1,725 22. 30,000 - 34,000
9es 23. 25,000 - 32,999
817 24, 40,000 - 44,9099
602 25. 45,000 - 49,0999
1,531 26. §$50,000 and over
£,484 27. Unknown




SOA/C-10
1984 SOA CONDITION PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes
60 Recode FAMILY INCOME RECODE
5,507 0. Under $5,000
3,962 1 $ 5,000 - $ 6,999
6,393 2 7,000 - 9,999
7,232 3 10,000 - 14,998
5,096 4, 15,000 - 19,999
3,604 5. 20,000 - 24,999
4,103 ) 25,000 - 34,899
2,408 7. 35,000 - 49,999
1,531 8. $50,000 or more
6,484 2. Unknown :
61 Generated NHIS POVERTY INDEX1/
32,800 1. Above poverty threshold
7,036 2. Below poverty threshold
£,482 3. Unknown
g2-¢€2 FAMILY RELATIONSHIP
62 A-2 Type of Family
12,7009 &. Primary individual
283 -. Secondary individual
32,228 0. Primary family
10 1-9. Secondary family
€3 - A2 Relationship to Reference Parson
13,457 &. Reference person, living alone
18,298 0. Reference person, 2+ persons in
household
11,116 1 Spouse, other spouse NOT in Armed
Forces and 1iving at home
0 2. Spouse, other spouse IN Armed Forces
and living at home
173 3. (Child of reference person or spouse
10 4. Grandchild of reference person or spouse
2,386 5. Parent of reference person or spouse
880 6. Other relative
0 7. Child of ineligible reference person
0 0. DK or refused

1/Based on faml]y size, number of children under 18 years of age & family income using
the 1982 poverty levels published by thn Census Bureau in August 1982,



SOA/C-11

1984 SOA CONDITION PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes
64 Recode FAMILY RELATIONSHIP RECODE
13,457 1. Living alone
625 2. Living only with non-relative
25,603 3. Living with spouse
6,635 4. Living with relative - other
€5-66 Generated SIZE OF FAMILY!/
Unrelated individuals are coded Ol
67 Generated SIZE OF FAMILY RECODE
4€,243 1-2. Number of members
77 9. 9+ members
ge A-2 PARENT/OTHER ADULT RELATIVE (under 25 years
old and never married)
0 1. Both parents, no other relative
G 2. Mother only
Q 3. Father only
o &, Both parents and other 271+ year old
adult relative
c E. Mother and other 21+ vear old adult
relative
0 €. Father and other 21+ year old adult
relative
0 7. No parent, but one 21+ ysar old adult
- relative
0 8. No parent, but two or more 21+ year
old adult relatives
0 2. Unknown
0 D. Other
4€,320 Blank Not applicable (25+ yszars old or ever

married)

1/Count includes spouse in military but 1iving at home.



SOA/C-12
1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locations Item No. Frequency Items and Codes
€9 B-1 MAJOR ACTIVITY (18+ years old)
B-8
6,432 1. Working
18,861 2. Keeping house
154 3. Going to school
20,085 4, Something else
788 5. Unknown
0 Blank. Not applicable (Under 18 years)
70 G-4 HEALTH STATUS
4,323 1. Excellent
7,044 2. Very Good
13,113 3. Good
12,305 4, Fair
0,228 5. Poor
220 6. Unknown
71 Bscade ACTIVITY LIMITATION STATUS - (a1l ages)
8,096 1. Unable to perform meajor activity
1t,070 2. Limited in kind/amount mzjor activity
e,z71 3. Limited in other activities
18,874 4, Not limited (includes unknowns)
72 ‘Recode ACTIVITY LIMITATION STATUS MEASURED BY
"ABILITY TO WORK®™ (18-692 years)
8,197 1. Unable to work
2,958 2. Limited in kind/amount of work
1,760 3. Limited in other activities
8,186 4, Not limited (includes unknowns)
25,210 Blank. Not applicable

(under 18 years, 70+ years)




SOA/C-13

1984 SOA CONDITION PUBLIC USE FILE

Tape
Locations Item No. Freguency Items and Codes
73 B-11 LIMITATION OF SCHOOL ACTIVITIES (5-17 years)
0 1. Unable to attend school
0 2. Attends special school/classes
0 3. Needs special school/classes
0 4., Limited in school attendance
0 5. Limited in other activities
0 6. Not limited (includes unknowns)
4€,320 Blank. Not applicable (under 5 years or 18+
years)
74 B-14 NEEDS HELP WITH PERSONAL CARE (5-59 years old
and limited, or age 60-69 years)
1,075 1. Unable to perform personal care needs
2,0¢e3 2. Limited in performing other routine
needs -
15,601 3. Not limited in performing personal or
routine needs
2327 4,  Unknown
27.214 Blank. Not applicable funder 5 years; 5-50
- vears not limited; 70+ years olid)}
78 L EMPLOYMENT STATUS IN PAST 2 WEEKS 1S+ years)
In the Labor Force: {1-7)
Currently employed: (1-3)
£,61 1. HWorked in past 2 weeks
3E5 2. Did not work, has job; not on lay-o~f
and not looking for work
2 2. Did not work, has job; looking for
. work
Unemployed: (4-7)
16 4., Did not work, has job; on lay-off
0 5. Did not work, has job; on lay-off and
lTooking for work
251 6. Did not work, has job; unknown if
looking or on lay-off
221 7. Did not work no job; looking for work
pr on lay-off
Not in Labor Force (18+ years): (8)
38,840 8. Not in Labor Force (18+ yszars)
0 Blank. Not applicable (Under 18 years old)




SOA/C-14

1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locations Item No. Frequency Items and Codes
76 L-§ CLASS OF WORKER
38,849 0. Not in labor force
4,086 1. Private company
184 2. Federal Government employee
208 3. State Government employee
679 4. Local Government employee
338 5. Incorporated business
1,832 6. Self-employed
72 7. HWithout pay
3 8. Never worked
359 8. Unknown
0 Blank. Under 18
77-79 L-£ INDUSTRY DETAIL CODE
7,471 010-996. Code number
38,840 Blank. Not applicable
80-21 Recode INDUSTRY RECODE 1
I APPENDIX B
g§2-8: Recods INDUSTRY RECODE 2
SZZ APDINDIX B
8L-8E L-€ OCCUPATION DETAIL CODE
7,471 003-299. Code number
38,849 Blank. Not applicable
g7-8¢8 Recode OCCUPATION RECODE 1

SEE APPENDIX C




SOA/C-15
1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locations Item No. Frequency Items and Codes
£29-90 Recode OCCUPATION RECODE 2
SEE APPENDIX C
91 L-R RESPONDENT./
0 0. Under 17
25,747 1. Self-entirely
3,024 2. Self-partly
7,297 3. Proxy
252 4, Unknown
ez Recode CONDITION LIST ASSIGNED AND ASKED
7,942 1. Condition List 1, Skin and
musculoskeletal
7,075 2. Condition List 2, Impairments
2,014 2. Condition List 3, Digestive
7,f72 4, Condition List £, Miscellaneous
7,0¢€2 - 5. Condition List 5, Circulatory
7,337 €. Condition List 6, Respiratory
317 7. Unknown
g2-9f G-5 HEIGHT WITHOUT SHOES (1S+ vezars)
. 4t 08¢ 35-98. Number ot inches
232 22, Unknown
0 Blanlk. Under 12 years of age
05-97 6-5 ' WEIGHT WITHOUT SHOES (18+ years)
45,776 050-500. Number of pounds
544 501. Unknown
0 Blank. Under 18 years of age
98-99 Recode . TOTAL RESTRICTED ACTIVITY DAYS IN PAST TWOD
WEEKS
36,498 00. None

0,822 01-14. Days

1/ For Easic questionnzire only. Refer to position 898 of SOA/Person Tape Record for
SOA Respondent information.



SOA/C-16
1984 SOA CONDITION PUBLIC USE FILE

Tape

Locations Item No. Frequency Items and Codes
100-101 D-4 BED DAYS IN PAST TWO WEEKS
40,905 00. None
5,415 01-14. Days
102-103 D-2 WORK-LOSS DAYS IN PAST TWO WEEKS (control on
Currently Employed, 75:1-3)
45,870 00. None
450 01-14. Days
104-105 D-3 SCHOOL-L0OSS DAYS IN PAST TWO WEEKS
4,320 00. none
0 01-14. Days
10¢6-247 n-£ OTHER DAYS OF RESTRICTED ACTIVITY IN PAST TWO
KEEKS
40,387 00. None
£,c:23 01-14. Days
10&-210 G-2 BED DAYS IN PAST 12 MONTHS
22,873 000. None
21,&51 001-365. 1-3€5 dayvs
796 366. Unknown
111 Recode ' BED DAYS IN PAST 12 MONTHS - Recode
23,872 0. None
8,163 1. 1-7 days
7,603 2. 8-30 days
4,147 3. 31-180 days
1,168 4. 181-365 days
79¢ 5. Unknown




SOA/C-17
1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locations Item No. Frequency Items and Codes
112-114 G-3 DOCTOR VISITS IN PAST 12 MONTHS
5,241 000. None
40,829 001-996. Visits
0 897, 997+ visits
250 998. Unknown
112 G-3 INTERVAL SINCE LAST DOCTOR VISIT
7 0. Never -
41,330 1. Less than 1 year
1,983 2. 1 to less than 2 years
1,941 3. 2 to less than 5 years
806 4. 5 years or more
253 E. Unknown
116€-117 Ganerated NUMBER OF CONDITIONS
118-100 Genaratad NUMBER OF ACUTE INCIDENCE CONDITIONS
120-2C22 Generaztad NUMBER OF TWO-WEEK DOCTOR VISITS
122-722 Generated NUMBER OF SHORT-STAY HQSPITAL EPISODES IN
IN PAST 12 MONTHS
124.72¢ Generated SHORT-STAY HOSPITAL EPISODE DAYS IN PAST
12 MONTHS
127-128 Gznerated NUMBER OF SHORT-STAY HOSPITAL EPISODES IN
PAST 12 MONTHS EXCLUDING DELIVERY 1/
128-131 Generated SHORT-STAY HOSPITAL EPISODE DAYS IN PAST 12

MONTHS EXCLUDING DELIVERY 1/.

1/ Basecd on operation codes and reason entered hospital.



SOA/C-18
1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locations Item No. Frequency Items and Codes
132-133 Generatad NUMBER OF SHORT-STAY HOSPITAL DISCHARGES IN
PAST 6 MONTHS*
134-13¢6 Generated . NUMBER OF DAYS IN SHORT-STAY HOSPITAL IN

PAST 12 MONTHS FOR DISCHARGES IN PAST 6 MONTHS*

ec NUMBER OF SHORT-STAY HOSPITAL DISCHARGES IN
PAST 6 MONTHS EXCLUDING DELIVERY 1/*

137-138 Gan

D
1]
it
o
ct

139-14]1 Generated NUMBER OF DAYS IN SHORT-STAY HOSPITAL IN PAST
12 MONTHS FOR DISCHARGES IN PAST 6 MONTHS
EXCLUDING DELIVERY 1/~

142-181 - BLANK
182 lzster REGION
Record -
0,488 1 Northeast
11,710 2 North Central
1£,071 3 South
8,150 4, VYest

1/ Besecd or operaztion codes and reason entered hospital.

*Date on hospitel cischarges /Tape locations 132-141) are based on z €-month recall.
The DHIS estimates the number of discharges from the hospital tape, which has the
appropriate weights. Usars of the SOA tape who do not want to 1ink to the hospital
tape can approximate the DHIS estimates by multiplying the frequencies in Tape

locations 132-141 by the semi-annual weight in Tape locations 210-218.



’ SOA/C-19
1984 SOA CONDITION PUBLIC USE FILE

Tape - ]
Locations Item No. Frequency Items and Codes
183-184 Master TABULATION AREAL/

Record )
30,930 Blank. Non self-representing sections and

- self-representing SMSA's other than
those recoded 34-64.

Large Self-representing SMSA's

Recode  SMSA

396 34 Boston
2,492 35 New York#*
727 36 Philadelphia
512 37 . Pittsburgh
888 38 Detroit
1,218 39 Chicago**
211 40 Cincinnati
1,226 41 Los Angeles-Long Beach
568 42 San Francisco-0akland
588 43 Battimore
215 44 Atlanta
342 45 Buffalo
423 4% Cleveland
257 47 Minneapolis-St. Paul
289 48 Milwaukee
186 49 Kansas City
570 50 St. Louis
424 51 Houston
248 52 Dallas
532 53 Washington, DC
334 54 Seattle-Everett
439 55 San Diego
382 56 Anaheim-Santa Ana-Garden Grove
225 57 Miami
186 58 - Denver
302 59 San Bernardino-Riverside-Ontario
251 60 Indianapolis
120 61 San Jose
222 62 New Orleans
373 63 Tampa-St. Petersburg
244 64 Portland, Oregon

*Northeastern New Jersey Consolidated Area
**Northwestern Indiana Consolidated Area

1/ Based on 1970 Census area definitions.



SOA/C-20
1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locations Item No. Frequency Items and Codes
185 Master TYPE OF psul/
Record
15,390 0. The 31 Large Self-representing SMSA's
9,082 1. SMSA - Self-representing
2,924 3. SMSA - Nonself-representing
823 4, Non-SMSA - Self-representing
17,201 6. Non-SMSA - Nonself-representing
186 Recode SMSA - NON-SMSA RESIDENCEL/
12,045 1. SMSA - Central City
16,251 2. SMSA - Not Central City
17,09¢6 3. Non-SMSA - Nonfarm
828 4., Non-SMSA - Farm
187-18¢° PSEUDO PSU CODES
190-20C - BLANK
FINAL BASIC WEIGHT
201-200 QUARTER
210-218 SEMI-ANNUAL (KT/2)
2108-227 ANNUAL (WT7/4)
228-335 - BLANK

1 Based on 1970 Census area definitions.

NOTE: Data on hospital discharges {Tape locations 132-141) are based on a 6-month
recall. The DHIS estimates the number of discharges from the hospital tape, which has
the appropriate weights. Users of the SOA tape who do not want to 1ink to the
hospital taps can approximate the DHIS estimates by multiplying the freguencies in
Tape locations 132-141 by the semi-annual weight in Tape locations 210-218.



SOA/C-21
1984 SOA CONDITION PUBLIC USE FILE

Tape
Locations Item No. Frequency Items and Codes
SECTION U. SUPPLEMENT CONDITION PAGES
336-330 ¥3/U3 ICD/DHIS CODE (Diagnostic Code)
' (See ICD-0 Rubric and HIS Medical Coding
Manual)
340-342 Recode CONDITION RECODE (B)
(ICD Recode, modified for NHIS)
(See Recode B in the D¥agnostic Recodes
Section)
343-34¢% Rscode ACUTE RECODE (A)
(See Recode A in the Diagncstic Recodes
Section)
Blank. Chronic Condition
347-34¢ Recode CHRONIC RECODE (C)
fSee Recode £ in the Diagnostic Recodes
Section)
Blank. Acute Condition
250 .Recode CHRONIC/ACUTE CODE
4€,126 1. Chroric
194 2. Acute
351 5 ONSET
a0 1. 2-week reference pariod
£51 2. Over 2 weeks to 3 months
4,114 3. Over 3 months to 1 y=ar
13,073 4, Over 1 year to 5 years
28,302 5. Qver 5 years




SOA/C-22

1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locations Item No. Frequency Items and Codes
SECTION U. SUPPLEMENT CONDITION PAGES
352 L2 DOCTOR LAST SEEN FOR THIS CONDITION
52 0. Interview week
5,005 1. 2-week reference period
17,246 2. Over 2Z weeks less than 6 months
5,240 3. 6 months, less than 1 year
4,031 4., 1 year, less than 2 years
4,049 5. 2 years, less than 5 years
4,836 €. 5 years or ore -
671 7. Doctor seen, DK when
506 8. . DK if doctor seen
4,684 ©. Doctor never seen
323 Recode DOCTOR EVER SEEN FOR THIS CONDITION
£71,€36 1 Yes
L, 882 2 No
354 12a/b CONDITION STATUS*
28,072 1. Stil1 has conditior
1,272 2. Condition cured
2,854 3. Condition under control
220 4, Other
12,188 5. Unknown status
194 Blank. Not applicable/acute condition
255 Recode . LENGTH OF TIME HAD CONDITION BEFORE CURED
325 0. Less than 1 month
129 1 1-3 months
149 2 Over 3-6 months
22 2 Over 6-12 months
105 4. 1 year
102 5. 2-4 years
53 6. 5-8 years
29 7 10 years or more
279 8 Unknown
45,047 Blank Not applicable/not a chronic condition/

not cured chronic condition

*Only relevent for conditions with sources.



