
  
 
 

AID-1 
NHIS CALENDAR YEAR 1969 

Public Use File 
SPECIAL AIDS RECORD (Record Type 6) 

Number of Records – 4,018 
____________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.     Title and Code 
____________________________________________________________________________________________ 
 
1         SAMPLER        SAMPLE - RECODE OF CENSUS CODE 
          HH-4           1.  B48 (weeks 3-13) and B52 (weeks 1 & 2) 
                         2.  B49  
                         3.  B50  
                         4.  B51  
____________________________________________________________________________________________  
      
2         YEARINT        YEAR OF COLLECTION OF DATA 
                         9.  1969 
                         0.  1970   
____________________________________________________________________________________________    
 
3-5       PSURANDR       PSU – RANDOM RECODE 
          HH-1 
____________________________________________________________________________________________      
                                                                                 
6-7       WEEKCEN        WEEK - CENSUS CODE                          
          HH-2a          21, 41, 61.  Week 01, 1969 or 1970      
                         22, 42, 62.  Week 02, 1969 or 1970       
                         23, 43, 63.  Week 03, 1969       
                         24, 44, 64.  Week 04, 1969   
                         25, 45, 65.  Week 05, 1969        
                         26, 46, 66.  Week 06, 1969    
                         27, 47, 67.  Week 07, 1969        
                         28, 48, 68.  Week 08, 1969   
                         29, 49, 69.  Week 09, 1969        
                         30, 50, 70.  Week 10, 1969   
                         31, 51, 71.  Week 11, 1969        
                         32, 52, 72.  Week 12, 1969    
                         33, 53, 73.  Week 13, 1969    
____________________________________________________________________________________________     
       
8-9       SEGMENT        SEGMENT NUMBER 
          HH-2a          Week plus Segment Number identifies the segment  
___________________________________________________________________________
                                                                           

_________________ 

10-11     HHID           HOUSEHOLD NUMBER 
          HH-3           Numbered within PSU-Week-Segment 
____________________________________________________________________________________________     
 
12-13     PERNUM         PERSON NUMBER   
____________________________________________________________________________________________      
                                                                                 
14        RECTYPE        RECORD TYPE 
                         6.  Special AIDS Record  
____________________________________________________________________________________________      



 
AID-2 

_____________________________________________________________________________________________    
 
15        AIDSNUM        NUMBER OF AIDS REPORTED FOR THIS PERSON 
          Generated      1.  One aid used 
                         2.  Two aids used 
                         3.  Three aids used 
                         4.  Four aids used 
                         5.  Five aids used 
                    6.  Six aids used 
                         7.  Seven aids used 
                         8.  Eight aids used 
____________________________________________________________________________________________ 
 
16        BLANK          BLANK  
____________________________________________________________________________________________   
 
17-18     WEEKCENR       CENSUS WEEK RECODE 
          Recode         01.  21, 41, 61 
                         02.  22, 42, 62 
                         03.  23, 43, 63      
                         04.  24, 44, 64  
                         05.  25, 45, 65       
                         06.  26, 46, 66   
                         07.  27, 47, 67       
                         08.  28, 48, 68  
                         09.  29, 49, 69       
                         10.  30, 50, 70  
                         11.  31, 51, 71       
                         12.  32, 52, 72 
                         13.  33, 53, 73 
____________________________________________________________________________________________     
 
19        QUARTER        PROCESSING QUARTER CODE 
          Recode         1.  B48 (Weeks 3-13) & B49 (Weeks 1,2)  
                         2.  B49 (Weeks 3-13) & B50 (Weeks 1,2)  
                         3.  B50 (Weeks 3-13) & B51 (Weeks 1,2)  
                         4.  B51 (Weeks 3-13) & B52 (Weeks 1,2) 
____________________________________________________________________________________________  
 
20        YEAR           PROCESSING YEAR 
          Recode         9.  1969  
____________________________________________________________________________________________ 
 
21-22     WEEKPROC       PROCESSING WEEK CODE (Numbered within Processing Quarter) 
          Recode         Census Week and Year Code 
                         01.  23, 43, 63 - 1969      
                         02.  24, 44, 64 - 1969  
                         03.  25, 45, 65 - 1969      
                         04.  26, 46, 66 - 1969  
                         05.  27, 47, 67 - 1969       
                         06.  28, 48, 68 - 1969   
                         07.  29, 49, 69 - 1969       
                         08.  30, 50, 70 - 1969  
                         09.  31, 51, 71 - 1969       
                         10.  32, 52, 72 - 1969  
                         11.  33, 53, 73 - 1969       
                         12.  21, 41, 61 – 1969 - 1970 
                         13.  22, 41, 62 - 1969 - 1970 
__
 
__________________________________________________________________________________________ 

23-27     BLANK          BLANK 
____________________________________________________________________________________________ 



 
AID-3 

__
 
___________________________________________________________________________________________    

28        PSUTYPE        TYPE OF PSU 
                           0.  The 22 Large Self-representing SMSA's 
                           1.  SMSA-Self-representing 
                           3.  SMSA-Nonself-representing 
                           4.  Non-SMSA-Self-representing 
                           6.  Non-SMSA-Nonself-representing 
_____________________________________________________________________________________________  
 