SOA/C-23

1984 SOA CONDITION PUBLIC USE FILE

Tape -
Llocations Item No. Frequency Items and Codes
SECTION U. SUPPLEMENT CONDITION PAGES
356 .12d CONDITION PRESENT PAST 12 MONTHS
32,450 1. Yes
1,207 2. No
12,469 3. Unknown
194 Blank. Not a chronic condition
257 Racode CONDITION CAUSES ACTIVITY LIMITATION
5,909 1. Limited, this condition main cause
of limitation
5,190 2. Limited, this condition secondary
cause of 1limitation
1¢,347 3. Limited, but not caused by this

18,874

condition
Not Timited




SOA/C-24

1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locagions Item No. Frequency Items and Codes
SECTION U. SUPPLEMENT CONDITION PAGES
358-378 U3b SOURCE DATA CONDITION SUMMARY CHART
358 EYE LTR Box
2,262 1. Cataracts
589 2. Glaucoma
564 3. Color blindness
242 4, A detached retina or any other
condition of the retina
639 5. Blindness in one or both eyes
1,420 6. Any other trouble seeing with one
or both eyes EVEN when wearing
glasses
18 9, Unknown eye source
40,58¢ Blank. Not applicable
259 EAR LTR Box
2,888 1. Tinnitus or ringing in the ears
1,608 - 2. Deafness in one or both ears
2,552 3. Any other trouble hearing with
one or both ears
25 9. Unknown ear source
29,237 Blank. Not applicable
360- 361 EVER LTR Box
588 01. Osteoporosis, sometimes called
fragile or soft bones
494 02. A brokesn hip
1,521, 03. Hardening of the arteries or
. arterioscierosis
€,€38 04. Hypertension, sometimes called
high blood pressure
468 05. Rheumatic fever
38 06. Rheumatic heart disease
€50 07. Coronary heart disease
968 08. Angina pectoris
253 09. A myocardial infarction
808 10. Any other heart attack
1,111 11. A stroke or a cerebrovascular
accident
46 12. Alzheimer's disease
1,756 13. Cancer of any kind
13 29, Unknown EVER source
30,967 Blank. Not applicable
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SOA/C-25

1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locations Item No. Frequency Items and Codes
SECTION U. SUPPLEMENT CONDITION PAGES
358-378 U3b SOURCE DATA CONDITION SUMMARY CHART - Cont.
362 Entry in 12 Month LTR Box
7,836 T. Arthritis or any kind of rheumatism
1,438 2. Diabetes
105 3. An aneurysm
260 4. Any blood clots
1,533 5. Varicose veins :
33 8. Unknown 12-month source
25,115 Blank. Not applicable
363-370 ADL Numbers
3€3 1,168 1. Bathing or shower
45,152 Blank. Not mentioned as source
364 778 1. Dressing
45,542 Blank. Not mentioned as source
3€5 210 " 1. Fating
46,110 lank. Not mentioned as source
3g€ 1,054 1. Getting in and out of bed or cheirs
45,266 Blank. Not mentionacd as source
367 2,347 1. Walking
43,973 Biank. Not mentioned as source
368 1,132 1. Getting outside
45,188 Blank. Not mentioned as source
3€9 503 i. Using toilet, including getting to
toilet
45,817 Blank. Not mentioned as source
370 440 1. Confined to bed or chair
45,880 Blank. Not mentioned as source
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SOA/C-26

1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locations Item No. Frequency Items and Codes
SECTION U. SUPPLEMENT CONDITION PAGES
358-378 U3b SOURCE DATA CONDITION SUMMARY CHART - Cont.
371-378 JADL Numbers
371 780 1. Preparing your own meals
45,540 Blank. Not mentioned
372 1,282 1. Shopping for personal items
45,058 Blank. Not mentioned
373 465 1. Managing your money
45,855 Blank. Not mentioned
374 £77 1. Using the telephone
45,8432 Blank. MNot mentioned
375 z2,851 1. Doing heavy housework
42,480 Blank. Not mentioned
376 705 - 1. Doing light housswork
45,525 Blank. Not mentioned
277 Concilion Page
114 1. Question 3
124 2 Question 17
2,045 3. Generated condition
3¢ 4, Dummy condition record
76 5. A1l source fields blank
42,8€5 Blank. Not generated from Condition Record
378 Condition Page

18
23
46,2789

1.
2.
Blank.

Question 3

Question 17

Not generated from Condition

Record, only 1 Condition Record source




SOA/C-27
1984 SOA CONDITION PUBLIC USE FILE

Tape -
Locations Item No. Frequency Items and Codes
SECTION U. SUPPLEMENT CONDITION PAGES
37¢ Generated LIMITATION OF ACTIVITY SOURCE
4,612 1. HIS Condition Record
41,708 Blank. SOA Condition Record
380 STATUS OF CONDITION PAGE
12,879 1. Transcribed frem HIS-1
28,261 2. O0Obtained in SOA interview
568 9. Unknown
4612 Blank. Condition only caused LA, transferred

from HIS-1




APPENDIX A

HIS-103
(1/78)
CODES FOR TYPES OF SPECIAL PLACES
Code I. Specified Institutions

Correctional Institutions

11....State and Federal penitentiaries, prisons, and reformatories

11....State and Federal prison farms and camps

11....County and city jails, workhouses, penitentiaries

11....County and city prison farms and camps

11....Federal detention headquarters

12....State and Federal training or industrial schools

12....County and municipal training or industrial schools

12....Private schools for delinquents, such as "House of the Good Shepherd,"
"Boys Town," etc.

Mental Institutions

21....Homes and training schools for mentally handicapped

21....Homes, training schools, colonies, and villages for epileptics
21....State, Federal, county and city hospitals for mentally i1l
21....Private hospitals and sanitariums for mentally 111

22....Hospitals and centers for the treatment of alcoholics and drug addicts
23....Veterans Administration mental hospitals

Home for the Aged, Infirm and Needy

31....0rphan asylums

31....Children's homes

32....County homes, almshouses, poor farms, etc.

33....Fraternal or religious homes for the aged

34....Commercial homes for the aged

35....Homes and schools for the blind

36....Homes and schools for the deaf

37....Hospital or resident schools, orthopedic hospitals, and homes for the
crippled

38....501diers' and sailors' homes

39....Veterans Administration homes (dgmici]iary care)

40....Nursing, Convalescent, and Rest Homes

Other Hospitals and Homes Providing Specialized Care

51....Tuberculosis sanitariums

52....Veterans Administration tuberculosis hospitals
53....Homes for incurables

54....Chronic and cancer hospitals

55....Maternity homes for unmarried mothers
56....Detention and receiving homes

57....Hospitals and homes for other specialized care
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APPENDIX A
HIS-103
(1/78)
CODES FOR TYPES OF SPECIAL PLACES

Code I11. OQOther Special Places

61... Veterans Administration General Medical and Surgical Hospitals

62... Facilities for the Treatment of the Physically I11

This type of facility treats physical disorders and is one in which the
patient stays for a relatively short period of time.
Examples of this type of special place are:

1. General or emergency hospital; children's hospital; maternity
hospital

2. Infirmary

71... Hotels, transient type

71... Motels, transient type

71... Tourist camp or court (like motels except units are detached), transient
type

72... Hotels, nontransient type

72... Motels, nontransient type

72... Tourist camp or court, nontransient type

73... YMCA, YMHA, YWCA, transient type

74... YMCA, YMHA, YWCA, nontransient type

75... Private residential clubs Those that meet the special place

76... Rooming and boarding houses definition.

76... Tourist homes

A private residential club, rooming or boarding house, or tourist home is

to be classified as a special place only if it contains 5 or more rooms or
groups of rooms to be rented out. If there are fewer than 5 rooms or groups
of rooms for rent, combine these rooms or groups of rooms with the
landlord's quarters (or with each other if the landlord does not live in the

structure).

77... Combination tourist-trailer court, transient type
78... Combination tourist-trailer court, nontransient type
79... Groups of 5 or more vacation cabins under single management, transient type

Facilities for Housing Students

81... School dormitory
81... Fraternity
81... Sorority
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Code

82...

. Schools with resident students and with predominantly non-salaried faculty

84.

85...
86...

87...
87...

91.
91.

82...
83...

00...
01...
0l...

0z.

03...
04..
05...
06...

07.

APPENDIX A
HIS-103
(1/78)

CODES FOR TYPES OF SPECIAL PLACES
I1. OQther Special Places - cont.

School with resident students (other than for the needy or infirm_and other
than resident schools with separate codes 83 and 84 - see be]ow).l

such as nuns or priests.l/
Schools with resident students and operated primarily for religious training
(other than those with predominantly non-salaried faculty) such as Bible

Institutes, 1/

Facilities for Housing Workers

Dormitory for workers (other than specified for codes 86, 87 and 88).
Bunkhouse (provided that it has or is expected to have quarters for 5 or
more farm or ranch hands).

Labor camp

Logging camp

Migratory workers' camp (those that meet the special place definition).

Additional Other Places

. Convents and other sisters' residences (those that meet the special place
definition).

Monasteries, other brothers' residences, and rectories (those that meet the

special place definition).

Communes

Halfway houses - when occupants live there on a voluntary basis (assign

hal fway houses for persons not there on a voluntary basis to the appropriate
institutional code).

Nurses' Homes

Flophouses, railroad stations

Missions, Salvation Army Shelters

Recreational and religious camps (adults or family)
Recreational and religious camps (children's)
Trailer camps

Tent camps

Armed forces installations

Armed forces hospitals

1/ For a school with resident faculty only, assign code 82, 83, or 84 as

appropriate.
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INDUSTRY RECODES OUTLINE

APPENDIX B

Recodes
No. 1 No. 2
Chrs. Chrs. Detail Code Industry Title SIC Code*
80-81 82-83 (Chrs. 77-79)
01 01 010-011,020-021 AGRICULTURE 01-02,07,078
02 01 030-031 FORESTRY AND FISHERIES 08-09
10 02 040-042,050 MINING 10-14
20 03 060 CONSTRUCTION 15-17
(30-34),
(40-46) (04) - MANUFACTURING:
{30-34) NONDURABLE GOODS
30 04 100-102,110-112, Food and kindred products 201-209
120-122
31 04 132,140-142, Textile mill and finished textile 221-229,231-239
150-152 products
32 04 171-172 Printing, publishing and allied 271-279
industries
33 04 180-182,190-192 Chemicals and allied products 281-287,289
34 04 130,160-162, Other nondurable goods 21,261-266,291,
200-201,210-212, 295,299,301-304,
220-222 306-307,311,313,
314,315-317,319
(40-46) DURABLE GOODS
40 04 230-232,241-242 Furniture, lumber and wood
4 04 270-272,280 Primary metal industries 331-332,334,
3331-3334,33389,
3351,3353-3357,
3361-3362,3369,
339
42 04  281-282,290-292, Fabricated metal industries, 341-349
300 including ordnance
*Standard International Classification
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INDUSTRY RECODES OUTLINE

APPENDIX B

Recodes
No. 1 No. 2
Chrs.- Chrs. Detail Code Industry Title SIC Code*
80-81 82-83 (Chrs. 77-79)
(30-34), )
(40-46) (04) - MANUFACTURING - continued
(40-46) DURABLE GOODS
43 04 310-312,320-322, Machinery, except electrical 351-359
331-332
44 04 340-342,350 Electrical machinery, equipment 361-367,369
and supplies )
45 04 351-352,360-362, Transportation equipment 371-376,379
370
46 04 250-252,261-262, Other and not specified durable 321-329,381-387,
301,371-372, goods 394
380-382,390-382
(50-54) (05) - TRANSPORTATION, COMMUNICATIONS AND
OTHER PUBLIC UTILITIES
50 05 400 Railroads 40
51 05  410-411 Trucking service and warehousing 421-423
52 05 401-402,412, Other transportation 41,43-47
420-422,432
53 05  440-442 Communications 481-483,489
54 05 460-462,470-472 Utilities and sanitary 491-497
60 06 500-502,510-512, WHOLESALE ‘TRADE 501-508,5093,

521-522,530-532,
540-542,550-552,
560-562,571

5094,5099,
511-518,5191,
5194,5198,5199

*Standard International Classification
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INDUSTRY RECODES OUTLINE

APPENDIX B

Recodes
No. 1 No. 2
Chrs. Chrs. Detail Code Industry Title SIC Code*
80-81 82-83 (Chrs. 77-79)
(61-65) (07) - RETAIL TRADE
61 07 581-592,600 General merchandise stores 531,533,539
62 07 601-602,610-611 Food, bakery and dairy stores 541-546,549
63 07 612,620-622 Automotive dealers and gasoline 551-557,559
stations
64 07 641 Eating and drinking places 58
65 07 580-582,590, Other and not specified retail 521,523,525-527,
630-632,640,642, trade 56,571-573,
£50-652,660-662, 591-593,5941-5949,
§70-672,681-682, 5061-5963,598,
£91 5992-5994,5999
(70-71) (08) - FINANCE, INSURANCE, AND REAL ESTATE
70 08 700-702 Banking and credit agencies 60-61
71 08 710-712 Insurance, real estate, and other 62-67
finance
(75-85) {09-12) - SERVICES:
(75-76) (09) BUSINESS AND REPAIR SERVICES
75 09 721-722,730-732, Business services 731-737, .
740-742,750 7391-7397,7399,
751,752,754,
76 038 751-752,760 Repair services 753,762-764,7692,
7694,7699
(77-78) (10) - PERSONAL SERVICES
77 10 761 Private households 88
78 10 762,770-772, Other personal services 701-704,721-726,

780-782,790-791

729

*Standard International Classification
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APPENDIX B

INDUSTRY RECODES OUTLINE

Recodes
No. 1 No. 2
Chrs. Chrs. Detail Code Industry Title SIC Code*
80-81 82-83 (Chrs. 77-79)
(75-85) (09-12) - SERYICES - continued
79 11 800-802 ENTERTAINMENT AND RECREATION 78,791-794,739
SERVICES
(80-85) (12) - PROFESSIONAL AND RELATED SERVICES
80 12 831 Hospitals 806
81 12 812,820-822,830, Health services, except hospitals 801-803,8041-8042,
832,840 8045,805,807-809
82 12 842,850 Elementary and secondary schools 821-822
and colleges
83 12 851-852,8472 Other educational services £23-824,829
84 12 861-862,870-872, Social services, religious and 832-833,835-836,
880-881 membership organizations 839,84,8671-866,869
85 12 841,882,890-892 Legal, engineering and other 81,891-893,899

professional services

80 13 900-901,910, PUBLIC ADMINISTRATION 911-913,919,92-97
821-922,930-932

95 14 890 and all UNKNOWN INDUSTRY -
other codes
except 996

96 14 995 NEW WORKER

97 15 Not applicable NOT IN LABOR FORCE - codes Blank and 8
in current activity recode (loc. 253)
(Under 18 or 18+ and not in Labor Force).

*Standard International Classification
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INDUSTRY RECODE TITLES

APPENDIX B

Recode No. 1

Code Titles Inclusions
01 AGRICULTURE, FORESTRY AND FISHERIES 01,02

02 MINING 10

03 CONSTRUCTION 20

04 MANUFACTURING 30-34, 40-46
05 TRANSPORTATION, COMMUNICATIONS AND OTHER PUBLIC 50-54

UTILITIES

06 WHOLESALE TRADE 60

07 RETAIL TRADE 61-65

08 FINANCE, INSURANCE, AND REAL ESTATE 70-71

0° BUSINESS AND REPAIR SERVICES 75-76

10 PERSONAL SERVICES 77-78

11 ENTERTAINMENT AND RECREATION SERVICES 79

12 PROFESSIONAL AND RELATED SERVICES 80-85

13 PUBLIC ADMINISTRATION 80

14 UNKNOWN (includes new workers) 95-96

15 NOT IN LABOR FORCE 97
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APPENDIX C

OCCUPATION RECODES OUTLINE

Recodes
No. 1; No. 2
Chrs., Chrs. Detail Code Occupation Title SIC Code*
87-88 89-90 (Chrs. B4-86) )
(Olfﬁg) (01) - EXECUTIVE, ADMINISTRATIVE, AND -
MANAGERIAL OCCUPATIONS
01 01 003-006 Officials and administrators, 111-113
public administration

02 01 007-009,013-019 Managers and admfnistrators, 121-128,132-139

except public administration

03 0 023-02¢,033-037 Management related occupations 1412,1414-1415,1419,

142-143,1442-1443,
1449,145,1472-1473,
149
(04-11) (02) - PROFESSIONAL SPECIALTY OCCUPATIONS -
04 02 044-049,053-059 Engineers 1622-1628,1632-1637,
1639
05 02 043,063 Architects and surveyors 161,164
06 02 064-069,073~-079 Natural mathematical and 171-172,1732-1733,
computer scientists 1739,1842-1843,
1845-1847,1849,
1852-1855
07 02 084-089 Health diagnosing occupations 27 ,261-262,281,283,
289

08 02 095-099,103-106 Health assessment and treating 29,301-302,3031-3034,

occupations 3039,304 :

09 02 113-119,123-129, Teachers, librarians and 2212-2218,2222-2228,
133-139,143-149, counselors 2231-2238,2242-2247,
153-159,163-165 S 2249,231-233,235,236,

239,24,251,252

10 02 183-189,193-195, Writers, artists, entertainers 34,321-329,331-333,
1987-199 and athletes 398

11 02 166-169,173-179 Other professional specialty 1912-1916,1919,192,

occupations

2032-2033,2042,2049,
211-212

*Standard International Classification
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OCCUPATION RECODES OUTLINE

APPENDIX C

Recodes
No. 1T No. 2
Chrs. Chrs. Detail Cede Occupation Title SIC Code*
87-88 89-90 (Chrs. 84-86)
(12-13) (03) - TECHNICIANS AND RELATED SUPPORT -
OCCUPATIONS
12 03  203-208 Health technologists and 362-366,369
technicians
13 03 213-218,223-229, Technologists, technicians 3711-3713,3719,
233-235 except health 372-373,382,
3831-3833,384,389,
392-393,396,
3971-3972,3974,399,
825
(14-16) (04) - SALES OCCUPATIONS -
14 04 243 Supervisors and proprietors 40
15 04 253-259 Sales representatives, 4122-4124,4152-4153,
commodities and finance 421,423-424
16 04  263-269,274-278, Other sales 4342-4348,4351-4354,
283-285 4356,4359,4362-4367,
4369,444-447 ,449
(17-21) (05) - ADMINISTRATIYE SUPPORT OCCUPATIONS, -
INCLUDING CLERICAL
17 05  308-309 Computer egquipment operators 4612-4613
18 05 313-315 Secretaries, stenographers and 4622-4624
typists
19 05 337-339,343-344 Financial records processing 4712-4713,4715-471¢6,
occupations 4718
20 05  354-357 Mail anﬁ message distributing 4742-4745
21 05 303-307,316-319, Other administrative support 4511-4519,4521-4529,

323,325-3289,

335-336,345-349,
353,359,363-366,
368-369,373-379,

383-387,389

463,4642-4645,4649,
4662-4664,4692,4694,
4696,4699,4722-4723,
4729,4732-4733,4739,
4751-4759,4782-4784,
4786-4787,4791-4795,
4799

*Standard International Classification
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OCCUPATION RECODES OUTLINE

APPENDIX C

Recodes
No. 1 No. 2
Chrs. Chrs. Detail Code Occupation Title SIC Code*
87-88 89-90 (Chrs. 84-86)
22 06  403-407 PRIVATE HOUSEHOLD OCCUPATIDNS 502-507,509
(23-24) (07) - PROTECTIVE SERYICE OCCUPATIONS
23 07  413-414,416-418, Police and firefighters 5111-5112,5122-5123,
423-424 5132-5134
24 07 415,425-427 Other protective service 5113,5142,5744,5144
pccupations
(25-28) (08) - SERVICE OCCUPATIONS, EXCEPT
PROTECTIVE AND HOUSEHOLD
25 08  433-439,443-444 Food service 5211-5219
26 08 A45-447 Health service 5232-5233,5236
27 08  448-4409,453-455 (leaning and building service 5241-5242,5244-524¢6,
5249
28 08 456-459,463-469 Personal service 5251-5258,5262-5264,
5269
(29-31) (09) - FARMING, FORESTRY AND FISHING
OCCUPATIONS
29 09  473-476 Farm operators and managers 5512-5515,5522-5525
30 09 477.,479,483-489 Farm workers and other 5611-5619,5621-5622,
agricultural workers 5624-5625,5627
31 09 494-499 Forestry and fishing occupations 571-573,579,583-584,
8241 (pt.)
(32-34) (10) - PRECISION PRODUCTION, CRAFT AND
REPAIR OCCUPATIONS B
32 10 503,505-509, Mechanics and repairers 60,6111-6118,613-614,

514-519,523,
525-527,529,
533-536,538-539,
543-544,547,549

6151-6159,616,
6171-6179

*Standard International Classification
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APPENDIX C

OCCUPATION RECODES OUTLINE

Recodes

No. 1T No. 2
Chrs. Chrs. Detail Code

Occupation Title SIC Code*

87-88 89-90 (Chrs. 84-86)
(32-34) (10) -

33 10  5E3-558,563-567,
569,573,575-577,
579,583-585,
587-589,583-59¢,
613-617

34 10 633-637,639,
643-647,649,
653-659,666-669,
673-679,683-684,
686-689,693-696,
699

PRECISION PRODUCTION, CRAFT AND
REPAIR OCCUPATIONS -~ continued

Construction and extractive 6311-6316,6318,632,

trades 6412-6414,6422,6424,
6432-6433,6442-6444,
645,6462-6468,6472,
6476,6479,652-654,
656

Precision production occupations 67,71,6811-6814,
6816-6817,6821-6824,
6829,6831-6832,6835,
6839,6844,6852-6854,
6856,6859,6861-6862,
6864-6867,6869,
6871-6873,6879,
6881-6882,691-696,
7447,7668,7677,7752,
828,

35 11 703-709,713-715,
717,719,723-729,
733-739,743-745,
747-749,753-759,
763-766,768-769,
773-774,777,779

OPERATORS, FABRICATORS AND LABORERS
MACHINE OPERATORS, ASSEMBLERS

AND INSPECTORS

Machine operators and tenderers, 6841-6842,6849,6855,

except precision 6863,6868,7312-7319,
7322,7324,7326,7329,
7339,7342-7344,7349,
7431-7435,7439,
7443-7444 7449,
7451-7452,7459,
7462-7463,7467,7472,
7474,7476-7478,
7479(pt.),7512-7519,
7522,7529,7539,
7542-7544,7549,
7631-7636,7639,
7642-7644,7649,
7651-7652,7654-7659,
7661-7667,7669,
7671-7676,7677 (pt.),
7678-7679

*Standard International Classification
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OCCUPATION RECODES OUTLINE

APPERDIX C

Detail Code
(Chrs. 84-86)

Occupation Title

SIC Code*

783-787,789,
793-799

OPERATORS, FABRICATORS AND LABORERS - continued

MACHINE OPERATORS, ASSEMBLERS

AND INSPECTORS - continued

Fabricators, assemblers,
inspectors, and samplers

7332-7333,7532-7533,
7714,7717,772,774,
7753-7759,782-785,787

Recodes
No. 1 No. 2
Chrs. Chrs.
87-88 89-90
(35-36) (11)

36 11
(37-39) (12

37 12

38 12

39 12

803-806,808-809,
813-814

823-826,828-829,
833-834

842-845,848-849,
853,855-856,859

TRANSPORTATION AND MATERIAL
MOYING OCCUPATIONS

Motor vehicle operators
QOther transportation, except
motor vehicles

Material moving equipment
operators

8111,8212-8216,
8218-8219,874

8113,8232-8233,8239,
8241(pt.),8242-8245

812,8312-8319

(40-41) (13)

HANDLERS, EQUIPMENT CLEANERS,
HELPERS AND LABORERS

40 13 869 Construction laborers 871

4 13 863-867,873, Freight, stock and material 85,861-863,
875-878,883,885, handlers 8641-8646,8648,865,
887-889 8722-8726,873,875,

8761,8769

a5 14 999 and all UNKNOWN OCCUPATION
other codes
except 990

96 14 Q390 NEW WORKER

97 15 Not applicable  NOT IN LABOR FORCE - codes ‘Blank

and 8 in current activity recode
(Under 18 or 18+ and Not in
Labor Force).

*Standard International Classification
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APPENDIX C

OCCUPATION RECODE TITLES

Recode No. 1
Code Titles Inclusions
MANAGERIAL AND PROFESSIONAL SPECIALTY OCCUPATIONS
01 EXECUTIVE, ADMINISTRATIVE AND MANAGERIAL OCCUPATIONS  01-03
02 PROFESSIONAL SPECIALTY OCCUPATiONS 04-11
TECHNICAL, SALES AND ADMINISTRATIYE SUPPORT
OCCUPATIONS
03 TECHNICIANS AND RELATED SUPPORT OCCUPATIONS 12-13
04 SALES OCCUPATIONS 14-16
05 ADMINISTRATIVE SUPPORT OCCUPATIONS, INCLUDING 17-21
CLERICAL
SERVICE OCCUPATIONS

06 PRIVATE HOUSEHOLD OCCUPATIONS 22

07 PROTECTIVE SERVICE OCCUPATIONS 23-24
08 SERVICE OCCUPATIONS, EXCEPT PROTECTIVE AND 25-28

HOUSEHOLD
09 FARMING, FORESTRY AND FISHING OCCUPATIONS 29-31
10 PRECISION PRODUCTION, CRAFT AND REPAIR OCCUPATIONS 32-34
OPERATORS, FABRICATORS AND LABORERS

11 MACHINE OPERATORS, ASSEMBLERS AND INSPECTORS 35-36
12 TRANSPORTATION AND MATERIAL MOVING OCCUPATIONS 37-39
13 HANDLERS, EQUIPMENT CLEANERS, HELPERS AND LABORERS 40-41
14 UNKNOWN OCCUPATION (includes New Workers) 95-96
15 NOT IN LABOR FORCE 97
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11

III.

NATIONAL HEALTH' INTERVIEW SURVEY
DIAGNOSTIC RECODE A '

Acute Conditions

Purpose - Recode A consists of 32 4-digit categories of frequently
reported acute concitions. The NHIS routinely publishes acute
condition incidence estimates and other related acute condition data

using these specific recode categories.

Format and Content - The first digit of this 4-digit recode separates

the data into five major condition groups, and the second digit into
subcategories of these five. The third and fourth digits are the basic

units of the recode.

Defirition of Acute Condition - An acute condition is any disease or
injury with onset in the 3-month reference period prior to the week of
interview except for certain concitions always classified as chronic
regardless of onset. Acute concditions must also have either activity

restriction or medical attention. Current deliveries, normal or
complicated, and current complications of pregnancy and puerperium are
always considersed acute conditions. The incidence of acute conditions
is limited to acute conditions with onset in the Z2-week reference period

prior to the interview week.

This recode is different from Acute Condition Recode 2, used prior to 1982.



Revised April 30, 1983

NATIONAL HEALTH INTERVIEW SURVEY
ACUTE CONDITION RECODE A

Recode
Number Title ICD-9 Codes
INFECTIVE AND PARASITIC DISEASES
1001 Common Childhood Diseases 033, 052, 055, 056, 072
1002 Intestinal virus, NOS 008.8
1003 Viral Infections, Unspecified 079.9
1004 Other (001-136, except for
above)l/
RESPIRATORY CONDITICKS
2105 Common Cold 460
2106 Other Acute Upper Respiratory
Infections 461-465
2207 Influenza 487
2308 Acute Bronchitis 466
2302 Pneumonia 480-4€2, 485, 486
2310 Other Respiratory Concitions 470, 475, 478.,0-7,9,
495, 500-508, 510-515,
X 516.¥,0,2,3,8,9,
518, 519
DIGESTIVE SYSTEM CONDITIONS
3211 Dentzl Conditions 520.F,6-9,
521.¢,0-5,7-9,
522, 523, 525
3412 Indigestion, Nausea and Vomiting 536.8, 787.0
3413 Other Digestive Conditions (520-579, and 787,
except for above)l/
INJURIES
4514 Fractures, Dislocations 800-839
4515 Sprains and Strains 840-848
4516 Open Wounds and Lacerations 870-884, 890-894
4517 Contusions and Superficial Injuries 810-929
4518 Other Current Injuries (800-902, except for

above)1l/

1/ Excludes ICD codes defined by the NHIS as chronic and ICD codes not used by NHIS.
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Recode
Number Title I1CD-9 Codes
AtL OTHER ACUTE CONDITIONS

5619 Eye conditions 360.¥,0,3,5,6,8,9,
363.p,0-2,6-9,
364.p,0-6,8,¢9,
368.§¥,0,2-4,8,9,
370.5,0,4-6,8,9,
371.p,0-2,4-9,
372.,4,5,8,9,
373.%,0,2,8,9,
374, 375,
37¢.¥,0,1,3,5,6,8,9,
378.¥,0-6,8,9,
375.¥,0,1,3,4,8,9

5620 Acute Ear Infections 380.1, 381, 382,
383.F,0-2,9,
384.0, 386.3

5€21 Qther Ear Concditions 380.¥,0,2-8, 383.3,8,
384.F,2,8,9, 385,
386.p,0-2,4-9, 387,
388.¥,0,1,3-9

5722 Acute “Urinary Tract Infections 580, 581, 590,
595.¥,0-3,8,8, 597,
598.0, 599.0

5723 Other Urinary Concditions 582-589, 591, 593, 596,
598.¥,1-9, 598 .F,1-9

5724 Disorders of Menstruation 625.3,4, 626.5,0-é,8,9

5725 Other Disorders of Female 614-624, 625.F,0-2,5-9,

Genital Tract ‘ : 626.7, 628.¥,0,2-9, 629
5726 Delivery and Other Conditions of 630-676
Pregnancy and Puerperium

5827 Skin Conditions 680-684, 686, 690, 691,
. 693, (693.2 NHIS code),
694-698, 700-705,
706.,0,1,3,8,89,
707-708
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Recode
Number Title I1CD-9 Codes
ALL OTHER ACUTE CONDITIONS (continued)

5828 Acute Back, Spine and Neck Pain 723.1, 724.1-3,5

5829 Other Musculoskeletal Conditions 710.p,0-2,4,8,9, 717,
718.p,0-5,8,2, 719,
720.1,2, 722,
723.%,0,2-4,6-9,
724.¥,0,4,6-9,
726.¥,1,3-9, 727,
728.¥,0,1,3,5,7-9,
729.%,2-6,8,9,
730.¥,0-3,9, 731.1,0,2,
732, 733.¥,1,3-9, 739

5930 Headache, excluding migraine 307.8, 784.02/

5031 Fever, NOS 780.6

5032 £11 Other Acute Conditions (A11 remzining ICD Codes)l/

1/ Excludes ICD codes defined by the NHIS es chronic and ICD codes not used by NHIS.

2/ NHIS codes tension headache to 784.0
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II.

NATIONAL HEALTH INTERVIEW SURVEY

DIAGNOSTIC RECODE B

Diseases, Injuries and Impairments

Purpose - Recode B is a listing of diseases and injuries developed by the
World Health Assembly {(WHA) and modified by the NHIS to include special
impairment codes and residual categories. This recode, without NHIS
modifications, also appears in Volume 1 of the International

Classification of Diseases (1975 Revision).

The recode is intended to provide data users with a classification scheme
whereby the NHIS diagnostic categories are more closely grouped according
to the standard Internaztioneal Clessification of Disease groupings. This
recode is primarily used by NHIS to classify conditions reported as
causing activity limitation. For data users interested in producing

chronic condition prevalence estimates, see also Diagnostic Recode C.

Format and Content - Recode B is a 3-digit recode that can be tabulated

in two ways. The first 2 digits represent more general groupings of
condition categories and range from 01-57 and 99. For more detailed
condition categories, the complete 3-digit number - from 010-570 and 890 -

is used.

The NHIS has modified this recode in two ways. First, the NHIS
diagnostic coding procedure uses an X-code designation for impairments
instead of an ICD number. For this recode, the X-codes are reassigned to
the recode categories that would have been used under the ICD scheme.
Secondly, residual categories have been added to accommodate all

conditions coded by the NHIS.

This recode is the same as Recode.5 used prior to 1982.
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DIAGNOSTIC RECODE B

October 1987

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
01 Intestinal Infectious Diseases 001-009.0,2'

010 Cholera 001

011 Typhoid fever 002.0

012 Shigellosis 004

013 Food poisoning 003, 005

014 Amoebiasis 006

015 Intestinal infections due to other 007, 008
specified organism

016 I111-defined intestinal infections 009.0,2

01¢ Residual 002.1-3,9

02 Tuberculosis 010-018, 019-A

020 Pu]moqary tuberculosis 011

021 Other respiratory tuberculosis 010, 012

D22 Tuberculosis of meninges and central 013
nervous system

023 Tuberculosis of intestines, 014
peritoneum and mesenteric glands

024 Tuberculosis of bones and joints 015

025 Tuberculosis of genitourinary system 016

02¢ Residual 017, 018, 019-A
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DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
03 Other Bacterial Diseases 020-027, 30-41
030 Plague 020
031 Brucellosis 023-
032 Leprosy 030
033 Diphtheria 032
034 Whooping cough 033
035 treptococcal sore throat, scarlatina 034, 035
erysipelas
03t Maringococcal infection 036
037 Tetanus 037
038 Septicaenia 038
03¢ Pesidual 021, 022, 024-027, 021,
039-041
04 Viral_Diseases 045-057, 060-066, 070-07%
040 Acute poliomyelitis 045
041 Smz11pox 050
042 Measles 055
043 Rubella 056
044 Yellow fever 060
045 Arthropod-borne encephalitis 062-064
046 Viral hepatitis 070
047 Rabies 071
048 Trachoma 076
049 Residual 046-049, 051-054, 057,
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DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
05 -Rickettsiosis and Other Arthropod- 080-088
Borne Diseases
050 Louse-borne typhus 080
051 Other rickettsiosis 081-083
052 Malaria 084
053 Leishmaniasis 085
054 Trypanosomiasis 086
059 Residual 087, 088
06 Yenereal Diseases | 080-093
060 Syphilis 090-097
061 Gonococcal infections 0sg
0€9 Residual 0es
07 Other Infectious and Parasitic 100-104, 110-112, 114-118,
Diseases and Late Effects of 120-136
Infectious and Parasitic Diseases
070 Non-s&phi]itic spirochaetal diseases 100-104
071 Mycosis 110-112, 114-118
072 Schistosomiasis 120
073 Echinococcosis 122
074 Filarial infection and dracontiasis 125
075 Ancylostomiasis and necatoriasis 126
076 Other helminthiasis 121, 123, 124, 127-129
079 Residual 130-136
08 Malignant Neoplasm of Lip, Oral 140-149
Cavity and Pharynx
080 Malignant neoplasm of 1ip, oral 140-148

cavity and pharynx
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2-digit  3-digit Category NHIS Diagnostic
Recode Recode ) Code Inclusions
09 Malignant Neoplasm of Digestive 150-159
Organs and Peritoneum
090 Malignant neoplasm of oesophagus 150
091 Malignant neoplasm of stomach 151
092 Malignant neoplasm of small intestine, 152
including duodenum
093 Mzlignant neoplasm of colon 153
024 Malignant neoplasm of rectum, 154
rectosigmoid junction and anus
025 Malignant neoplasm of liver, 155.0
specified as primary
096 Malignant neoplasm of pancreas 157
0es Residual 155.1,2, 156, 158, 159
10 Malignant Neoplasm of Respiratory 160-165
and Inthrathoracic Organs
100 Malignant neoplasm of larynx 161
101 Malignant neoplasm of trachea, 162
bronchus and lung
109 Residual 160, 163-165
11 Malignant Neoplasm of Bone, 170-175
Connective Tissue, Skin and Breast
110 Malignant neoplasm of bone and 170
articular cartilage
111 Malignant melanoma of skin 172
112 Other malignant neoplasm of skin 173
113 Malignant neoplasm of female breast 174
119 Residuzl 171, 175
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DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
12 Malignant Neoplasm of Genitourinary 179-189
Organs
120 Malignant neoplasm of cervix uteri 180
121 Malignant neoplasm of placenta 181
122 Malignant neoplasm of uterus, other 179, 182
and unspecified
123 Malignant neoplasm of ovary and other 183
uterine adnexa
124 Malignant neoplasm of prostate 185
125 Malignant neoplasm of testis 186
126 Malignant neoplasm of bladder 188
129 Residual 184, 187, 189
13 Malignant Neoplasm of Other and 190-193
Unspecified Sites
130 Malignant neoplasm of brain 191
139 Residual 180, 192-1989
14 Malignant Neoplasm of Lymphatic and 200-208
Haemopoietic Tissue
140 Hodgkin's disease 201
141 Leukemia 204-208
149 Residual 200, 202, 203
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DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
15 Benign Neoplasm 210-229
150 Benign neoplasm of skin 216
151 Benign neoplasm of breast 217
152 Benign neoplasm of uterus 218, 219
153 Benign neoplasm of ovary 220
154 Benign neoplasm of kidney and other 223
urinary organs
155 Benign neoplasm of nervous system 225
156 Benign neoplasm of thyroid é26
156 Residue]l 210-215, 221, 222, 22%,
227-229
17 Other and Unspecified Neoplasm 239
170 Other and unspecified neoplasm 239
18 Endocrine and Metabolic Diseases, 240-246, 250-259, 270-279
Immunity Disorders
180 Disoréers of thyroid gland 240-246
181 Diabetes mellitus 250
182 Hyperlipoproteinaemia 272.0, 272.1
183 Obesity of non-endocrine origin 278.0
189 Residual 251-259, 270, 271, 272.2-9,
273-277, 278.1-4,8, 279
19 Nutritional Deficiencies 260-268.0,2,9, 269
180 Kwashiorkor 260
191 Nutritional marasmus 261
182 Other protein-calorie malnutrition 262, 263
183 Avitaminosis 264-267, 268.0,2,8, 26°
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DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
20 Diseases of Blood and Blood-forming 280-289
Organs
200 Anaemias 280-285
2089 Residual 286-289
21 Mental Disorders 290-305, 306.1-5, 307-314,
315.4,5,8,9, 316-A, Xi0,
Xi4, X19
210 Senile and presenile organic 230
psychotic conditions
211 Schizophrenic psychoses 295
212 Affective psychoses 296
213 Other psychoses 291-294, 297-299
214 Neurotic and personality disorders 300, 301
215 Alcohol dependence syndrome 303
216 Drug dependence 304
217 Physiological malnutrition arising 30€.1-5
from mental factors
218 Mental retardation X19
219 Residual 302, 305, 307-314,
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DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
22 Diseases of the Nervous System 320, 322-325, 330,
'331.0-2,8,9, 332-337, 340,
341, 344.1, 345-352,
353.0-4,.6,8,9, 354-359,
X40, X41.1-8,.X,.Y, X41.9,
(X42-x49, X51-X60, X63,
x64)1/, x50.9, X613/
220 Meningitis 320, 322
221 Parkinson's disease 332
222 Other degenerative and hereditary 330, 331.0-2,8,8¢,
disorders of the central nervous 333-336
svstem
223 Multiple sclerosis 340
224 Infantile cerebral palsy and other 344,71, X40, X£1.9, X50.¢,
parzlytic syndromes (X42-¥248, ¥51-X60, X€3,
x64)1/
22% Epilepsy 345
229 Residual 323-325, 337, 341,
346-352, 353.0-4,6,8,9,
354-359, X41.1-8,.X,.Y,
x613/
1/ Excludes .0
3/ Includes all 4th digits except .9
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DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Lode Inclusions
23 Disorders of the Eye and Adnexa 360-368, 370-379, xo0l/,
(xo1, x02, x04)1/
230 Glaucoma 365
231 Cataract 366
232 Blindness and low vision X001/
233 Conjunctivitis 372.0-3
234 Disarders of lacrimal system 375
235 Strabismus and other disorders of 378
binocular eye movements
239 Residual 360-364, 367, 368, 370,
371, 372.4-8, 373, 374,
376, 377, 379, (X01, X02,
x04)1/
24 Diseases of the Ear and Mastoid 380-387, 388.0,1,3-9,
Process (xo5, xo08)1/, (X06, X07,
) x09)1/
240 titis media and mastoiditis 381-383
247 Deafness (x05, x08)l/
249 Residual 380, 384-387, 388.0,1,3-9,
X06, X07, X09)1/
25 Rheumatic Fever and Rheumatic 390, 392-3388, 399-A
Heart Disease
250 Acute rheumatic fever 380, 392
251 Chronic rheumatic heart disease 393-388
259 Residual 399-4