29        REGION         REGION 
          RC Record        1.  Northeast Northeast (includes Sections 1 and 2) 
                           2.  North Central (includes Sections 3, 4, and 5) 
                           3.  South (includes Sections 6, 7, 8, and 9) 
                           4.  West (includes Sections 10, 11) 
 

_____________________________________________________________________________________________     
 
30-31     LSRSMSA        NHIS SECTION CODE - TABULATION AREA 
          RC Recode      00.  Not in a large self-representing SMSA 
 
                      Large Self-representing SMSA’s 
                         34.  Boston            45.  Buffalo                               
                         35.  New York*         46.  Cleveland                     
                         36.  Philadelphia      47.  Minneapolis-St Paul 
                         37.  Pittsburgh       48.  Milwaukee                
                         38.  Detroit           49.  Kansas City                
                         39.  Chicago**         50.  St. Louis               
                         40.  Cincinnati        51.  Houston                
                         41.  Los Angeles-Long Beach 52.  Dallas      
                         42.  San Francisco-Oakland 53.  Washington, DC       
                         43.  Baltimore         54.  Seattle                
                         44.  Atlanta           55.  San Diego 
_______________________________________________________________________________________ 
 
32        BLANK          BLANK 
_______________________________________________________________________________________ 
 
33        SMSA           STANDARD METROPOLITAN STATISTICAL AREA 
                           1.  In SMSA, in Central City of SMSA 
                           2.  In SMSA, not in Central City of SMSA 
                           4.  Not in SMSA 
_______________________________________________________________________________________ 
 
34-35     BLANK          BLANK 
__
 
_____________________________________________________________________________________ 

36        SMSAR          SMSA - NON-SMSA RESIDENCE 
          Recode           1.  SMSA  
                           2.  Non-SMSA - Nonfarm 
                           3.  Non-SMSA - Farm 
____________________________________________________________________________________________ 
 
37        HHUNIT         TYPE OF LIVING QUARTERS 
          HH-12          1.  Housing Unit 
                         2.  Other    
____________________________________________________________________________________________ 
 
38-41     BLANK          BLANK 

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



 
AID-4 

_____________________________________________________________________________________________    
 
42        NUMCALL        NUMBER OF CALLS (not edited)  
          HH-20          1-8.  Number of calls 
                         9.  9+ calls 
                         bl.  Not reported    
____________________________________________________________________________________________ 
 
43        PHONE          TELEPHONE          
          HH-16          1.  Yes - phone 
                         2.  No or none 
                         3.  DK if phone or refused 
                         4,bl.  Not reported   
____________________________________________________________________________________________ 
 
44        OBSINT         OBSERVED INTERVIEW 
          HH-17          1.  Yes 
                         2.  No  
____________________________________________________________________________________________ 
 
45        WKDAY          DAY OF WEEK INTERVIEW COMPLETED 
          Recode         1.  Monday 
                         2.  Tuesday 
                         3.  Wednesday 
                         4.  Thursday 
                         5.  Friday 
                         6.  Saturday 
                         7.  Sunday 
                         8.  Unknown     
____________________________________________________________________________________________ 
 
46-48     LENINT         LENGTH OF INTERVIEW 
          HH-20          001-999.  Minutes 
                         blblbl.  Not reported     
____________________________________________________________________________________________ 
 
49        TIMEINT        TIME OF DAY OF INTERVIEW 
          HH-20          1.  6:01 am - 12:00 noon 
                         2.  12:01pm -  6:00 pm 
                         3.  6:01 pm - 12:00 midnight 
                         4.  12:01am -  6:00 am 
                         bl.  Not reported    
____________________________________________________________________________________________ 
 
50        RACE           RACE (DETAIL) 
          Q1             1.  White 
                         2.  Negro 
                         3.  Other    
____________________________________________________________________________________________ 
 
51        RACER          RACE RECODE 
          Recode         1.  White 
                         2.  Other race    
____________________________________________________________________________________________ 
                                                                                 
52        SEX            SEX 
          Q1             1.  Male 
                         2.  Female    
____________________________________________________________________________________________ 



 
AID-5 

_____________________________________________________________________________________________ 
 
53-54     AGE            AGE         
          Q1             00.  Under 1 year 
                         01-98.  Single years 
                         99.  99+ years    
____________________________________________________________________________________________ 
 
55-56     AGER1          AGE RECODE #1 
          Recode         01.  00-04 years  
                         02.  05-14 
                         03.  15-24 
                         04.  25-34  
                         05.  35-44  
                         06.  45-54 
                         07.  55-64  
                         08.  65-74 
                         09.  75+ 
____________________________________________________________________________________________ 
 
57-58     AGER2          AGE RECODE #2 
          Recode         01.  Under 6 years  
                         02.  06-16 
                         03.  17-24 
                         04.  25-34  
                         05.  35-44  
                         06.  45-54 
                         07.  55-64  
                         08.  65-74 
                         09.  75+ 
____________________________________________________________________________________________ 
 