1/ Excludes .0
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2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
26 Hypertensive Disease 401-405
260 Hypertensive heart disease 402, 404
269 Residual 401, 403, 405
27 Ischaemic Heart Disease 413, 414
271 Ischaemic heart disease 413, 414
28 Disease of Pulmonary Circulation 415-417, 420-428,
and Other Forms of Heart Disease 429.0-5,8,9
280 Pulmonary embolism 415.1
281 Cardiac Dysrhythmias 427
289 Residual 415.0, 416, 417, 420-426,
428, 429.0-%,8,9
29 Cerebrovascular Disease 430-435, 437, x503/
290 Subarachnoid haemorrhage 430
291 Intracerebral and other intracranial 431, 432
haemorrhage
292 Cerebral infarction 433, 434
284 Cerebral atherosclerosis 437.0
299 Residual 435, 437.1-6,8,9, X503/

3/ Includes all 4th digits except .9
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DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
30 Other Diseases of the Circulatory 440-444, 446-448, 4571-459

System

300 Atherosclerosis 440

301 Arterial embolism and thrombosis 444

302 Other diseases of arteries, 441-443, 446-448
arterioles and capillaries

303 Phlebitis, thrombophlebitis, venous 451-453
embolism and thrombosis

304 Varicose veins of lower extremities 454

305 Haemorrhoids 455

30¢ Residuzal 456450

31 Diseases of the Upper Respiratory 460-465, 470-478, 477.7-A

Tract

310 Acute tonsillitis 463

311 Acute laryngitis and tracheitis 464

312 Other acute upper respiratory 460-462, 465
infections

313 Deflected nasal septum and nasal 470, 471
polyps

314 Chronic pharyngitis, nasopharyngitis 472, 473
and sinusitis

315 Chronic diseases of tonsils and 474
adenoids

318 Residual 475-478, 477.7-A
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DIAGNOSTIC RECODE B

2-digit 3-digit

Category

NHIS Diagnostic

Recode Recode Code Inclusions
32 Other Diseases of the Respiratory 466, 480-483, 485-487,
System 490-496, 500-508, 510-516,
| 518, 519, x303/

320 Acute bromchitis and bronchiolitis 466

321 Pneumonia 480-483, 485, 486

322 Influenza 487

323 Bronchitis, chronic and unspecified, 490-4¢3
emphysema and asthma

32¢& Bronchietasis 494

32E Other chronic cbstructive pulmonary 495, 496
disease

326 Pneumonconiosis and other lung disease 500-508
due to externazl agents

327 Pleurisy 511

329 Residual 510, 512-516, 51g, 51¢,

- X303/
33 Diseases of Oral Cavity, Salivary 520.3,4,7-9, 521-523,

€lands and Jaws 525-529, X982

330 Diseases of teeth and supporting 520.3,4,7-9, 521-523,
structures 525, X982

331 Diseases of the jaw 526

339 Residual 527-529

3/ Includes all 4th digits except .9
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DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
34 Diseases of Other Parts of the 530-537, 540-543, 550-553,
Digestive System 555-558, 560, 562, 564-57¢
340 Diseases of oesophagus 530
347 Ulcer of stomach and duodenum 531-533
342 Appendicitis 540-543
343 Hernia of abdominal cavity 550-553
344 Intestinal obstruction without 560
mention of hernia
34¢ Diverticula of intestine 562
34¢€ Other functional digestive disorders 564
347 Chronic liver disease and cirrhosis 571
348 Cholelithiasis and cholecystitis 574-575.1
349 Residual 534-537, 555-558, 565-570,
572, 573, 575.0,2-6,8,¢,
N 576-579
35 Diseases of Urinary System 580-599, X313/, X62
350 Nephritis, nephrotic syndrome and 580-58¢2
nephrosis
357 Infections of kidney 590
352 Urinary calculus 582, 594
353 Cystitis 585
359 Residual x313/, x62, 591, 593,

3/ Includes all 4th digits except .9
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DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
36 Diseases of Male Genital Organs 600-608
360 Hyperplasia of prostate 600
361 Hydrocele 603“
362 Redundant prepucs and phimosis 605
363 Infertility, male 606
369 Residual 601, 602, 604, 607, 608
37 Diseases of Female Genital Organs 610, 611, 614-629, X323/
370 Diseases of breast 610, 611, X323/
371 Salpingitis ancd oophoritis 614.0-2
372 Inflammztory diseases of pelvic £14.3-9
cellular tissue and peritoneum
373 Infiammatory diseases of uterus, 615, 616
vagina and vulva
374 Uterovaginal prolapse 618
375 Menstrual disorders 626.0-5
376 Infertility, female 628
379 Residual 617, 619-625, 626.6-9,
627, 629
38 Abortion 630-639
380 Spontaneous abortion 634
381 Legally induced abortion 635
382 I1legally induced abortion 636
3889 Residual 630-633, 637-639

3/ Includes all 4th digits except .9
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DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Lode Inclusions
39 Direct Obstetric Causes 640-646, 651-676
390 Haemorrhage of pregnancy and 640, 641, 666
childbirth ‘
381 Toxaemia of pregnancy 642.4-9, 643
382 Infections of genitourinary tract 646.6
in pregnancy
393 Obstructed labor 660
304 Complications of the puerperium 670-676
3@¢ Residual 642.0-3, 644, 645,
646.0-5,7-9, €51-650,
661-665, 667-~669
40 Indirect Obstetric Causes 647, 648
400 Indirect obstetric causes 647, 648
41 Normal Delivery 650
410 NormaT delivery 650
42 Diseases of Skin and Subcutaneous 680-686, 690-693, 693.2-A,
Tissue 694-698, 700-709
£20 Infections of skin and subcutaneous 680-686
tissue
429 Residual 690-£93, 693.2-A, 694-698,
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DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
43 Diseases of the Musculoskeletal System 710-712, 7314-727,
and Connective Tissue 728.0,1,3,5,8,9, 729-733,

739, (X20-Xx29, X33-X35,
X73-X78)3/, (x70, X79,
X90, X93)3/, X80, X84-X86,
X89

430 Rheumztoid arthritis, except spine 714

431 Other arthropathies 710-712, 715, 716

432 Other disorders of joints 717-719

423 Ankylosing spondylitis 720.0

434 Other dorsopathies 720.1-724, X80

435 Rheumatism, excluding the back 725-727, 728.0,1,3,5,8,9,
729, X86

43¢ Osteomyelitis, periostitis and other 730

infections involving bone

437 Acquired deformities of 1imbs (X20-%X29, X33-X35,
X73-x78)3/

43¢ Residual 731-733, 739, {(X70, X79,

3/ Includes all 4th digits except .8
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DIAGNOSTIC RECODE B.

3-digit
Recode

2-digit
Recode

Category

NHIS Diagrostic
Code Inclusions

44

440
441

443
444
445
446
447

449

Congenital Anomalies

Spina bifida and hydrocephalus

Other deformities of central nervous
system

Congenital anomzlies of heart and
circulatory system

Cleft palate and cleft 1ip

Other deformities of digestive system
Undescended testicle

Congenital dislocation of hip

Other congenital anomzlies of
musculoskeletal system

Residual

2/ Includes 4th digit .9 only.

742.2,4,5,8,9, 744.4,
745-748, 750.2-9, 751, 752,
753.1-9, 754.0,1, 756.4-9,
757, 758.1-9, 759.0-6,8,
(x20-x29, X33-X35, X70,

X73, X74, X76-X78, %X93)2/,
X71.9, X75.9, (X30-X32,

X79, x90)2/
X71.0

742.2,4,5,8,9
745-747

749, X91.9
750.2-9, 751
752.5

X75.8

(X20-%29, X33-X35, X70,
X73, X74, X76-X78, X83)2/,
754.0,1, 756.4-9

744.4, 748, 752.0-4,6-8,
753.1-9, 757, 758.1-89,
759.0-6,8, (X30-X32, X79,

X90)2/
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DIAGNOSTIC RECODE B

2-digit 3-digit Category NHIS Diagnoestic
Recode Recode Code Inclusions
45 Certain Conditions Originating in 760, 761.0-5,7-9, 762-778,
the Perinatal Period 779.0-5,8,9, X61.9
450 Maternal conditions affecting fetus 760
or newborn '
451 Obstetric complications affecting 761.0-5,7-9, 762, 763
fetus or newborn
452 Slow fetal growth, fetal malnutrition 764, 765
and immaturity
453 Birth trauma 767, X61.9
454 Hypoxia, birth asphyxia and other 768-770
respiratory conditions
455 Haemolytic disease of fetus or newborn 773
4t9 Residual 766, 771, 772, 774-778,
778.0-5,8,¢8
45 Signs, Symptoms and I11-Defined 780, 781.0-4,6,7,9, 782,
Conditions 783.0,2-6,9, 784-797, 799,
799.5-A, X11, X12
460 Pyrexia of unknown origin 780.6
461 Symptoms invclving heart 785.0-3
462 Renal colic 788.0
463 Retention of urine 788.2
464 Abdominal pain 785.0
465 Senility without mention of psychosis 787
467 Respiratory failure 789.1
469 Residual 780.0-5,7-9, 781.0-4,6,7,9,

782, 783.0,2-6,9,
784.4-6,9, 786, 787,
788.1,3,4-9, 789.1-5,9,
780-7%6, 7¢%°.0,2-4,8,9,
7958.5-A, X11, X12
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DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
47 Fractures 800-829
470 Fracture of skull and face 800-804
a7 Fracture of neck and trunk 805-809
472 Fracture of humerus, radius and ulna 812, 813
473 Fracture of neck of femur 820
474 Fracture of other parts of femur 821
475 Fracture of tibia, fibula and ankle - 823, 824
476 Other fractures of limbs 810-811, 814-819, 822,
825, 829
479 Residuel 826-828
48 Dislocations, Sprains and Strains 830-848
480 Dislocations, sprains and strains 830-848
49 Intracranial and Internal Injuries, 850-854, 860-869, 950-957,
Including Nerves X00.0, X05.0, X08.0,
- (x42-X49, X51-X60, X63,
X64)4/
490 Concussion 850
407 Other intracranial injuries 851-854, 950, 951, X00.0,
X05.0, X08.0
499 Residual 860-869, ©52-957,

4/ Includes 4th digit .0 only.
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DIAGNKOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
50 Open Wounds and Injury to Blood 870-8845/, 890-894,
Vessels 900-904
500 Open wound of eye, ear and head 870-8733/
501 Open wound of upper 1imb 880-884
502 Open wound of lower 1imb 890-894
509 Residual 874-879, 900-904
51 Effects of Foreign Body Entering 930-939
Through Orifice ‘
510 Effects of foreign body entering 830-938
through orifice
52 Burns 940-949
520 Burn confined to eye and adnexa 940
521 Burn of wrist and hand 9z4
529 Residual 941-943, 945-949
53 Poisomrings and Toxic Effects 977.95/, 979, 988, 9897/
533 Mecdicinal agents 877.9, 87¢
539 Residual 988, 989
54 Complications of Medical and Surgical 996-999
Care
540 Complications of medical and surgical 996-999

care

5/ 871.3 is not used by NHIS.

appropriate visual impairment X-code.
6/ Anything classifiable to 960-978 is coded by NHIS to 9877.¢
7/ Anything classifiable to 980-987 is coded by NHIS to 989.9

156

Instead these conditions are assigned to the



NATIONAL HEALTH INTERVIEW SURVEY
DIAGNOSTIC RECODE B

2-digit  3-digit Category NHIS Diagnostic
Recode Recode Code Inclusions
55 Other Injuries, Early Complications 910-929, 959, 990-995
of Trauma
550 Other injuries, early complications 910-928, 959, 990-9¢°5
of trauma
56 Late Effects of Injuries, of 905.0-5, 906, 907,

Poisonings, of Toxic Effects, and of 908.0-5,9, 909.2,4
Other External Causes

560 Late effects of injuries, of 905.0-5, 906, 907,
poisonings, of toxic effects, and of 908.0-5,9, 909.2,4
other external causes

57 Present Effects of Injuries, NEC X01.0, X02.0, Xx04.0,
X06.0, X07.0, X08.0
570 Present Effects of Injuries, NEC X01.0, X02.0, X04.0,
X06.0, X07.0, X09.0
g9 Residual, A1l Other Conditions A1l Other Not Listed Codes
290 Residual, all other conditions A1l other not listed codes

157
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National Health Interview Survey

DIAGNOSTIC RECODE C

Chronic Conditions and Impairments

Purpose - Recode C consists of 134 3-digit categories of chronic
conditions and impairmznts. The.categories correspond to the conditions
that appear on the six (6) NHIS check-lists of selected chronic
conditions. These categories are used by NHIS to produce prevalence

estimates of selected chronic conditions.

Format and Content - The first digit of this 3-digit recode identifies

the .specific chronic condition check-1ist number, i.e., 1-6, that
corresponds to the number of the list used on the NHIS questionnzire.

The second anc third digits are numbered sequentially within each of the

6 lists. Each condition group contains between 15 and 43 2-digit

categories.

. Definition of Chronic Concition and Impeirment - In most cases, a

chronic condition or an impairment is any departure from normal health
with onset more than 3 months from date of interview. Certain chronic
conditions and impairments are classified as chronic, however, regardles
of date of onset. Complications of pregnancy are always classified eas

S

acute. A1l chronic conditions and impairments are counted whether or not

they necessitated activity restriction or medical care. Impairments
coded witn an "X" 1in the first digit are, by definition, chronic.

This recode is different from Chronic Condition Recode 3, used prior to 1982.

-

A

o -
e T ety T
e N M -



Revised April 30, 18£3

National Health Interview Survey
Chronic Condition Recode C

Recode ICD Inclusion as modified

Number Title by the KHIS
LI%T 1: SELECTED SKIN AND MUSCULOSKELETAL
COWDITIONS
101 Arthritis 711.¥,0,9, 712.K,8,9,
714-716, 720.0, 721
102 ' Rheumatism, unspecified 725.0
103 Gout, including gouty arthritis 274
104 ’ Sciatica {including lumbago) 724.2,3
105 Intervertebral disc disorders 722
106 Bone spur/tendinitis NOS 726.E,9
107 Disorders of bone or cartilage 73D0.¥,0-3,9,
731.¥,0,2, 732, 733
108 ™~ Bunion 727.1
109 Bursitis, NEC 726.0-8, 727.F,0,2-9
110 ‘ Sebaceous skin cyst 706.2
111 Acne 706.0,1
112 Psoriasis 696
113 Dermatitis _ 690-694 (693.2 NHIS code)
114 Dry (itching) skin NEIC £98.9
115 Chronic ulcer of skin 707
116 Ingrown nails 703.0
117 Corns and calluses ) 700
118 Bernign neoplasms of the skin 216

119 Malignant neoplasms of the skin 172, 173
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National Health Interview Survey
Chronic Condition Recode C

Revised April 30, 19g3

ICD Inclusion as modified

Recode
Number Title by the NHIS
LIST I1: [IMPAIRMENTS
201 Blind - Both eyes X00
202 Other Visual Impairment X01-X03
203 Deaf - Both ears X05
204 Other Hearing Impairments X06-X09
205 Stammering and Stuttering X10
206 ) Other Speech Impairments X1l
207 Impairment of Sensaticn Xi2
208 Mental Retardation X19
Absence Upper Extremities
209 Both Arms/Hands X20,X21
210 One Hand/Arm X23,X24
211 \ Fingers - One or Both Hands X22,X%X25
Absence Lower Extremities
212 One or Both Legs X26,%28
213 . Feet/Toes - One or Both Limbs X27,X29
214 Absence Lung X30
215 Kidney 31
216 Breast X32
217 Bone, Joint,
Muscle of extremity X34
218 Tips of Fingers, Toes X35
Paralysis of Extremities - Complete
219 Entire Body X40
220 One Side of Body - Hemiplegia X41
221 Both Legs - Paraplegia X46
222 Other paralysis X42-Xx45, X47-X49
Paralysis of Extremities -~ Partial
223 Cerebral Palsy Y50
224 One Side of Body Only - Hemiparesis Xs51
225 Legs - Both or Paraparesis X56

226 Other paralysis

X52-X35, X57-X&8



-3 - . Revised June 12, 1984

National Health Interview Survey
Chronic Condition Recode C

ICD Inclusion as modified

Recode
Number Title by the NHIS
LIST I1I: IMPAIRMENTS (CONTINUED)
227 Paralysis - Complete or Partial -
Other site X60-X64
Deformity/Orthodpedic Impairment:
Back
228 Curvature or other deformity of
back or spine X70
229 Orthopedic Impairment XE0
230 Spina Bifida X71
Other Upper Extremities
231 Hands, Fingers only X74
232 Orthopedic Impairment - Shoulder(s) X84
233 Other X73
Lower Extremities
234 Flatfeet X77
235 Clubfoot X78
236 Other X75,X7€,X85,X8¢E
237 Other Deformities/
Orthopedic Impairment X79,XBS
238 Cieft Palate X91
239 , Color Blindness 368.5
240 Tinnitus 388.3
241 Cataracts 366
242 Glaucoma 365