59        AGER3          AGE RECODE #3 
          Recode         1.  Under 15 years 
                         2.  15-44 
                         3.  45-64 
                         4.  65+ 
____________________________________________________________________________________________ 
 
60        MARSTAT        MARITAL STATUS 
          Q4             0.  Under 17 years 
                         1.  Married 
                         2.  Widowed                   
                         3.  Never married 
                         4.  Divorced 
                         5.  Separated 
___________________________________________________________________________________________ 
 
61-62     EDUC           EDUCATION OF INDIVIDUAL - COMPLETED YEARS 
          Q38            01.  Under 17 years of age 
                         02.  None 
                         03.  1-4 years completed 
                         04.  5-7 years completed 
                         05.  8 years completed 
                         06.  9-11 years completed 
                         07.  12 years completed(high school graduate) 
                         08.  13-14 years completed 
                         09.  15 years completed 
                         10.  16 years completed(college graduate) 
                         11.  17+ years completed(graduate school) 
                         12.  Unknown 
____________________________________________________________________________________________ 



 
AID-6 

_____________________________________________________________________________________________ 
 
63        EDUCR         EDUCATION OF INDIVIDUAL - RECODE 
          Q38             1.  Under 17 years of age   
          Recode          2.  None   
                          3.  01-08 (elementary)   
                          4.  09-11 (high school)   
                          5.  12    (high school graduate)   
                          6.  13-15 (college)   
                          7.  16+   (college graduate +)   
                          8.  Unknown 
____________________________________________________________________________________________  
 
64-65     EDUCFH        EDUCATION OF FAMILY HEAD OR UNRELATED INDIVIDUAL - DETAIL  
          Q38            01.  Under 17 years of age   
                         02.  None   
                         03.  1-4 years completed   
                         04.  5-7 years completed   
                         05.  8 years completed   
                         06.  9-11 years completed   
                         07.  12 years completed (high school graduate)   
                         08.  13-14 years completed   
                         09.  15 years completed   
                         10.  16 years completed (college graduate)   
                         11.  17+ years completed (graduate school) 
                         12.  Unknown 
____________________________________________________________________________________________ 
 
66        EDUCFHR       EDUCATION OF HEAD - RECODE 
          Q38             1.  Under 17 years of age  
          Recode          2.  None   
                          3.  01-08 (elementary)   
                          4.  09-11 (high school)   
                          5.  12    (high school graduate)   
                          6.  13-15 (college)   
                          7.  16+   (college graduate +)   
                          8.  Unknown 
____________________________________________________________________________________________ 
 
67        VETERAN        VETERAN STATUS 
          Q39            0.  Female or under 17 years of age 
                         1.  Nonveteran 
                         2.  Peacetime only 
                         3.  Wartime veteran 
                         4.  Other Korean war veteran 
                         5.  Cold war veteran (1955-1964) 
                         6.  Vietnam veteran 
                         7.  DK if served in Armed Forces 
                         8.  DK if war veteran 
                         9.  DK if Korean, Viet Nam or Cold war 
____________________________________________________________________________________________ 
 
68-69     INCOME         FAMILY INCOME OR INCOME OF UNRELATED INDIVIDUAL 
          Q42            01.  Under $1,000 
                         02.  $1,000-1,999 
                         03.  $2,000-2,999 
                         04.  $3,000-3,999 
                         05.  $4,000-4,999 
                         06.  $5,000-5,999 
                         07.  $6,000-6,999 
                         08.  $7,000-9,999 
                         09.  10,000-14,999 
                         10.  15,000+ 
                         11.  Unknown    
____________________________________________________________________________________________ 



 
AID-7 

_____________________________________________________________________________________________ 
 
70        INCOMER        FAMILY INCOME RECODE 
          Q42            1.  Under $3,000 
          Recode         2.  $3,000-4,999 
                         3.  $5,000-6,999 
                         4.  $7,000-9,999 
                         5.  10,000-14,999 
                         6.  15,000+ 
                         7.  Unknown    
____________________________________________________________________________________________ 
 
71-72     Q2             FAMILY RELATIONSHIP 
 
71        FAMTYPE        TYPE OF FAMILY      
                         &.  Primary individual 
                         -.  Secondary individual 
                         0.  Primary family 
                         1-9.  Secondary families 
 
72        FAMREL         FAMILY RELATIONSHIP 
                         &.  Unrelated individual living alone  
                         0.  Head of family or unrelated individual not living alone  
                         1.  Wife (husband living at home and not in Armed Forces) 
                         2.  Wife (husband living at home and is in Armed Forces) 
                         3.  Child of head or spouse 
                         4.  Grandchild of head or spouse 
                         5.  Parent of head or spouse 
                         6.  Other relative    
____________________________________________________________________________________________ 
 
73        FAMRELR        FAMILY RELATIONSHIP RECODE  
          Q2             1.  Living alone 
          Recode         2.  Living with nonrelatives 
                         3.  Living with relatives - married 
                         4.  Living with relatives - other     
____________________________________________________________________________________________ 
 
74        USUALACT       USUAL ACTIVITY 
          Q18,19         0.  Under 6 years 
          Recode         1.  Usually working 
                         2.  Keeping house (female) 
                         3.  Retired - Health (45+ years) 
                         4.  Going to school 
                         5.  Something else 
                         6.  Unknown  
____________________________________________________________________________________________ 
 
75        CURACT2W       CURRENT ACTIVITY DURING PAST 2 WEEKS 
          Q40            0.  Under 17 years 
                        Currently Employed 
                         1.  Worked in past 2 weeks  
                         2.  Did not work, has job, not on layoff and not looking for work 
                         3.  Did not work, has job, looking for work 
                        Unemployed 
                         4.  Did not work, has job, on layoff 
                         5.  Did not work, has job, on layoff and looking for work 
                         6.  Did not work, has job, unknown if looking or on layoff 
                         7.  Did not work, no job, looking for work or on layoff 
 
                         8.  Not in labor force (17+)    
____________________________________________________________________________________________ 



 
AID-8 

_____________________________________________________________________________________________ 
 
76        WKCLASS        CLASS OF WORKER 
          Q41            1.  private paid 
                         2.  Federal Government  
                         3.  Other Government 
                         4.  Self employed 
                         5.  Nonpay 
                         6.  Other (new worker) 
                         7.  Unknown or not reported 
                         8.  Not in Labor Force    
____________________________________________________________________________________________ 
 
77-79     INDUSTRY       INDUSTRY DETAIL CODE 
          Q41            001-999.  Code Number 
                         blblbl.  Not applicable    
____________________________________________________________________________________________ 
 
80-81     INDUSR1        INDUSTRY RECODE 1  
          Recode 
____________________________________________________________________________________________ 
 
82-83     INDUSR2        INDUSTRY RECODE 2  
          Recode    
____________________________________________________________________________________________ 
 
84-86     OCCUP          OCCUPATION DETAIL CODE 
          Q41            000-995.  Code number 
                         blblbl.  Not applicable    
____________________________________________________________________________________________ 
 
87-88     OCCUPR1        OCCUPATION RECODE 1  
          Recode    
____________________________________________________________________________________________ 
    
89-90     OCCUPR2        OCCUPATION RECODE 2  
          Recode    
____________________________________________________________________________________________ 
  
 
91        RESPOND        RESPONDENT   
          R              1.  Self entirely 
          (Q5-37)        2.  Self partly 
                         3.  Spouse 
                         4.  Mother 
                         5.  Father 
                         6.  Other female family member 
                         7.  Other male family member 
                         8.  Other   
____________________________________________________________________________________________ 
 
92-93     RESPAGE        AGE OF RESPONDENT 
          Generated      00.  Under 1 year 
                         01-98.  Single years 
                         blbl,99.  Unknown and not reported 
____________________________________________________________________________________________ 



 
AID-9 

__
 
___________________________________________________________________________________________ 

94        RESPAGER       AGE OF RESPONDENT RECODE 
          Recode         1.  Under 20 years 
                         2.  20-54 years 
                         3.  55-64 years 
                         4.  65-74 years 
                         5.  75+ years 
                         6.  Unknown or not reported 
____________________________________________________________________________________________ 
   
95-96     FAMSIZE        ACTUAL FAMILY SIZE 
          Generated      00.  Unrelated individuals 
                         01-19.  Family size 
____________________________________________________________________________________________ 
 
97        FAMSIZER       SIZE OF FAMILY RECODE 
          Recode         0.  Unrelated individuals 
                         1.  One member 
                         2.  2 members 
                         3.  3 members 
                         4.  4 members 
                         5.  5 members 
                         6.  6 members 
                         7.  7 members 
                         8.  8+ members 
____________________________________________________________________________________________ 
 
98        ACTLIMIT       LIMITATION OF ACTIVITY (PERSON WITH 1+ CHRONIC CONDITIONS) 
          Q20-26         1.  Can not perform Usual Activity 
                         2.  Can perform UA but limited in amount and kind 
                         3.  Can perform UA but limited in outside activities 
                         4.  Not limited (including unknown) 
                         5.  Not applicable (no chronic condition)  
____________________________________________________________________________________________ 
 
99-101    Q27            DURATION OF LIMITATION OF ACTIVITY 
 
99        ACTLMUNT       UNIT * 
                         1.  Months 
                         2.  Years 
                         3.  Unknown 
                         bl.  Not applicable 
 
100-101   ACTLMNUM       NUMBER OF UNIT 
                         00.  Less than l month 
                         01-98.  Number of months or years  
                         99.  Unknown 
                         blbl.  Not applicable – Acute or no chronic with limitation 
____________________________________________________________________________________________ 
 
102-105   BLANK          BLANK           
____________________________________________________________________________________________ 
 
 
* Duration unit in 1-3 if location 98 in 1-3. 