243

Diseases of Retina

361,362.F,1-8



-4 - Revised April 30, 19E3

Nztional Health Interview Survey
Chronic Condition Recode C

ICD Inclusion as mocdified

Recode

Number Title bv the KNXIS
LIST IIT: SELECTED DIGESTIVE CONDITIONS

301 Gallbladder stones 574

302 Liver disezses including cirrhosis 571, 572, 572.¥,0,3-9

303 Gastric ulcer 531

304 Duodenal ulcer 532

305 Peptic ulcer 533

306 Hernia of abdominal cavity B5(0-EZ3

307 Disease of the esophagus 530

308 Gastritis and duodenitis 535

309 Indigestion £36.8

310 Other functional disorders of stomach 536 (except .&), 787

and digestive system

311 Enteritis and colitis 555, 556, BE8

312 Spastic colon 564.1

313 Diverticula of intesting; 552

314 Constipation 564.0

315 Other stomach and intestinal disorders 534, 537, 560, 5¢&¢

316 Malignant neoplasms of stomach,

intestines, colon, and rectum

151-15¢
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National Health Interview Survey

Chronic Condition Recode C

Revised Aprii 30, 1982

1CD Inclusion as modified

Recode
Number Title by the NHIS
LIST 1V: SELECTED CONDITIONS OF THE

GENITOURINARY, NERVOUS, ENDOCRINE,

MZTAEOLIC AND BLOOD AND BLOOD FORMING SYSTEMS
401 Goiter 240, 241, 242.0-3
402 Other disorders of the thyroid 252.4,8,9, 243-24¢
403 Diabetes 250
404 Anemias 280-285
405 Epilepsy 345
406 Migraine headache 346
407 Gther headache 784.0

(excludes tension headache)
408 Neuralgia or neuritis, unspecified 729.2
409 Kidney stones 592
410 Kidney infections 580
411 Other kidney trouble, KNEC 581-583, 583
412 Biadder infections 505.¥,0-3,8,8
413 Other disorders of bladder 584.1, 586
414 Diseases of prostate 600-602

{ex 601.4)

415 Multiple sclerosis 340
416 Inflammatory disease of female

genital organs 614-616
417 Non-Inflammatory disease of female

genital organs 620-624

Menstrual disorders 626

418
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Recode
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National Health Interview Survey
Chronic Condition Recode C

Revised Mzy 1, 1983

ICD Inclusion as modified

Number Title by the NHIS
LIST IV: SELECTED CONDITIONS OF THE

GENITOURINARY, NERVCOUS, ENDOCRINE,

ITTABOLIC AND BLOOD AND BLOOD FORMING SYSTEMS (CONTINUED)
419 Other disorders of female £17-619, 625, 627,

- genital organs 628.¥,0,2-8, 629.0,1,8

420 Female trouble, NOS 629.¥,8
521 Malignant neoplasm of breast - female 174
L22 Malignant neoplasms of female

genital organs 1768-184
423 Malignant neoplasm of prostate 185
424 Benign neoplasm of breast - femzle 217
425 Benign neoplasms of female

218-221

genital organs



Recode
Number

National Health Interview Survey

Chronic Condition Recode €

Title

Revised April 30, 1982

ICD Inclusion as modified

by the NHIS

501

502

503
504
5C5

508
509

510
511
512
513
514
515

LIST V:

SELECTED CIRCULATOQY CONDITICNS

Rheumatic fever with or without
heart disease

Ischemic heart disease
Heart rhythm disorders
Tachycardia or rapid heart
Heart murmurs
Other and unspecified heart
rhythm disorders
Congenital heart disease

Other selected diseases of heart
(excludes hypertension)

High blood pressure {hypertension)

Cerebrovascular disease

Hardening of the arteries

Aneurysm .

Phlebitis, thrombophlebitis
Varicose veins of lower extremities
Hemorrhoics

Poor circuletion

390, 3%92-398,
393 (NHIS code only)

413, 414 (NHIS includes

§10-412 and 42%.6 in 412)

427.0-3, 785.0
785.2
427 .F,4-6,8,9, 7EE.1

745, 746

£415-417, 420.%,9,
421.§¥,0,9, 422.¢,9,
423, 424, 425.¥.0-5,9
426, 428, 425.K,0-5,¢
401-405

430-435, 437 (NHIS

includes 436 and 43%

in 437)

440

481.¥,0-€, 442
451

454

455

455.¥,8,9

9
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National Health Interview Survey
Chronic Condition Recode C
(Modified for 1984 SOA)

Revised April 30, 1983

Recode ICD Inclusion as modified

Number Title

by the NHIS

LIST Vi: SELECTED RESPIRATORY CONDITIONS

601 Chronic Bronchitis

602 Asthma

603 Hay fever/allergic rhinitis without asthma

604 Nasal polyps

605 Chronic sinusitis

606 Deviated Nasal Septum

€07 . Chronic disease of tonsils and adenoids

608 Chronic laryngitis

609 Emphysema

610 Pleurisy

611 ~ Pneumoconiosis ana asbestosis

612 Tuberculosis (pulmonary)

613 Malignant neoplasms of lung and bronchus

614 Other diseases of lung

615 Mzlignant neoplasms of other respiratory
sites

700 01d age

800 0-3 month injury/operation only

850 Acute Condition Record {See ICD Codes)

900 Unknown conditions

950 DK, refused condition

999 ALL OTHER SELECTED CHRONIC CONDITIONS

1/ Excludes always acute codes and ICD codes not used by NHIS.

4390, 461

493

477 (477.7 NHIS code)
471

473

470

474

476

492

511

500-505

011, 019 (NHIS code)
162.§, 2-9

515, 516

160, 161, 162.0, 163

(Added for 1984 SOA)

A1l remaining ICD and
NHIS codesl/
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SUPPLEMENT ON AGING u4
Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS

1 = - 5

1 105 Available (N1b) —
. 1l f . .

8. Inal status of samole person ! 7 O Callback required (Next SPI

I '
N1 |

| g=19
Howr | Marwtes . ——
b. Supplement beginning time . Vi am,
¢ I { : T p.m.
Reac to respondent — We are intsrestad in obtaining further information about the health of people 55 years of age and older in
* . the United States, | will aiso ask you some gquerstions about your family and social activities.
Ask or verify for each HH member F:“rr-rlsﬁlu.' :-'9.;. Tl _ Reistionshup 1o Sempie Person |
1. How is iname on HIS- 1) related to you? [i1=33’ 116—-18
Enter "Sm_'fnplt Person™ on approoniate hne. 01 : — -
[17=18 17820 ' 121=22
Enter ““Unrelated” for persons nat related 1o the sample person. az T
— '
Enter ““Deieted’’ for any deietec persans. except AF members 123-24, 26-28; 127-28|
living 2: home and babies sarn gunng nterview week. , c3 .
1 Enter ages from H!S-1. 128=-30; I31-32 13334
o4
i38-36 |37-38: 38-40
05 | _
—— —
‘41 =42 |43 =44 |46 —46
06 | ) '
147-48- |a9-80; _ © |81=82
07 I .
——————————————————
I83—=54. |66=58 i§7—58
. e ee—
os | | . |
‘60—80. I161—83 ) 18384
_ iy
| 08 | ' i
: 1S6—-68' IB7-88: 8 -20
. . LA
e - ; - i 7
. 1 ' Sample person is now married (N3)
N 2 Refer to marizal status (page 48 or £7) on HIS-1 t 2 — Sample person is now widowed. divorced. separated (25)
3 _ Sample person has never been married i5)
72 |
-ﬂ. T ——
N3 Soouse of Sample Person previously interviewed on SOA ' Yes 16) '
2. Na (2)
 2a.How iong have you been married (1o iname or soousellT ; oo — Less than one year i73-74
' {30
i Numper of-years,
| ""-"—"—-——..-__..—.-.__.-,..._.__.--._------—-—--—n———-—-_--:—-. ------------------ "-ﬂ-"--h—-‘-—*-
b. Earlier [you told me/l was told) that YOU ars now . 00 _ Less than one year I_-p_!__l;_]
! Iwﬂuw.d!dlvm-d:umuud‘l. How long have '
You been [widowsd/divorced/separstsd]? '
Numnber of years
¥
I 3s.Including sap and adooted children, how many LIVING oc _iNone (6! - 778
| children dog you have?
; Numper
__________________________ - — -;lr--‘-ni-—— EEEmEASS T e e e S g e
b. How many of your children are sons and how : {7930
many am daugirters? = in-32
i. Number of sons ey
&
f Number of daughters
.i .
¥
'
5 + Total number of children
i ¥ Compare with 3a. reconcile differences
- R : s
N4 Aef : ' e 1+ Any of SP's chilaren five in househoid (6j ' —
: efer to reianonsnip rosterin 1 . e ) Other (4)
N L]
1 FOOTNOTES i

-hﬁlqu 198 3 3 8e M -
Page 2
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" Section N. FAMILY STRUCTURE. RELATIONSHIPS, SUP

43. How quickty can [any one of your children/your son/your
cdaughter] get hare?

b. How often do you see [any one of your children/your
sonryour davghter)?

-“-__--_-—--—-_----.__-_--__-------

c. How often do you talk on ths teiephone with [any one of
your chiidren/your son/your daughter]?

€. How often do you get mall from (any one of your
children/ your son/your daughter]?

[Do your children/Does your son/Doas your daughter]
routinely give you money to help with your living
expenses or pay your bilia?

6a. Including step and adopted brothers, how many LIVIHG

brothers do you have?

----——---—-h_--_----—,---__-..-_-—-----—-—-ﬁ---———--—-—-——------------—-——

. Including step and adopted sisters, how many LIVING
sixters do you have?

How long have you been living hers, in this [hcusa/apartment]?

NG

Mark if xnown

. Iz this [house/apartment]in a RETIREMENT
] [commundty/bullding or complax]?

I 8. Whaether you use them or not, are the {ollowing services

svailable in THIS retirament [community/buliding or complax]?

Other family member previously interviawed or: SOA

Lo B T SR S —
[ ]
TR Em A e Em S me ew M e m EE W W e W G PR W ws i dr e e A A S A W

b
e o o e e ey e s e e e e e e e e s amn e G e W e A e g e omiee alks  dew

L B T
SR e S L A SR T s e e e G SR e e e an S A e awe e e W EEe A e A e

10a. la it MECESSARY to 9C up or down a step to 9.1 irrto this
n'mlmj from the ouwtside?

---
'_l--
- e e e P SR o g R e wir im e mhr g e dmr e R EE @ G g e e e W

Counting basements and stepdown living areas as
Separata levais, does this (houss/apartment) havs mors
] than one floor or level?

poc - Less than onze a year never

. : Day

1 Week
3 _ Month

.

a __ Yeat

Times pe’

ooc _ Less than once 2 vyearnever

1 Day

2 Week
3 Month

Times per =
4. Yaar

009 . Less than once 2 ysar/neve?

+ J Day
2.0 Week
Times per | 3 = Menth
4 Year
9 .._. Yes
2 — No
oc _ None
Numpe=s ¢! brothers
oo None

Number pf sisters

PORT, AND LIVING ARRANGEMENTS, Continued

|86 -8B

| 33-500 '

— — I, e WIS EEe EmA pEn A G - s dke T e dae fEh W P EE Em AR A Em e S e o W e e b W A P A S e S W e g S e e e e ek ke e S O e

s 1C1-104
s .. Less than 1 yea-
|
_Number of vears
— ¢+ 106
1 Yes [12)
3 No (8]
. 1DE
' Yes
2. No {10)
- Yo7
3}
1: Yes
2 No :
1 Yes . 108 |
2. No i
- * 309 |
1:___._: Yes j
1.J No i
-—-: ------------------------------ 1'—13-
t: Yes
2.0 No I
t ! Yes L LA
2.2 No .
— 112
Yes — If not mentionsad, ask: Ilhmwmmmmi/
2:'1st:n
J:More tharm 1 step
1_ Yes

3 _.No (11b}



] Section N. FAMILY STRUCTURE, RE

_ Does this [bouss/apartmaent] have a bathroom, bedroom,

11

o

12a.

N6

LATIbNSHIPS.hS‘UI?P(SRT, AND

e

and kitchan ALL on the SAME fioor or level?

-_-.ﬂ.—--—_—_-‘———--—_---_——————--_-—-

Does this [house/apartment] have » walk-in showaer, that

is, where you don’t step Over the side of the tub to get into
the shower? '

Because of a health or physzical problem, do YOU NEED
a2 bathroom, bedroom, and kitchen all on the same tioor

—---—————--—_--—-----—__-ﬂ--#ﬂ

_Bascause of a health or physica! problem, do YOU HEED

a walk-in showaer?

Mark first appeopriate box

-

-l En ek S "= WS wmaE y

1: Yes

-——---ﬂ-l--—-——---—ﬂ--_“-—“-—-_n--—-

17 Sample person hives sione {14]
2. Sagmple person lives with spouse only _

1 Sample person lives only with persons
under 18 years oid land spousel
e ! All other (13a)

(IN7)

smmrereeeee
| BT 88

LIVING ARRANGEMENTS, Continued L3=41]

v e e A

| 13a. Do you and ireac ngmes of all other hoysehold mem arsl) ive l 1" Yes
together NOW because YOU need to shars living expenses? ' 3 No
e e e e e e e e e e, e, e e e e m—, e ——————— - e e e e e e e e E e E e wmm e - - —— -
!
:  b. Doyouandlireag names of ali other h holg members) ltve togetiver : 1- % Yesg
NOY because of a haalth or physical problern YOU have? ; 275 No
|
- - i _ , 1: Yes (Secuon O]
N 7 Spouse of SP previously interviewed on SOA 3 No (14)
14a. |s this [houss/apartment] now — :
{1} Owned or being b-mrghtbyywiﬂﬁmmhmhounhold}?..: 1.~ Yes (14D} T No
(2] Rorrtod for momeyY? .. ... i i i i it tastsassos s : 1 Yes (14h} — No
| {31 Occupied withouwt payment of money Y 3 AU . 1 Yes (Secron Q)
- '
b. Who ownas or is buying ht? ' 1. Sample persun} (14c]
: Anyoae alse? : = Spouse
1 _: Child )
Follow skip instructions for lowest numbered box marxeZ. P G“nd:hdd_ 'w{Section 0!
—_— g __ Other reiative
¢ _ Nonreistive _J
¢. ls this placs fully paid for or is there 3 mortgage being paid? ' t . Fully paid for [14f)
| 7 Mongage being paid
: s DK {141
d. Do you krcw about how smuch principal ls still owed on the v Yes
mortgage? | : :?:r No/DK (14f1)
s. How much principal is still owed? :
.8
: Amount
{. Do you know the present value of thizs placa, that is, about how 1 Yes '
much it wouild bring H you sold it on today’s market? | 1 No!DK {Section O}
_________________ P eI SRR SR it
g. What iz the preasent value?
¢ (Section O}
Amount

h.

Who is paying rent for it?

Anyooe aise?

"FOOTNOTES

O e - u e

1 Sampie person
.3} Spouse

1 Child

41 Granachiid

s (| Other relative

¢ _ Nonareiative

-k SR i A

ol
¥

:

o

L]
L
-
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Section O. COMMUNITY AND SOCIAL SUPPORT

|

_ O 1 i Reser 1o qe t L' Samble personis £5~58 (3)

Z : Sampie persons 50 or oiger (1)

NOTE — Ask 2 immediately atter receiving 2 "'Yes“in 1

2. How cfien did you use it — frequaently,

Reacd 1> respondent — The naxt quastions are about s netimes, Or rarely?

COMMUNITY BetviCea.
1. in the past 12 monthas, did YOU — 1 1= Yes <2 ' — Frequently |
. ' 2 - No | _ 2i_ Somenmes » Reask 1 an resume list
a.Usa s 3enior center? : s DK (Next service) 1! Rarely J
' b. Use special ansponation for the 1T Yes | &8 | 1T Freauently
eideriy? 1 2 NO 7 Sometimes Reask 1 and resume st
: 9 DK {INex: service] R er:ly
c. Have meals delivered 1o your homae . 1 Yes L =3 1 _ Freauently
by an agency or organizeton like : s 'Np | 2 L' Sometimas Reask 1 anc resurne list
Maals on Wheels? \ s DK [(Next service) 1 > Rarely
d. Eat meaals in a sanior center or in : ' Yes 50 s _ Fresuently
some place with s special mesi pro- | 2 __Nop . ? _ Someumes Reasx 1 and resume list
gram for the sideriy? T i INext service) Ry L
e.Uss a homemaker service for the ! ' Yes $2 i v rreqguently
ol-d-.r’l_y that pmvidn_" l-_tr?h:" like : s _No 2 _ Sornetimes Reask T and resume iist
cisaning and cooking in the home? : s — DK [ (Next service! 1 Rareiy
i
. Use a service which makes routine | 1 Yes a4 'y Frequently =%
tslephons calis to check on the ' 2 _ No | s ; Sometimes » Aeask 1 and resume list
heaith of eideriy people? ; s DK ['Vext service) 3 _ Rareiy
' — . — :
¢. Use 3 visrting nurse service? ; ' Yes $¢ ' o Frezuently L 87 :
t : . N¢ i_. Sometimes » Aeasz 1 ang resume ist
: » _ DK ‘vex] service! 3 — Rarely
h.Use a health side who comes into I 1 Yes L 53 \ rrecyuently 3% 1
the home? ' 2 _NbO _ 2 — Someumes ) Rezsk | ard resume Iist
. ¢ _ DX [ INext service] : 3 _ Rareiy
|
i.Use adult day care or day care for the . + — Yes $0_ | ; Fresuently 61
sideriy? : 2 _ No 2 — Somelnimes
: s _ Dk [ 3 Rarely
|
—_— &2
3a.ln the past 12 months, did you do sny volunteer work for any ) ' Yes
organized proup? , 2 — No
' s "pk {4
'
______________________ _.__—-q.-—---—-—--—-l-———:--—————------———--—-—----r—‘s--.
b. How often did you do volunteer work ~ frequently, somaetimes, or rarely? ' ' < Freguently
: 2 . Somenmes |
f 3 _ Rarely

Manc Zalencar

Reac to respondent — The naxt Questions refer to the 2 weeks (outiined in red on that calendar}, beginning Monday i(gate!
and ending this past Sunday (Cate). y

|4. During those 2 weeks did you — ;
' — —
2. Gat together socially with friends or neighbors? v v Yes 1 No '
b. Talk with friends or neighbors on the telephone? T L__._‘_';*'
: ' o Yes 2 — No
C.Get together with ANY relatives {not including household members|? '_ — —_— ¢ .-'
| | 1 Yes :_NoO |
l d. Talk with ANY relatives on the tetephone (not mcluding - « N .
housshoid members)? 1 Yes 2 - No |
e.Goto church o tempis {or services or cther activities? t — v ~ No ;—-‘—B—-I
t ! e TE3 2 - ;
¢ |
‘Gnt —h-—-—-——.:—_‘. _____________ Sttt - E EE A wa dr T G S S e R W W W S SR AR - AR EE E W SR AR R W S . -_-r-s;_
. O&ashow Oor movia, sports event, club meeting, clazses or — — e
cther group event? t Tr . Yes 2. No '.
) . — 70
O 2 _ RES o : Vo Sf" :S]
pondent . ? — Proxzy !Secuon PI
! . ) | —
rs' R"?"d""‘ii YOur presant social activities, do you feel that * . AbDourl engulh , A
YOU are dosng abount enough, to00 much, or would you like 3 _ 700 muzh

1o be doin -
U more? 3 Woulo kxe 10 CO mMore

rage &



| 1 | Reler jo Wa/Wb boxes for SPinC1 on the
P [ H1S- 1, Househoid Composimon Page

1
F ’ N Ly
-

14 Have you EVER worked at a job or businesa?

- i EEm dEm Em RN R mAE I AR W WEA AR W AR aE e A Sy e A ame s A Al o s A am A T s a

b. Have you worked at a job or business, at any time since you
were 45 yeoars old?

o wey W W WEN A W TS A s W A O O T W R A R e e e B aas AR e aEp

c.Did you work st all at a job or business in the past 12
months, that ia, since (12 month gate: a yasr aga?

N A AT e AR aEE A Wy e aay S AR by AR e G S ey T Ol e s ey e kel BRSO SRR W AR R T e B

| d. Since /12 month gare! a ysar 8ga, in how many weeks did you
| work, erther Full or part tima, not counting work around the

housa? Include psird vacations and paid sick leavs.

- wly - Ey T W s iy e e el Wy TR S e o G A T R e O aas e Py R R A S T W Es amk S

¢. in the weeks that you worked, how many hours a week did
you USUALLY work at ALL joba?

Jr——————

‘2a. At this time, do you consider yourself compietely retired,
partly retired, or not retired at all? .

i RT 87 |

Section P. OCCUPATION AND RETIREMENT -4
l v Wa or Wh marked {1d) | e
' 8 Other {1a) - o o
. 1:Ye$ I__!__
L 22 Ne (2] | ;
Tt T T TTYTTTTTTEET T IR T 2
: 1' - Yes
. z:Nn
s __ DK } (2)
T T T T T T, T T T -esETsTsTsTTETEETETTET """"""'""."l"
1 =Ygs ———d
' 2. No (2}
. 83— Allyear — 52 weeks .3-10
! Weeks l
TrTTTTETTETTE T T T TTT T T T T T T T T T T T T T RITA?
: :
' Hours
1::Comnletely retired H___"_?__,
1  Partly retired '
1: Not retred at all (3} l
4 i Nevet worked )

P2

Refer to SP's work statusmin 1a ang 15

4Zb. Have you retired more than once?

- ek dpk dam oy S W R g S, R TS S A AR EE s A A A G Es O ape WEm O WE e o am o culls e wm ol A W

a - —ry _— o -_— ro— il Jro— SN e e A iialllly ] - L -y A -als wilk linlk L L

00 i Less than 1 year

Numbder of years

d.(The iast time you retired) Did you retire mainly because of 2 v _Yes (3} 18
heaith or physical problam you had? s _:No :
ST TS/ s TTTToTTToTTToOSSmsssssEEETT cesTTToTTTTmETEEET -ttt T 0T T
¢. [That timae) Did you retire mainiy because you thought your 1 Yes - 13
work would cause a health probiem? ~- " No
r_ e - E— —— =
rand care SOA 1 orreac sources for a teleprone interview __ 320
3a.(Even though you do not consider yourself retired) Ars v Yes ,
yod NOW recsiving RETIREMENT incomae from any of — No (6 :
these sources? Do NOT include any disabiirty mcomae. 2 |
]
'b. Which ones? Mark ail sources grven Nota - Ask 4nd 5 for each source marked in 35
"Any othar sourcea? 4. How long have you been receiving 5. Doyou NOW "":fh" 't because of your l
isource i 3bil OWN work sxperiencs or becausas you are
& dependert or survivor of someons eisa?
o | — — 122~21) — 24
— Social Security 21 00 _ Less than 1 year '\ Own
2 . Somegne else
Number af years 3 . Both
- i o i1286—-27 _— 23
: —. Raiiroad retirement . 15 oc — Less than 1 year EL= — Own
—_ Sormeone eise
Number of years '
1__ A private empioyer or oc _ Less than 1 year ' _ Own 32
unIOnN pens:on 1 _ Someone eise
‘Numbper of years 3 — Both
— T - 34~ 38| - 38
¢ _ A government empioves pens:ion oc .. Less than 1 year 3£-13 1 _ Own
(Feceral. Siate. or o0cal; 2 : Someone sise
‘Number of years 3 — Both
— T — o p— e — - _ . _‘o
¢ _ Miitary ret:remen- 37 oo — Less than 1 vear t — Own
2 _ Someone eise
! _ Numper of vears ) . Both

¢ — Some otner source — Soecily ] FOOTNOTES

Jage !



Section P. OCCUPATION AND RETIREMENT, Continued

€. Are you now receiving disability payments trom any sourcal ) { 44
’ 1 lYes
2 .JNo {8)
'"7. Are you receiving disabllity payments becauss of a dizsablility S | 48
YOU have or because you are a dependeat os aurvivor of 1) Own
sOmreOne aisa? 2 _J Someone eise (9)
3 . Both
_B.Hn-rl-an-ghwl ou been receiving diss _rn-t-n - ) i _-is-d'f!.
: y bility pay ts? 60 i Less then 1 yoar 1

L

If more than one, recorg the longes: one.

.

Number of years

9. Have you EVER recsived any disablillty P yTnents

S
} Nots — Ask 108~ before asking 11 and 12.

.—-.-_.___-—-__—_—-'_-—-—_l___-—_____—_‘_
.. .. fAsad 10 respondant —~ . o

Pleasse tall me H you have ANY ﬂl’fﬁ&ul‘ty w‘hon you do the
following sctivides —

11

$ocial Security? 1D Yes |
s I No |
2 TIDXK

‘Nots — Ask 11 and 12 for esch “"Yes"" ir 108 —;.

- How mouch ditficuity do you
have (sactrvity in 10}, some, 8

lot, or are you unable todo t?

l12.

For how long havs you [had
somae ditficulty/had a iot of
ditficuhky/been unabls to]

(actuvity in 102 * i
10. By yourset and not using aids, do you ! ) L2 " - — -
have any ditficutty — : t1i1Yes 1 ! Some 0o ) Less than 3 Year
: r— 2 J Aot
8. Walking for a2 quarter of a mile { that Ia 2 = No :r:—!Un:bIe
aboast 2 or 3 blocks ) ? » . NA/DK _ Number of years
b, Walking Up 10 steps without resting? R L — L T - o _M
: 1t . Yes 1 Some ¢ Less than Y year
. s T No 2 A lot
) — 3 ) Unable
: s - NA/DK Number of years
¢. $randing or being on your feet for - - !._." — i s - - |53 —-60°
: sbout 2 hours? Y : ' — Yes ' Some oo Less than 1 year :
) 2 ™ No 2 = Alot
' . ™
. —_ 3 Unabie
Vo s o NA/DK Number of years
d. $itting for sbouwt 2 howura? | : T - = ) L : o !1-::—.-':—
. vt Yes 1 — Some oo Less than 1 year ;
'’ — 2L Aot
: ‘ ,-':}- No 3 [J Unable
! o I NA/DK Number of years
Reask 10 T L8 — I o 16788
1 v Yes 1 Some 00— Less than 1 year
i b
;o tbm.cmhkng.mkrndm? f s [ 'No ’;’3'0; i
! ] 3 . Unadie
i : s [ NA/DK Nurmnber of years
" f — s ~ T 1o 171-732,
79 UP over your head? " 1_VYes 1 ! Some 00 Less than 1 year '
- . D No 2t 5 Aot
' o 2 Unab
i e LV NA/DK nable Number of years |
. . 1 73 - 1 e T 78—76! !7:7
"w'!nm't{n}ftn ' i - - - - -_7T8:
hand) ? shake somecne’s v 1 0] Yes 1gSorna ool Lexs than 1 ysar i
, — 2L Aot .
| ‘ .-":’1 No 3 [ Unable
| s L. NA/DK Number of yesrs
! h. Us v | 77 o NEED - T 73-80
.' G Your fingers to grasp or handie? : t U Yes 1 L!Some oo Less than | yaar
| .2 D No b D A jot
! A 3 U Unabie
! [ NAJDK ! Number of ysars
Reask 10 L L. -- — s
1 I.Hﬁngm"‘—lvrrkw-om-ﬂahg e ) o Bame | co-JLessthan ] yau
. os heavy ! Lt A ot
j MZEM{MIIMMM-c{ | 2 OONo 111) :EUnabie
. Froceries; ? : 2 1 NADX ~ Number of yesrs
]. Utdng or Carrying something as heavy ' _ 28 — I _.__ e 87 -3
23 10 pownds? 1 —Yes 11 !'Some 00! Less than 1 yesr
2 SINe 1. A lot '
= NA/DK 3] Unabie Number of years




P e e

P 3 Refer to Wa/Wb boxes for SPin C1 on the :
\ | HIS-1 Household Campasition Page :
- |

: - |

P 4 | Mark first appropnates box 3

|

I
1 13a. D you thmk thers ars some kindas of work

l you couid do now If jobrs were available? ;
!

b. Do you WANT to work at & job or busineas? | 1

FOOTNOTES

T g =l g = -

Section P. OCCUPATION AND RETIREMENT, Continued

1 D Wa or Wb box macrkad (Section Q)

2 _ Other (P4]

'\ SPis 75
JGPrnzy

} (Secrion Q]

3 Self response {13

} [Section Q)

1
| I
———

y

’ OK/maybe

4 T T e L ]
il “—--ﬂ_-‘_-—-——-——-——---—--ﬁﬂ_—--—_i——

Yas
No

) L'- '1‘“ l - L& — P B
age

" - L] [ N




- RT 6B

1

L3
o HEEE]
. f v All"No” or DK in l1a—f (2] —_—
Q1 -Refer to answers in 1a—1 ' 2 Other — Enter “"Yes"" responses in EYE LTR box on
' Congitior: Summary Char:, THEN Q2
. 12 |
) : 1 Yes 23 THEr 8!
QZ Blindness in BOTH eves reponied: 1e - e 19
2 Nci2i
3. Do you use contact lenses? ' 17 Yes 2
2 No
4a.Have you ever had an operation for cataracta? . 12 Yes =
3 2C No 5
b. Do you have  lens imm amz e ¥ A
© you have a lens implant? ; v Yes
: 2. No
S. Do you use a magnitying glass to read or 1o do other close work? | W Yes L
Y 2T No '
} Read to respondent — The next few questions ars about how well you can see {wearing your [glasses/(or) contact tenses] if
that's how you see bestl.
— 19
5‘-Cahyoumwnllmh(or'coqnixnthchmntofpooph : 1= Yes
H they are within two or three fest? . 2C No
b. Can you ses well enough to watch T.V. 8 to 12 feet away? : W oYes 20
' 2 No
________________________________ P e g T
©. Can you see well enough to resd newspaper print? : 1 Yes L
' 2T No
7‘-C'"Ywm*ﬂl-nouqhwmpcﬁ.wrbudown.n.pT ) 15 Yes 22
: 200 No
b Can you os willemough 16 recopnies & Hisnd wilkieg s the ~ 1 S0 S s
other side of the street? v Yes
' 2. No
$0%w i iiay

YT YW
13 Page &
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Section Q. CONDITIONS AND IMPAIRMENTS, Continued

9. Doyou NOW have —

> Fead to respondent — These next questions ars about hearing.

:

2

)
1
L}
'
a. Tinnitus or ringing in the sacx? Circle appropnate condition. : 1:]Yes 2_No 2 ! DK
_____________________________ ' B A 4 e v aus s .
b. Deafness in one or both esrs? ' Yes l
'
If “Yes.” ask: Which — one or both? : o 1 One 2T No »yJ DK
' v O Both 1Q3)
c. Any other rouble hearng with one or both sars? y ST TTTTTEmISsEt It | 27
A : 1 C Yes 27 No s DK
- 28
- 3 : Vi Ali*No™ or "DK’"in Sa—c (10)
Q3 Refer to answers in Sa—c : 8 o Other —Enter "Yes responses in EARLTR box
)

on Condition Summary Chart. THEN 10

~ 29
[10a. Do you use a hearing aid? : ' ,L'_" Yes A
h 2 U No
b. (Whth your hearing aid) Can you heat MOST of the things VA el E o [L30
e say? v 'O Yes 1y
' 23 No
U
c. (With your hearing aid) Can youhoa'fONLYAFEW WORDS ', Cy L.i‘._
peopla say or LOUD noisas? i V= Yes
] 2 D No
11. Which statement best describes your hearing [with your N + T No trouble L 32
hearing aid] — no troubles hearing, a lite trouble, or a lot of ' 2 J Little trouble
trouble? ' , 3 G Lot of trouble
Read to respondent — Pleasa tell me H you have EVER had any of the foliowing conditions, sven if you have mentoned them befors.
12. Have you EVER had — \ L33
2. Osteoporosis, sometimes called fragile or sctt bones? . - - —
fos te= 0 pa ro” sis) : 1 Yes 13- No s 0K
b. Abrokea hip? T T TTTToTTTToToNTTT oottt s E R A 7
. ' 1 Yes 2 No s Z 0K
c. Hardening of the arteries or arteriosclerasis? B _ 3s
Circle appropriate condition ; 1 Yes 2 _-No s . DK
d. Hypertaniion, sometimes called high blood pressure? ! _ 1_“_.
. 1 Yes 2= No s - DK
1
¢. Rheumatic fever? : L=
: 1 Yes 2 No 9 DK
. P
__________________ P S T P - e S i S e I I e e e
f. Rheumatic heart diseasa? . L
' 1. Yes 2. No 9 DK
L]
g- Coronary heart dissase? ' 13
: 1O vYes 23 No s Dok
h. Angina pectoris? : L4 |
(pex’ to ris) ' 1Coves 25 No s DK
)
I. A myocardial infarction? ' e
: 1O Yes 2 No s DK
}. Any other heart attack? ' . 52
, 1 O Yes 2 No s T DK
)
--------------------------------- i ittty Rr g
k. A stroke or a cerebrovascuiar accident? :
(ser’ a-bro vas ku lar) ! 1T Yes 2 Nag s — DK
Circle aporopriate condition N
_______________ O Sy g g S g g S
L A!?d\:'rn-r s dissase? ' 1 Yes 2" No s — 0K
(al’ 2i mers) : -
N PO ik St telel et duirhe itk A et el e T &
m. Cancer of i
of any kind? : 1O Yes TINo s DK
— =D
. ' 1 — All°No”" or "DK” in 122—~m (13) e
Q4 Refer toc answersin 12a—m 8 _ Other — Enter *'Yes' responses in EVER LTR box an Conditon

Summary Char:, THEN 13

$0me oy topan

Page 10
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During the FAST 12 MONTHS, dig you have — '

L=t
i i e
¢, Arshetis of any kind o theumatism? i Yes F I 1. DK
Crrpie an=fenngle conerion |
x_ﬁi;pqu"? CTTT Tt TmmETTT R i T ar
i 0 ey 1 Ne 1 Dk
i
; ——————— - e —— i ' ik P——
. An Freerpam? : __i
tan® vba fzem) ' t I YEs T Ne Dk
i
d hnybood clonsy 2000 T TTTETITTEToOOTT Bt Bl e i e ot et e i e e
i P Yes : T Na i L DE
i
Py gt T e R T il - e T e P e e e S et
| ! £ Yes ¥ No s Doy
352 v AN NeT g DR i 13—t [14) Ll
D.i‘.' Refer to answers in 132—¢ ! t ) Otfer — Enter "Yes™ responzes in 1260 LTA
i bazr pa Conditios Summary Chart, THEN 14
|14a, Drarimg the past 12 moathe, that i, since 11 2.mantn gate) : 1 Yes b
# yearage, have pou falien] - : 7 Not12m
b How many tir- e i By AT L e by e S R .
. : vl ! One ot =
' 3 : More thar cne -
T R s il el ittt it
100 yous all ¥ are any of tress falis] becawae you Tals dicoy 7 . e g o 5
! T No
1 T e e S S e e TE O W e e o e e o e mm wm m  m— wm m ww wm w ww W e O O W e e e e
| 2. Do you sometimas bave Troubis with dircines ! i v Yai ekl S
.
' 2 Nallsd)
L. Do I:ﬁ-.':jnl:'l_p:‘_vt_ﬁ;rwi;l_n; ;Il_"'_l'l';f; :!.aEn-p :-'n'r-ru;x you T __;_ T 1M
Stherwiae could do? il
5 2 Hn
15, Do you hevs troubls biting or chewing any kinds af lood, R e P L
tuch e firm me st or applas? — A !
Mesced — incluges wearing false Teeth’senures L
P ez 12 terzongent — In ordar 1o detsrmine how heslth practices and condiions ars relered 1o how long peogie live, we would like GETE
1o rafer 1o siatistical recoros msinteined by the National Center for Heahth Stesieses, I—a |
S—

Page
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Section R1. ACTIVITIES OF DAILY LIVING (ADL’S) I B
F Read 10 raspor;denx — The next questions ars about how well you are able to do centain activities —
! by yourself and without using special equipment.
1. Becauss of & hestth oc physical (1) Le | (2) Lt 3 3
problem, do you have ANY Bathing or showering? Dreseling? Exting?
Ask if “Doesn’'tdo’": 17 Yes 175 Yes v
Is thie becawse of s HEALTH or
PHYtICAI:prcbbﬂn 27 N 27 No 1 Ne

i "Yes, mark box 1, if **No,”
mark box 3

3 . Doesn’'t 0o for cther reason

3 Z Doesn't ¢o for otner reason

3 Doesn’'toc tor other reason

Ask 2—5 for each ADL marxed
“Yesin 1.

By yourself and without using
J special squipment, how much
b ditficuity do you heve (ADL),
soma, 8 lot, OF sre you unabie
ta do t?

L

i 23

1 _ Some
27 Aot
3 J Unable

1_ Some
20 a0t
35 Unsble

. 40
—_—

1 some
2L, Alot
3! Unable

Do you receivs heip from
ancather person n (ADLIT

|:Yc:
2 No 5]

10 Yes
2L No (5)

<1
17 Yes
22 No (5)

asking £ ONLY nelp 1s from
spousescnilgren/parents.

{3 this help paid for?