  



 
AID-10 

__
 
___________________________________________________________________________________________ 

106-107   RESACT2W       RESTRICTED ACTIVITY DAYS IN PAST 2 WEEKS 
          Q5g            00.  None 
                         01-14.  Number of days 
____________________________________________________________________________________________ 
 
108-109   BDAY2W         BED DISABILITY DAYS IN PAST 2 WEEKS 
          Q5b            00.  None 
                         01-14.  Number of days 
____________________________________________________________________________________________ 
 
110       WKSCHID        WORK/SCHOOL LOSS DAY IDENTIFIER 
          Q5c,d          1.  Under 6 years of age 
                         2.  School-loss days 
                         3.  Work-loss days 
____________________________________________________________________________________________ 
 
111-112   WKSCH2W        WORK OR SCHOOL-LOSS DAYS IN PAST 2 WEEKS  
          Q5c,d          00.  None or Under 6 
                         01-14.  Number of days 
____________________________________________________________________________________________ 
 
113-114   HDAY2W         NUMBER OF DAYS IN HOSPITAL IN PAST 2 WEEKS * 
          Generated      00.  None or Under 6 
                         01-14.  Number of days 
____________________________________________________________________________________________ 
 
115-116   DENTL2W        DENTAL VISITS IN 2 WEEKS 
          Generated      00.  None 
                         01-98.  Number of visits 
____________________________________________________________________________________________ 
 
117-119   Q9b            DENTAL VISITS IN 12 MONTHS 
 
117       DNTL12MC       KNOWN/UNKNOWN CODE 
                         1.  Number of visits known 
                         2.  Number of visits unknown 
 
118-119   DNTL12MN       NUMBER OF VISITS 
                         00.  None or Unknown 
                         01-98.  Number of visits 
__
 
__________________________________________________________________________________________ 

120-123   Q16            DOCTOR VISITS IN 12 MONTHS 
 
120       DV12MC         KNOWN/UNKNOWN CODE 
                         1.  Number of visits known 
                         2.  Number of visits unknown 
 
121-123   DV12MN         NUMBER OF VISITS 
                         000.  None or Unknown 
                         001-998.  Number of visits 
____________________________________________________________________________________________ 
 
124-126   HDAY12M        NUMBER OF SHORT-STAY HOSPITAL DAYS IN PAST 12 MONTHS ** 
          Computer       000.  None 
          Generated      001-365.  Number of days  
____________________________________________________________________________________________ 
 
*  Excludes Nursing Homes and Hospitals not in index, service codes 93,94,95.  
** Short-stay Hospital: All hospital service types except mental (code 02),Tuberculosis (03), 
Orthopedic (08), Contagious Disease (09), Chronic Disease (10), All Other (12), Nursing Home 
(94,95), and Not In Index (93). 



 
AID-11 

__
 
___________________________________________________________________________________________ 

127       DVINTVL        INTERVAL SINCE LAST DOCTOR VISIT  
          Q16            0.  Never  
                         1.  Visit in past 2 weeks 
                         2.  Visit as inpatient in 2 weeks 
                         3.  2 weeks to less than 6 months 
                         4.  6 months to less than 12 months 
                         5.  1 year 
                         6.  2-4 years 
                         7.  5-9 years 
                         8.  10+ years 
                         9.  Unknown 
__
 
__________________________________________________________________________________________ 

128       DTINTVL        INTERVAL SINCE LAST DENTAL VISIT  
          Q9a            0.  Never 
                         1.  Visit in 2 weeks 
                         2.  2 weeks to less than 6 months 
                         3.  6 months to less than 12 months 
                         4.  1 year 
                         5.  2-4 years 
                         6.  5-9 years 
                         7.  10+ years 
                         8.  Unknown   
____________________________________________________________________________________________ 
 
129-130   HPTLEPI        NUMBER OF SHORT-STAY HOSPITAL EPISODES ** 
          Generated 
____________________________________________________________________________________________ 
 
131-132   CONDNUM        TOTAL CONDITIONS  
          Generated 
____________________________________________________________________________________________ 
 
133-134   CHRONIC        TOTAL CHRONIC CONDITIONS  
          Generated 
____________________________________________________________________________________________ 
 
135-136   CHRONCLA       NUMBER OF CHRONIC CONDITIONS CAUSING LIMITATION OF ACTIVITY 
          Generated 
____________________________________________________________________________________________ 
 
137-138   CHRONCLM       NUMBER OF CHRONIC CONDITIONS CAUSING LIMITATION OF MOBILITY    
          Generated   
____________________________________________________________________________________________ 
 
139-140   PASSIST        PUBLIC ASSISTANCE RECIPIENT (INCOME UNDER $5000) 
          Q43a-c         00.  No aid in past 12 months 
                         01.  None now but did so in past 12 months 
                         02.  Family but not this person 
                         03.  Public assistance NOS 
                         04.  Relief 
                         05.  State and local welfare 
                         06.  Federal pensions and assistance 
                         07.  Other types 
                         08.  Receiving aid but type unknown 
                         09.  Unknown or not reported 
                         10.  Not applicable (income $5000+)   
____________________________________________________________________________________________ 
 
** See page AID-10. 



AID-12 
___________________________________________________________________________________________ 
 
141-149   WTFA           BASIC WEIGHT   

____________________________________________________________________________________________ 
 
150-158   WT65           6.5 WEIGHT   

____________________________________________________________________________________________ 
 
159-167   WTRAD2W        ESTIMATED RESTRICTED ACTIVITY DAYS IN PAST TWO WEEKS   

____________________________________________________________________________________________ 
 
168-176   WTBDD2W        ESTIMATED BED DAYS IN PAST TWO WEEKS   

____________________________________________________________________________________________ 
 
177-185   WTWLD2W        ESTIMATED WORK/SCHOOL LOSS DAYS IN PAST TWO WEEKS   

____________________________________________________________________________________________ 
 
186-194   DT12MWPA       ESTIMATED DENTAL VISITS IN PAST TWELVE MONTHS   

____________________________________________________________________________________________ 
 
195-203   DV12MWPA       ESTIMATED DOCTOR VISITS IN PAST TWELVE MONTHS   

____________________________________________________________________________________________ 
 
204-212   SS12MWPA       ESTIMATED SHORT-STAY HOSPITAL DAYS IN PAST TWELVE MONTHS   

____________________________________________________________________________________________ 
 
213-241                  FIRST SPECIAL AID 
            
213       A1DETAIL       DETAILS OF THE FIRST SPECIAL AID 
          SA             1.  Artificial arm 
                         bl.  This aid not used 
 
214       A1NUM          NUMBER OF THIS AID USED AT ONE TIME 
          SA             1.  One 
                         2.  Two 
                         3.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
215-216   A1SERIAL       CONDITION SERIAL NUMBER OF CONDITION FOR WHICH AID IS USED 
          SA             01-99.  Condition serial number 
                         blbl.  Not reported or this aid not used 
 
217       A1FREQ         FREQUENCY OF USE OF THIS AID 
          SA             1.  All the time 
                         2.  Most of the time 
                         3.  Occasionally 
                         4.  Other 
                         9.  DK 
  
 
                       bl.  Not reported or this aid not used 

218       A1LONG         HOW LONG AID USED 
          SA             0.  Less than 1 month 
                         1.  Months 
                         2.  Years 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
219-220   A1MONTH        NUMBER OF MONTHS OR YEARS AID USED 
          SA             01-99.  Months or years 
                         blbl.  Not reported or this aid not used 



AID-13 
____________________________________________________________________________________________ 
 
213-241                  FIRST SPECIAL AID (continued) 
 
221       A1HOW          HOW OBTAINED 
          SA             1.  Purchased 
                         2.  Rented 
                         3.  Borrowed 
                         4.  Gift 
                         5.  Other 
                         9.  DK 
  
 
                       bl.  Not reported or this aid not used 

222       A1CDCODE       CHRONIC-ACUTE CODE 
          C-103          1.  Chronic 
                         2.  Acute 
  
 
                       bl.  Not reported or this aid not used 

223       A1ONSET        ONSET 
          C-104          1.  Last week 
                         2.  Week before 
                         3.  3 weeks to 3 months 
                         4.  3-12 months 
                         5.  12+ months 
                         bl.  Not reported or this aid not used 
 
224-227   A1DIAG         CONDITION - DIAGNOSTIC CODE 
          C-105-108 
 
228-230   A1DIAGR1       DIAGNOSIS RECODE 1 
  
 
        C-109-111 

231-232   A1DIAGR2       DIAGNOSIS RECODE 2 (last 2 digits) 
          C-114-115 
 
233-234   A1DIAGR3       DIAGNOSIS RECODE 3 
          C-116-117 
 
235       A1ACTLIM       CAUSE OF ACTIVITY LIMITATIONS 
          C-129          1.  Main cause 
                         2.  Secondary cause 
                         3.  Not cause of limitation 
                         4.  Not limited 
                         5.  Not applicable 
                         bl.  Not reported or this aid not used 
 
236        A1MOBLIM      CAUSE OF MOBILITY LIMITATIONS 
           C-134         1.  Confined to bed 
                         2.  Confined to house 
                         3.  Needs help in getting around 
                         4.  Needs help of a special aid in getting around 
                         5.  Has trouble getting around alone 
                         6.  Not limited (including unknown) 
                         7.  Not applicable - no chronic condition 
                         bl.  Not reported or this aid not used 
 
237        A1DVR         1+ DOCTOR VISITS IN 12 MONTHS RECODE 
           Recode        1.  1+ visits in past year 
                         2.  No visits in past year 
                         3.  Unknown if visits in past 
                         4.  Doctor not seen 
                         bl.  Not reported or this aid not used 



AID-14 
____________________________________________________________________________________________ 
 
213-241                  FIRST SPECIAL AID (continued) 
 
238-241                  DOCTOR VISITS IN PAST 12 MONTHS (DETAIL) 
 