Ask f necessary:
Which heipers are pald?

4a. Source of heip 4h. Pad

4a. Source of help * 45, Paid

4a. Sourcse of help ' 48, Pad

1 Yes
1. No (2 fornext ADL
with “*Yes' in 1)

€. s this voubie in lresc ADL(s)!
Cauned by sy (other) spec
condidon?

 Yes (Reask 6a anc B)
—
— No

3) -
v+ Z 0—3 month iniiOp ONLY
2. 0id age .
»
Ask 6a for next ADL with “Yes" in 1

.

12

Conamion — Enrerin ADL bor on
Conemion Summary Char:, THEN ask
60 for next ADL with: “"Yes i i,

STTT™ 38 '¥se 1 hee

Page 12




! Section R1. ACTIVITIES OF DAILY LIVING (ADL’S}, Continued 3-4
(51 Lz | & | Le (S
Walking? Gettng outside?
1T va 1 Tves
2 _ Ne 2 :‘ Neo
3 . Doesn’t 00 for other reason 3 ' Doesn’t o= tor other reason
| 87 (R i "
1 _::—-' Some 17 Some 1 1 Some
1T A 2Z Aot 2T Aot
37 Unaoie 3 T Unavie 370 Unadie
!
- L2 | L 92
12 Yes 12 Yes
2 Nc :5) 22 No (5)
4a. Source of heip | 45, Paig 4a. Source of heip ~ 4b. Paid 4a. Sourcs of help 48. Paid
[$3-82 = e AR 13033 ., LI
HH memoer . 0 SICIP 15) HH memo=r + 01 SICP (S) HH member 1 © _ SICIP (5)
VO Rewmve. ...l 1 Yes 2 INo| 1 Resuve ceeb 1D Yes 20 No l‘:‘Rnluwe....: 17 vas 2 No
2 Noarelative .1 Y 'Yes 2 _*No| 2 Nonreistive .i 1 Yes 200 No | 20 Nonreixtive .1 1 Yes 2 No
' : 1
Non-HH member : Non-Hh member 'l Non-HH member :
3_FRestve....: 1 Yes 2 No| 3 Reistwve....1 1 Yes 2_INo | 3 Relstive....1 1) Yes 3_No
« _J Noareirtive . : 1 Yes 2 JINo TiNoorsatve ' 1 Yes 2_1No | 4« Nonreiative : 12" Yes 2 No
- UL (R S Q. Lo | L
1t Yes 1. Yes 1" Yes
2 Nc 12 for next ADL 27 Ne 2 for merz AL 2 . No (2 for nex: ADL
wrth ““Yes i 1) wih “Yes i 1) -with “'Yes”in 1)

lli-—l‘v

—
({8738

Conanion — Enter in ADL box on
Condmion Summary Chars, THEN ask
- 6¢ 1or nex1 ADL wrth *Yes™ in 1

Conanior. — Enter m ADL boz on
Conomion Summaery Chert, THEN ask
6¢C for nex: AD:L wr™ “Yes  in 1

. RI
; (e L1906 | 7 L21 |
10— JrnofrmlnyDoONLY n._:o-ammyoaouu 1 0—3 montn inyOp ONLY 1 0—3 month
2 0 age ) T Ok age ) 27 Od age ) __In/Op ONLY ) (Next pege!
. v 2 — Olg age
Ask 60 for mext ADL wrrs “*Yes ' in 1 Ask 60 for nex: ADL wrth “*Yes™ :n 1 Ask 6a for next ADL wrth “*Yes " in 1 .
3! PR 1= 2=

Conanion — Enter in ADL box on
Condrtion Summary Chert. THEN ase
2 for nex1 ADL with ““Yes™ in |

Conarion — Enter;n ADL borx on
Conamion Summary Charz, THEN
nex: paoe

FOOTNOTES

T AL VR 131 b
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Section R1. ACTIVITIES OF DAILY LIVING (ADL’S], Continued

- . 22
7 a. Do you have ditficuity controlling your bowets? : 10 Yes
s t 230 Ne(7e)
b. How frequently do you have this difficuity — daity, several r 10 Daily --r__zz
times 2 week, ONCs a week, or less than oncs a week? : 200 Sevaral times a wesk
: 17 Once a week
) 4_ Less than onca a week
! s DK
1
c. Do you hsve a colostomy or a davics to heip control ' 1 Yes r—’.‘_:
bowel movements? ' =
. ' 2:_ No (8]
————————————————————————————————— b o e e e w e e - . e o e e e . . - e e e e e .. e e ey
d. Do you need help from ancther person In taking care of ! Ty LL
this ? ' 1 Yes
! 22 No )
J
i
|
i
i
) +_ Respondent is a praxy 1 30
2_ Sim:ie person has only been (9]
R 1 Marx first appropriate box __seeninabedor chair
. 3_ Teiephone interview
s All otner (Next pagel
Mark if knewn =
9. Because of a heatth or physical probiem, do you usually — ) v Yes (10)
a. Stay in bed all or most of the time? * 2T No
b. Stay in a chair all or most of the time? S - (3]
© 1ZYeslio
. 2_ No (Next page!
1
|

Ty
3 Bage 14




FOOTNOTES

f

Frigr
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Section R2. INCIDENTAL ACTIVITIES OF DAILY LIVING QADL’S) _L

&
Read to respondent — Now | will ask about some other activities. Tsll me about doing them by yourself. 8
11. Becsuss of a health or physical problem, do you B L3 | (2) [ |
have ANY ditficutty — Preparing your own meeis? Shopping for persenal tewru. (such
' 8¢ tolet teme or medicines)?
Ask if “Doesn’tdo’": 100 Yes 170 Yes
) In this because of a HEALTH or PHYSICAL prodlem?
; M “*Yas,* mark box 1 if “"Na.”" marx box 3. ;'_"N" :2 No
3 _: Doesn’t 6o tor other reason 3 _J Doesn’t do for cTer reason
Ask 12— 14 for each JADL marxed “Yes in 11, L3s | 47
12. By yourseH, how much ditficuity do you have 1ADLI, 1 Some 100 Some
s0ma, 3 lot, or are you unabie to do 1t? 1':'Alot ZGAIat
300 Unable 30 Unable
13, Do you recetve help from ancther person in (JADLI? L3¢ | a2
1] Yes 170 Yes
271 No (12 for nex: IADL with 2 0 No (12 for next IADL with
“Yes'" m 11} “Yes<in 11}
T r
Soutca of halp 1 Pad Source of help 1 Paid ‘
14a. ¥ 148, 14a. ! 1.
137—-40 141 -44 49 —82: j83~88
1 1
HH membar 1o Z sicip HH member 1o Csicr

1 T Relative .: 1 Yes 2 3No
5 Not — =3
2 Nonrelative . 1 1 ' Yes 2 _INo
1
ron-HH member :
3 Relative ... .!
4 Nonrelative .

~ -
1L Relative . . .
21 Noncatative . 1 15 Yes 200 No

.:lDYu 20Ne

~on-HH member

!
1
3T Retative .. ..' 10 Yes 270 Ne
— 1 —
4! Nonreiative . , 1L Yes 2 __:No

C Oicage (15¢)

)
: Yes (Reask 152 anc bl

Ask 15d for next LADL wrth ““Yes“in 11

33

Dine
(1) | a5 | (2) L 87
1 73 6—3 manth Inji O3 ONLY 1 Z 0—3 month iny/ Op ONLY
277 01d age l 20 0ud age 1

Asx 15d for next IADL with “Yesin 11

m

p

Condmon — Emter nlADL ez on Condition
Summaery Chart, THEN 23z 15d for next LADL
with “Yes " n I1.

Condmmon — Enter in IADL bar on Condmion
Summary Chart. THEN sk 154 for next IADL
witt “YesTin 11,

FOOTNOTES

S hem T T e

Page 16



Section R2. INCIDENTAL ACTIVJTIES OF DAILY LIVING ADL’S), Continued

(5) L 82 |
Doing heary housework, (Hke scrub-

bing tioors, or washing windows)?

1 Yes

2 No
3 — Doesn’t oo for otne- reason

=
{ _ —_ 18 | —
| -
i 1 Yes
J 2. No (12 for next JADL with
: “Yes”in 11)
Source of neip - Pa:c Soutrce 2! neip Pawg Souzze of help Faid Source of netp Paid
V4a. : 14y 148 ! LPTY i S 148, T4a. 148,
165-68 ‘73-76
-] : SC.P HH member
1 Yes 2 : Ne 1 T Retative
Y — Yes I _ Nc 2 _ Nonreiative
Non-HH mempe: =
' Yes 2 Ne 3 Rewative
*_ Yes 2 _ No| 4 No-reianve
I
'
i
. -,
_ (3) [1] (4] g1 (£7] © 93
' i 0—3 mommn iny Op ONLY 1 Z 0-3 monh iny Op ONLY 1 0- 3 month inj Op ONLY
2 OId age J 2 Olc age J 21 Oic age )
Ask 15¢ for nextJADL wrth “Yesin 11| Ask 15¢ for nextJADL with "Yes' in 11| Asc 150 for nextIADL wetr: ““Yes " 11
3 3 = LR
| Conawion — Enter in LADL bos on Conditor: Concruor. - Eater m JADL pox on Condon | Concmon — Enter mJADL box on Conorticr:
Sv"t"?rv t_."hu'.‘ THEN ast 153 loc nextZRDL]  Summary Char. THEN ask 156 for nex:JADL|  Summary Chant THEN ast 15¢ for next JADL
war VesTan 11 witr. Yes o 11 witr “Yes m 11
FOOTNOTES
'
i
I
-3

1) ee

Page °




XT 77 |
0
|
:t
i
:
i
[——
S 1 Refer to 14 : 1 T Date discharged is sinca the 12-month reference date (11) 15
. + 8 3 All other (S2)
i . 21
S 2 Rafer 10 age 1 1 [ Sample parsonis 55—64 (2) ;
: . 2 T Sample person is 65 or older (1g)
22
1g. Anyoumwontwnhingliﬂtogo}ﬂtonnuﬂnghm? : 1 X Yes
' 2 No
' s _OK
2a. 3 thers 2 friend, relstive, o¢ melghbor who would take : Yes — Who s this pecson? L2
c.n'c{rouforlhw DAYS, if necessary? (Inciuds the i 21" No
people you ltve with.) f HH member « Non-HH member
Mark one box only. ! 31— Relative OR s Relative
: <« Nonrelative Nonrelative
L]
b 18 thers & friend, relutiva. or neighbor who would ks 1 vl wmomeiepement — L3
care of you for a few WEEKS, H necsssary? (Inciude [ Y“N e 4 \
the people you live with.} L N
: HH member “« Non-HH member
Marx one box only. I 1] Relative OR s ] Ralative
! « 5 Nonrelative s Nonrelstive
Skig to Secnion Tif a proxy V L2

3s. Are you famiilar with the terin {OSPICE,  tht is, a servics

for the terminalty ili?

b. ll&mah«pk.ormin—hmhocpic-mic:hdn
[metropoiitan area/county] that you could use H you
needed one?

1 Yes
: No/DK (Section T}

1 Yes
2 _ No
s 0K

Page 18




T1

4 =
2. Comparsd with 1 year apo, would you say that your heatth is ' Nal L 29 |
now better, worse, of about the sams as it was then? ! = Berer
' 2 JWorse
: 3 Same
3. During tha PAST YEAR, has your overall health caused you & ' — - Lo
grest deal of worry, some worry, hardly say worry, or noworry | ' A greatdealof worry 3 _ Hardly any worry
=t all? : 2 !Some worry « ' No worry at all
4a. Corna-nnd to other pooph your age, would you say you are : I More active 3
physically more activs, less active, or about as ective? : 2 DCiLess active
' 3 T About as active (5)
_________________________________ b e e e e e = = e
b. ls that[a lot more or & little more active/a ict less or a litde : L 32
bezs active]? ' 1 D Lot more 3 T Lot less
: 2 = Limle more « T Lrtle less
5. Comparsd to.your own level of physical sctivity 1 year ago, H 1 OMore active L33
> ';:vk!,:u S2Y YyOU B8 NOW More activs, less active, or about N 2 TiLess active e s A
same as were then? * H = .
you ' 3 LJAbout the same (6)
_________________________________ )
b. Is that [a lot more or 3 little more active/a lot lazs oc a little ' : — L3s |
be2s active]? : 1 Lot more 3 Lot less
i T3 Lirtle more « Z Lle iess
]
6. How much control do you think YOU have over your future : - . ¢ - L3
health? Would you say you have a great deal of control, ! 1 :A great deal of control 3 - Very lrtie control
soma, very litthe, or none at all? . 2 - Some contro! ¢« _ None z: ali
7. ‘E::‘you foel that you pet as much exercise as you need, or 1 '_.:_’As much as neecec e
than you need? , 2 U Less than needed
8. Do you follow a REGULAR routine of physical sxerciss? : 1 Yes L
' =t
' 2 'No
8. How often do you walk a mile or mors at a time, without resting? , N ':Every aay « _ 16ay a week 38
(Ncte: One mile equais 8 — 12 biocks.) : 2146 days a wesk ¢ _ Less than 1 day a week
. Frobeif necessary: About how many days a week is that? ' 3.2-3daysaweek ¢ _ Never
10a. People find that they sometimes have mors trouble . 1 OFrequently L2 |
remembering things as they get oider. In the PAST YEAR, ' 2 ) Sometimes
2bout how otten did you have troubls remembering things — v 3 TRarely
a . soMmetimes, rarely, or never? , o TiNever (11)
b. Compared with a year ago, does this now happen mors , 1 Ui More often <0
otren, less often, or about the samae? b TlLess otten
f 3 T About the same
11a. Peopla find that they sometimes get confused as they get N ' :‘Frequenny LI
oider. Inthe PAST YEAR, about how oftea did you get : 2 1 Sometimes
— frequently, sometimes, rarely, or never? : ] Rarely
' o U Never (T2)
_________________________________ U S
b. Cm‘:%-yurm,mwmwm H 1 OMore often Lez |
ochen, often, or about the same? : 2 DlLess often
' 3 T About the same
! 1 ‘:]Solf-pcr:onll .
: 2 T Self-telepho Go to Condition Summary Chart
T2 Type of interview ' = elephone
' 3 D Proxy personal (T3
' « O Proxy tetephone
[—

TTTRIS ke 3 e
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' RT 73
CONDITION A -4 Except for eyes, ears, or internal organs, ask 3n if thers ares any of
s-¢ the following entries in 3b—f:
1. Name of condrtion Infection Sors Soreness
3h.What part of the (part of body in 3b—g) is atfectsd by
the [infection/sore/sorsness] — the muascle
2. When did you last see or talk to a doctor or assiztant abourt L7 | . !
your (condition]? bone, or some cther part? lSpcc:fyt
0 ] Interview week (Reask 2) s 2yrs.. lessthan 5 yrs.
10 2-wk. ref. pd. 8 _ S yrz. or more
2 Over 2 weeks, less than 6 mos. 7L Dr. seen, DK when
33 6 mos.. less than 1 yr. ‘.:’D‘K‘I"D; s_o;n! R Ask if there are any of e following entries in 3b—1: 118 |
« 1 yr.. less m"! 2yrs. $ ] Dr. naver seen ( (3b} Tumor Cyst Growth
- ' 8 4. s this [tumoc/cyst/growth] malignant or benign?
+ O Malignant 2 Benign sCox
I 18
———
13|
U1 1 T Missing extremity or organ in 3673 (U2) L 17
(X3) s C Other (12)
122.Do you still have this condition?
1 Yes (U2) " No
——————————————————————————————— s
b.ls thiz condition complately cured or Is it under comrol?
203 Cured 8  Other (Specify)
] [
3 Under control (U2) w2
c.About how long did you have this condition befors it 18-21
was cured?
—
000_ Less than 1 momth OR — lv<Months
Number 2. Years
d.Was this condition present at any time during the |22
past 12 months?
1 Yes 1T No
o et . [P 123
U 2 =yt Nuien.esrideatiinjusy INCH S D
2 First accidentinjury for this person (175}
(x4) + T Other (17b)
Ask if bax 3, 4, or S marked initem 5
1 7b.What part of the body s affscted now?
How ts your (part of bodv) affected? Same acc. as Cond.
Are you stfectsd in any other way?
H Partta) of dody * Presert ettecs °°
[ 24
* Enter part of body in same ceatad as for 3g.
® * If murtoe Dresent eftecss, enter m Condroon Summary Chart eech one Tt 3 not e same a2 3D
2bOVe O 13 NGt areacy n the Condroon Summary Chart. I n C2 n HIS- 1, srrer condroon mumoer
#nd Taracride when edmng: if not, il addmonal SUDOWw e Sageis) dunng aTTerveew )
L_2s
a. Indicate status of this ' OTranzcribed from HiS-1
condition page. 2 _Obtained m SOA Interview
b. When editing. transcribe source data for this condition
from the appropriate line in the Condition Summary Chart.
i <4

giatad Ale - FHIY TORT T PON
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KT 73

1.

Name of condiuion

5.ia. When was your fcondition | 1 2-week ref. pd. L
— In 3p73!) tirst noticed? 210 Over 2 weeks 10 3 months
_____________ 377 Over 3months to 1 year
L When did you Iname « ; Over 1 year 1o 5 years
L ofiniurvin 3bR 8 Over 5 years
1
| Ask probes as necessary: .
(Was it on or sincs (first 0ate of 2-week ref. period) or
; was it befors that data?)
(Was it less than 3 months or mors than 3 months ago?)
| (Was it less than 1 year or mors than 1 year ago?)
(Was it less than § years or mocs than § years ago?)
U1 1 [ Missing extremity or organ in 3b/3f (U2) 117
(K3) 8 5 Other (12)
12a.Do you still have this condition?
1 Yes (U2) TNo
- e - - o ————— - = = = - = e = SEY
b.ls this condition compiletety cursd or is it under coatrol?
20 Cured ¢ S Otner (Specify) |
') »
3 Under conusl (U2) wa)
c.About how tong did you have this condition before ht s
was cured? _
oo JLess tman 1 month OR ___.____{’ L Months
Numoer 2. Years
d.Was this condition presect at any time during the |32
past 12 months?
WC Yes 2 No
g 23
U 2 1 L Not an accident/injury [NC) L3 |
2  First accident/injury for this person (17b)
(x4) a2 Other (17b)
Ask if box 3. 4, or 5 marked initem 5
1 7b.What pert of the body is sffectad now?
How is your (part of body) atfected? Ssme acc. as Conc.
Ars you sffectsd in any other way?
Partis) of ooy i Present eftec °°
l 24
i
i
i
L
EYI LTRUARLTERTUITRZ MC LTF AD. VaRens J
28 . 27 28 . 2% .30-137
- I
i
)

Lot IR B
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! KT 734

Saction U. SUPPLEMENT CONDITION PAGES

|J-—-i‘]

[e=s ]

COMNDITION C

1. Mame af zznaitian

2, Whendid you last ses or walk to & doctor or assistant about | i
your (zondinoni?