238        A1DVDK        KNOWN - UNKNOWN CODE 
           C-148         1.  None and known number of visits 
                         2.  Unknown and not reported 
                         3.  Not applicable (doctor not seen)  
                         bl.  Not reported or this aid not used 
 
239-241    A1DVNUM       NUMBER 
           C-149-151     001-998.  Number of visits 
                         000.  NR, NA or DK   
                         blblbl.  Not reported or this aid not used 
____________________________________________________________________________________________ 
 
242-270                  SECOND SPECIAL AID 
 
242       A2DETAIL       DETAILS OF THE SECOND SPECIAL AID 
          SA             2.  Artificial leg 
                         bl.  This aid not used 
 
243       A2NUM          NUMBER OF THIS AID USED AT ONE TIME 
          SA             1.  One 
                         2.  Two 
                         3.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
244-245   A2SERIAL       CONDITION SERIAL NUMBER OF CONDITION FOR WHICH AID IS USED 
          SA             01-99.  Condition serial number 
                         blbl.  Not reported or this aid not used 
 
246       A2FREQ         FREQUENCY OF USE OF THIS AID 
          SA             1.  All the time 
                         2.  Most of the time 
                         3.  Occasionally 
                         4.  Other 
                         9.  DK 
  
 
                       bl.  Not reported or this aid not used 

247       A2LONG         HOW LONG AID USED 
          SA             0.  Less than 1 month 
                         1.  Months 
                         2.  Years 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
248-249   A2MONTH        NUMBER OF MONTHS OR YEARS AID USED 
          SA             01-99.  Months or years 
  
 
                       blbl.  Not reported or this aid not used 

250       A2HOW          HOW OBTAINED 
          SA             1.  Purchased 
                         2.  Rented 
                         3.  Borrowed 
                         4.  Gift 
                         5.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 



AID-15 
____________________________________________________________________________________________ 
 
242-270                  SECOND SPECIAL AID (continued) 
 
251       A2CDCODE       CHRONIC-ACUTE CODE 
          C-103          1.  Chronic 
                         2.  Acute 
  
 
                       bl.  Not reported or this aid not used 

252       A2ONSET        ONSET 
          C-104          1.  Last week 
                         2.  Week before 
                         3.  3 weeks to 3 months 
                         4.  3-12 months 
                         5.  12+ months 
                         bl.  Not reported or this aid not used 
 
253-256   A2DIAG         CONDITION - DIAGNOSTIC CODE 
          C-105-108 
 
257-259   A2DIAGR1       DIAGNOSIS RECODE 1 

          C-109-111 
 
260-261   A2DIAGR2       DIAGNOSIS RECODE 2 
  
 
        C-114-115 

262-263   A2DIAGR3       DIAGNOSIS RECODE 3 
          C-116-117 
 
264       A2ACTLIM       CAUSE OF ACTIVITY LIMITATIONS 
          C-129          1.  Main cause 
                         2.  Secondary cause 
                         3.  Not cause of limitation 
                         4.  Not limited 
                         5.  Not applicable 
                         bl.  Not reported or this aid not used 
 
265        A2MOBLIM      CAUSE OF MOBILITY LIMITATIONS 
           C-134         1.  Confined to bed 
                         2.  Confined to house 
                         3.  Needs help in getting around 
                         4.  Needs help of a special aid in getting around 
                         5.  Has trouble getting around alone 
                         6.  Not limited (including unknown) 
                         7.  Not applicable - no chronic condition 
                         bl.  Not reported or this aid not used 
 
266        A2DVR         1+ DOCTOR VISITS IN 12 MONTHS RECODE 
           Recode        1.  1+ visits in past year 
                         2.  No visits in past year 
                         3.  Unknown if visits in past 
                         4.  Doctor not seen 
                         bl.  Not reported or this aid not used 
 
267-270                  DOCTOR VISITS IN PAST 12 MONTHS (DETAIL) 
 
267        A2DVDK        KNOWN - UNKNOWN CODE 
           C-148         1.  None and known number of visits 
                         2.  Unknown and not reported 
                         3.  Not applicable (doctor not seen)  
                         bl.  Not reported or this aid not used 



AID-16 
____________________________________________________________________________________________ 
 
242-270                  SECOND SPECIAL AID (continued) 
 
268-270    A2DVNUM       NUMBER 
           C-149-151     001-998.  Number of visits 
                         000.  NR, NA or DK   
                         blblbl.  Not reported or this aid not used 
____________________________________________________________________________________________ 
 
271-299                  THIRD SPECIAL AID 
 
271       A3DETAIL       DETAILS OF THE THIRD SPECIAL AID 
          SA             3.  Brace 
                         bl.  This aid not used 
 
272       A3NUM          NUMBER OF THIS AID USED AT ONE TIME 
          SA             1.  One 
                         2.  Two 
                         3.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
273-274   A3SERIAL       CONDITION SERIAL NUMBER OF CONDITION FOR WHICH AID IS USED 
          SA             01-99.  Condition serial number 
                         blbl.  Not reported or this aid not used 
 