: 2-yra,, leaz than 3 yra.

— S'yra. of mare

5 Interview week (Faazk 3
— 2-wk, ral, pd.

3h. What part of tha (s of Sodv in Jh—glis et ectsd by
the [Irhection/soralsorees] = G fkin, muscla,

Ezzent for eyes, ssrz. ocinternsl organs, ask 3R if thare ars any of
mea fallowing entnes in Ja=1§;

Intwcton B | R

I:-u-m or 3ome other pat) {Sp«crf'r!‘..

i
:_,Orur:.n':dlu lasz than 6 mak. :': Or. segn, DE whan
= e s i
1 =5 mox, fezz than-1 yr, i _ DK if Dr, sesn
s 1 yr, baze than 2 yra, + O, revar seen | (25]

[3a. Did the doctow or seslstant call the Izenditmn) by & mors L

Ask if tners are any of e labowang sninesn 3o —F; {=ins

Turmes Cret Orowth

4. In tois [ormerieystgrows] mailgnant or bankgn?

For Stroce, A remanger of Mus concikan zage for the At prasent efiecs i rodmond
Lrerent efecty, enieran Condimon Summeny Char each ooe w18 nel areedy 0 Oe
Condinon Eu—"-ur\- Chars. iam 220 |-|'_|51 1, =nrer :.-;w;:nnn bt l-‘-d TTARECIEDE

"”-‘5“- u‘l"f '!- an -l‘l:l'r-rﬂan: |re'=. ia |_Jr|:' '""""4:.1 n-r m-r ::|. ihe
fallowmg =ntnes i 30—

A acaiy Cancer vt ma ke R

b |88 e Cormrmsn b 8 Comt by T Forwirenal

e ] T [ TN B efd sl

e e — Cyar et T vt

snrtrual] D rsgs Fain U

Bl ot [« po— Paday iy e ——

LE ] Hlmerrorrhsgr P oty Waskiresal
PP et part of the body ls affected? {Boecityl,

-

Show the fallowing detad:

"ihn;r_.ﬂ o wpeciic n-__n-u?‘ 1 Malignant 1 — Banign 1 DK
1 Yea 10 No ¢ DR —
e e e e e e == | BB When was pour (zond 1 2oweek ref, pd. L _e
Asc 3B 0f “Yee'in Ja. otherwise manszrine sondition | 3=12 m_J8f 21 firet noticed? r falh
name fram mem T without asking: | e, iH ;::i::::::,l iad
: i e ! yaar
b. What did ks or aha call R7 pre:ul‘yJﬁ, b When did you (nams 4L Over 1 yesrto 5 yean
|_ el imure in 367 4 J Over S yearz F
= _ = ST | Ask probes as necescanys
' — Color Blingness (WIT 1 _ Vasectamy [5) 11 (Wae 1t on o snce (G dete of J-weak ref, paniod) o
1 Cangar (Jel t _ Other {3ct wres fr barfors that dazs ]
o T e T T Tl [t P T S o e {¥as it leas chan 3 months of mers than 3 months sga’)
2. What was the cavss of your icondinen o 307 fSnm:rhr-L e HH’M 1 pust or moes than 1 year aga?)
ez it lezs than 5 year or mors than 5 years 5g07) |
meemm——m— oo —mmsTmmmm—m————— === U1 1 T Missing extemmy or organ in 36/3¢ (L2 L |
Aark box if acoident orinjury 8 _ Acoidentinjury. I3 (K3 v i Othar [12]
d. D the izangition in 35/ result from sn sceldeat o njury? N 2a.0o you et have this condidon?
P=Tesldr HERNEO SRS D e i s 1 Yes U3 MG
Ask Jeif the condition name in 35 includes any af the fallowing ~ords; T e i e P e e s e e n e )
= i, s Faki b.lu this conditicon compietsly cured or bs |t wader sorrrod 7
ke Cmmecbition =T Buprturs P ] A
Awthems Crat Grasrth Troakn i Lured 5 it Other {Specifel,
Ariacs Bafact Maspiee Tiirrras d—iUnder contral (U2} i w2
B Ueee | mmme—= e = - — = o il
:ﬁb@mhnnhnq:[hd-rauh-lﬂmhc.wpmﬁmb-{hh | T8 —21
s ¥What klnd of Icondizign in I000s 2 [Soesifyl) wes cured?
i tap_ Lazi than 1 monsa QR O Monens
=l Ryt ] Years
Ask 3l enly if aitergy prsiroke i Jo—a; d.Was mumﬁmm;;n};;q_ﬂ:n:n;;;: _____ =22
f.How doss ¥ Talle: —/ctroke] NOW aHect poul? [Specifyl pazt 12 mrontha?
P Tes 1 Na
1 T Not an acozentinury (NC) {22 3

uz

P 1 Fitst acoidentinpury far this persen (178)

v Omver (1751

Askfnor 3, 4 or 5 marked i iem 5

1 ThYWhat part of the body L #H ected row?
Heow b your [meT of bosvl aifecoed]
Ars you stfected i sy other wary?

Sarme= acc. ex Cond, _

| Faial 8l oty * | Prasartt ety =

| | [T

T EATer par @l By mopame cwlii ad fer 3g.

T e e o Mo e 0 Coeormen Sormeeuey Tt sse ore DU 8 P S om0
e o uk gt praasy o S Do Sortreey DRt U 7 e ediGe0 mmw
D ERRn W et nc R e iond Lces e Sl Gy et ]

| &8
' O Transcrited from HIS-1
T 0btarred i S04 imtarview

&, {rdicyra sixtes of tha
condingn gage

b, Whan samting. manconbe source date for s condimen
from the sppraanats ling in the Conditran Summary Cham,

u3

EYILTF LR LIFOMLT 1260 LT AL MUMEEAS LA e o
T 7 21 1% . o- 171 ETEET T

o kel il e
R i, ety = | | —
A s
o e o g L P, e ath
Frs bt reph e e
e ‘M-w.ﬂ-,m;—wﬂwm-_
Hand ey B o Py ey L rp, e b
:-' ol e, s, e | L, reprl, o eth
e

eterw boo, srh, B Vi YL b ST, e

—
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PO -t 1. (VO 431300

| XY 73 '

1. Name of condition

2. When did you last sse or talk 1o a doctor or assistant about L7
your (condrtion]?

0 O Interview week (Reask 2!
1 2-wk. ref. pd.
2 0 Over 2 weeks, less than § mos.

s :’ 2 yrs.. less tnan 5 yrs.
5 yrs or more

_‘ D' seex, DK wnen X : : X R
333 6 mos., less than 1 v DK i D seen Ask if tnere are any of the following entnies in 3b—1: sl
«J1yr., less than 2 yrs. ~ D:. never seen [ (3! Tumor Cyst Growth

- 4. lIs this [tumor/cyst/growth) malignant or benign?
1 T Malignant 2 Benign s DK
13
b
1 2a.Do you still have this condition?
1 Yes (U2 T No
------------------------------- 11
b.Is this condition compietsly cured or is it under contrel?
2‘; Cured s _ Otner (Specify)
b : »
! Under contro! (U2) w2)
c.About how long dod you have this condition before it 13-
was cured?
oc_ Less than 1 month OR PR TR N { ' = Morzns
Numoer 2. Years
d.Was this condition present st any time during the  © 32_
past 12 moaths?
1T Yes ’ 2 No
. . © 23
U 2 1+ T Not an accigent/injury (NC) e
2  First accidenvinjury for this person (17b)
(x4) s T Other (17b)
Ask if box 3, 4, or S markedinitem
1 7b.What part of the body is atfected now?
How is your (part of bddy) stfectad? Same acc. as Conc.
Are you stfectsd in any other way?
Partisi of booy * Present atecss °°
D

° Emaer pant of body 1 same oetau a3 for 35.

* H muttose presecnt stects. enter n Concroon Summany Chan ach one Tt o not The same 53 32
200ve o & Nt sready 1 T Condruon Surmmaey Chant. (H n C2 i HIS-1, ermter conaroon numoe-
¢ THNILTIOT when eonng” f NOL, 1k SCOMONS! ROCEMET DIgetS) Ourmg MMervew.i

. 28
1 ;‘Tnns:ribed from HIS-1
2 _JObwsined in SOA imsrview

a. Indicate status of this
condition page.

b. When editing, transcribe source data for this condition
from tne appropniate fine in the Conomion Summary Char.
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RT 73

£
1. Name of condition %:
7
2. wm“mwmuukto-muww Lz |
youtr {condition]?
o O interview week {Reask 2) s0 2y less than 5 yms.
10 2-wk. ref. pd. ln5yrx of more
1) Over 2 weeks, lexz than § mos. ’UD_'_’?.'Q DRwhen ____ Ask if there are sny of the foHowing entnes in 3b—f: [ERLE
3 J 6 mos.. lessthan 1 yr. 3 _J DK if Dr. seen
«T 1y, less than 2 yrs. 1 J Dr. pever seen [ (30 Tumor Cyst Growth
- 3 | 4. s this [wamor/cyst/growth] malignarnt or benign?
; 1 O Malignant 2 J Benign »JDK
; B.[s. When was your (gondition | 1 2-week ref. pd. e |
i 0 3031 farst noticed? 20 Over 2 weeks 1o 3 months
I B 37 Over 3 months to 1 ysar
& When did you (nsme 4; Over 1 yesr 1o 5 yesrs
of injury in k1 s Over 5 ysars
Ask probes a5 necessary:
13 (Was It on or sincs (first date of 2-week ref. period) or
wres It befors that data?)
(Was It lsss than 3 months or mors than 3 months sgo?)
(Was It isss than 1 ysar or mors than 1 ysar ago?)
(Was it lsss than § years or more than § years ago?)
U 1 1 ) Missing extremity or organi in 3b'3f (U2) L 17 ]
(x3) s 00 Other (121
X 2a.Do you still have this condition?
10 Yes (U2) T No
------------------------------- KD
[
b.is this condition compietaty cured or ks it under control?
200 Cured s T Cther (Specify);
300 Under control (U2) w2
c.About how long did you have this condidon befors it lis-21
was cured?
ooo_]Less than 1 month  OR 13 Montns
Mumber 2. Years
d W this condition present ot srry tme g the REEN
past 12 months?
10 Yes 21T No
+ [J Not an sccident/injury (NC) L2
— CREE 1] First sccidenvinjury for Tus person (170}
: .21 Other (17b) .
Ask if box 3, 4, orSma‘tcdahhnm 5
R 75 . What part of the body is xffectad now?
How is your (psr of body) stfectsd? Same azz. 3s Cond.
Are you effectsd in arry other way?
Pens of booy * | Present ¢ftecus *°
N | 24 |
* Ermer pact of bocy i sarme cetadd 23 tor 3g.
© * N mustose preser eitec. ervtar 1 Coraroon Summery Chent sach one Thet & not the same as It
$00ve or ¥ not arsedy n twt Cordroon Summaery O, M n 22 n HIS- 1, enta condroon rumber
ard Tereribe wren g f o, il SGEMONE KT Deget3! Gunng rrErvew |
L2s
I a. Indicare status of this 1 DTranscribed from HIS-1
condition page. 1 0 0ttained in SOA kterview
!- ------------------------------
| B. When editing, transcribe source dsts for this condition
from the aporopnats ime mn e Conaition Summary Chart.
1
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| KT 73

Name of condmion

7
. When did you laxt see oc talk 10 & doctor o assistant sbout Lz |
your (gondiion)?

—— e e sl

¢ T interview week (Reask 2) 8 2 yrx., lexs then 5 yr.
1) 2-wk. ref. pd. 8§ 5 yrs. or more
25 Over 2 weeks, loas than 6§ mos. -’-:—-'1'—0-"-.“-02'95 when _ - Ask if there sre any of the foliowing entres in 3b—1: L e |
3 6 mos., less than 1 yr. 8 _ DK if Dr. seen
«TClyr, lesgthan 2 yrs, s T Dr. never seen [ (30] Tumor Cyst Growth
4. is this [rmoc/cyst/growth) mahgnaent oc beakgn?
1 D Malignant 2 T Benign s 0O DK
E.is. Wh-n wae your (condmior 10 2-week ref. pd. Le |
_ £ 30/31) first noticed? 210 Over 2 weeks 10 3 months
e~ 3 Over 3 months to 1 year
L When eid you iname «D Over 1 yasrto S years
of injury in 3bR? s 0 Over 5 years

Ask probes as necessary:

13 ] (Was it on or sincs (first date of 2-week ref. period] or
was It befors that deta?)

(Waz It ises than 3 months or mors than 3 moenths ago?)
(Was H ies2 thaa 1 year or mors than 1 yser ago?)
(Wes [t lees then § years or mors than § yesrs ago?)

U1 1+ 3 Missing exemity or organ in 3073 (U2) L 37 |
(X3) s 0 Other (12)
f122.D0 you still have this conditon?
1C Yes (U2) T No

b.is thizx condition completsty cursd or is it under comtrol?

2 Cured O Other !Soocify)‘{
30 Under comrol (U2) (w2
€ About how long did you have this condtton before it 118-21
was cured?
oo ) Less than 1 moath  OR — 1L Months
umper 2L) Yezrs
@ W1 this condition present 5t any ime durdng the N
pest 12 moathe? .
10 Yes 20 No
U2 1 3 Not sn acsident/mjury (NC) Lz
1 2 [0 Firnt acSoem/imjury for this persoa (17b)
(x4) + D) Otber (175)
Ask it box 3. 4, or Emarxec initem 5
1 7b.What part of the body’is atfectsd now?
Hc-hrur(&.ofbodv}cﬁ-ch‘ﬂ Sameacc. a3 Cond.
Are you affected in any other way?
Portis) of booy * Presers wftecn °°
' 2]

* Ermoat part of body n seme oetex a2 for 3g..

© * M wusucie preserst etfec, ermx i Condrmon Surmmany Dhart sech one thet & 1t the serne s 3
B0we O B PO sireecty n T Cordroon Surrenary Ohant M C2 o HES- 1, enoar cordioon rurmoe-
800 T when sdrrg # not. fil s0OMONe! ROOW e DOQH S| Gy Frecveew. |

] 28
a. indicate status of this 1 DT ranzcribed from HIS-1
condition page. " 2 Dbtained in SOA ktsrview

b. When edmting. transcribe source data for this condrntion
from the appropniste kne in the Condmion Summary Chert,

28
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Name of congition
When did you last see or talk to a doctor or azsistant about Lz |
your icondrtion)?
o Interview week (Reask 2) H ; 2 yrs.. less than S yrs.
v Z-wk. ref. pd. ¢ — 5 yrs. or more
22 Over 2 weeks. less than 6 mos. =0 seon DR when _ _ _ _ Ask if there are any of the following entnes in 3b—f: [ERLEN
- — Emos.. less than 1 yr. s _ DX if Dr. seen
«Z 1yr., less than 2 yrs.  Dr. never seen [ !3b) Tumor Cyst Growth
— 8 |4. ls this [tumor/cyst/growth] malignant or beaign?
1 Z Malignant 2 Benign 1 DK
5.i2. When was your | 1 rrl 15 2-week ref. pd. Las |
- in 3b/3f) first noticed? 2 Over 2 weeks to 3 months
_____________ 3Z Over3months to 1 year
b When did you (name 4.; Over 1 year to 5 years
L ofinjuryin3bRR ™ s Over Sysars
Ask probes as necessary:
13 (Was it on or since (first Cate of 2-week ref. period) oc
was [t befors that date?)
(Wllhla.;ﬁ\nnzmorrthnumond!an3mo¢nh: ago?)
(Was it lezs than 1 year or mors than 1 yesr ago?)
(Was it less than 5 years or mors than § yesrs ago?)
U1 1 ] Missing extremy or organ in 35/3f (U2) i 17 |
(K3) 13 Other (12)
122.D0 you still have this condition?
1= Yes (U2) T No
------------------------------- KD
b.Is this condition completely cured or is It under control?
22 Cured” 1 T Othner (Specify),
i >
22 Under control (U2) . w21
c.About how long did you have this condition befors it -
was cured?
o000 Less than 1 monsh OR 1 — Months
Numoer 2. Years
d.Was this condition present at any Sme during the 112
past 12 months?
1 Yes 2 No
—_— . L. t 23
U 2 —1 Not an accicentinjury (NC) —
2 _, First accidentinjury for tru: person (1 7b}’ e
(K4) T Other (175} TR I ey
Ask if box 3, 4, or 5 marked ir item 5
1 7b.What part of the body is atfected now?
How is your (part of bodyi atfected? Same acc. as Cond.
Are you sffectsd in any other way?
Partis) of boay * ] Presemt otocts *
'l 24
1
* Enter part of body in seme dewad as for 3g.
© * H mutole present etfects. entar n Concroon Summary Chart €ach one Tt @ not the same ax 3
200V O & NGT 3w eady m the Conarmon Summary Chart. (It @ C2 i HIS- 1. ermter condrbon muroe
< TICICTIOr when earing: i nat. f2 300MONMl SWTON™ET Cagets) Bunng wTterveew.l
|
EYELREARLTREVIR UR2MC LTR ADL WUMBERS DL NUMBERS cr
26 (E]
- s 3
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RT 73

U1 1 _ Missing extremity or organ in 3b73f (U2) : 17 |
—_— (K3) 8 Other (12)
i
I
- . . ¢ 23
U 2 1 — Not an sccident/injury (NC) —_—
= First accidenvinury for this person (17b)
k4 + = Other (17b) -
Ask if box 3. 4, or 5 marked initem 5
1 7b.¥Whst part of the body is stfectsd now?
How is your (part of body) affectsd? Same acc. as Cond.
Are you stfectad in any other way?
Partiz) of dody * 1 Present etfects °°
L 2

* Enter part of body in same cetail as for 3g.

* ©  murocme presennt sffect. snter n Condrbon Summary Chart e8ch 0ne Thet ia noT the sarne 22 3b
300VE o & NOT weady N T Conamon Summary Chant. tHf in C2 in HIS-1, srter condrnon rumoer
mmmm;ﬂm,ﬁumﬂwwlxlmrrvqmm.»

{28
S

a. Indicste status of this ' DTranscribed from HIs-1
condition page.— " 2 _Dbtained in SOA Interview

1 b. When editing, transcribe source dsta for this condition
from the sppropriate line in the Condition Summary Chart.

EYELTREAR UTFEVIRLTRI2MC LTR ADL MUMBERS | JADL NUMBERS ' (P
28
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