275       A3FREQ         FREQUENCY OF USE OF THIS AID 
          SA             1.  All the time 
                         2.  Most of the time 
                         3.  Occasionally 
                         4.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
276       A3LONG         HOW LONG AID USED 
          SA             0.  Less than 1 month 
                         1.  Months 
                         2.  Years 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
277-278   A3MONTH        NUMBER OF MONTHS OR YEARS AID USED 
          SA             01-99.  Months or years 
                         blbl.  Not reported or this aid not used 
 
279       A3HOW          HOW OBTAINED 
          SA             1.  Purchased 
                         2.  Rented 
                         3.  Borrowed 
                         4.  Gift 
                         5.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
280       A3CDCODE       CHRONIC-ACUTE CODE 
          C-103          1.  Chronic 
                         2.  Acute 
                         bl.  Not reported or this aid not used 
 



AID-17 
____________________________________________________________________________________________ 
 
271-299                  THIRD SPECIAL AID (continued) 
 
281       A3ONSET        ONSET 
          C-104          1.  Last week 
                         2.  Week before 
                         3.  3 weeks to 3 months 
                         4.  3-12 months 
                         5.  12+ months 
  
 
                       bl.  Not reported or this aid not used 

282-285   A3DIAG         CONDITION - DIAGNOSTIC CODE 
          C-105-108 
 
286-288   A3DIAGR1       DIAGNOSIS RECODE 1 
          C-109-111 
 
289-290   A3DIAGR2       DIAGNOSIS RECODE 2 
  
 
        C-114-115 

291-292   A3DIAGR3       DIAGNOSIS RECODE 3 
          C-116-117 
 
293       A3ACTLIM       CAUSE OF ACTIVITY LIMITATIONS 
          C-129          1.  Main cause 
                         2.  Secondary cause 
                         3.  Not cause of limitation 
                         4.  Not limited 
                         5.  Not applicable 
                         bl.  Not reported or this aid not used 
 
294        A3MOBLIM      CAUSE OF MOBILITY LIMITATIONS 
           C-134         1.  Confined to bed 
                         2.  Confined to house 
                         3.  Needs help in getting around 
                         4.  Needs help of a special aid in getting around 
                         5.  Has trouble getting around alone 
                         6.  Not limited (including unknown) 
                         7.  Not applicable - no chronic condition 
                         bl.  Not reported or this aid not used 
 
295        A3DVR         1+ DOCTOR VISITS IN 12 MONTHS RECODE 
           Recode        1.  1+ visits in past year 
                         2.  No visits in past year 
                         3.  Unknown if visits in past 
                         4.  Doctor not seen 
  
 
                       bl.  Not reported or this aid not used 

296-299                  DOCTOR VISITS IN PAST 12 MONTHS (DETAIL) 
 
296        A3DVDK        KNOWN - UNKNOWN CODE 
           C-148         1.  None and known number of visits 
                         2.  Unknown and not reported 
                         3.  Not applicable (doctor not seen)  
                         bl.  Not reported or this aid not used 
 
297-299    A3DVNUM       NUMBER 
           C-149-151     001-998.  Number of visits 
                         000.  NR, NA or DK 
                         blblbl.  Not reported or this aid not used1 
____________________________________________________________________________________________ 
 



AID-18 
____________________________________________________________________________________________ 
 
300-328                  FOURTH SPECIAL AID 
 
300       A4DETAIL       DETAILS OF THE FOURTH SPECIAL AID 
          SA             4.  Crutches 
  
 
                       bl.  This aid not used 

301       A4NUM          NUMBER OF THIS AID USED AT ONE TIME 
          SA             1.  One 
                         2.  Two 
                         3.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
302-303   A4SERIAL       CONDITION SERIAL NUMBER OF CONDITION FOR WHICH AID IS USED 
          SA             01-99.  Condition serial number 
                         blbl.  Not reported or this aid not used 
 
 
304       A4FREQ         FREQUENCY OF USE OF THIS AID 
          SA             1.  All the time 
                         2.  Most of the time 
                         3.  Occasionally 
                         4.  Other 
                         9.  DK 
  
 
                       bl.  Not reported or this aid not used 

305       A4LONG         HOW LONG AID USED 
          SA             0.  Less than 1 month 
                         1.  Months 
                         2.  Years 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
306-307   A4MONTH        NUMBER OF MONTHS OR YEARS AID USED 
          SA             01-99.  Months or years 
  
 
                       blbl.  Not reported or this aid not used 

308       A4HOW          HOW OBTAINED 
          SA             1.  Purchased 
                         2.  Rented 
                         3.  Borrowed 
                         4.  Gift 
                         5.  Other 
                         9.  DK 
  
 
                       bl.  Not reported or this aid not used 

309       A4CDCODE       CHRONIC-ACUTE CODE 
          C-103          1.  Chronic 
                         2.  Acute 
                         bl.  Not reported or this aid not used 
 
310       A4ONSET        ONSET 
          C-104          1.  Last week 
                         2.  Week before 
                         3.  3 weeks to 3 months 
                         4.  3-12 months 
                         5.  12+ months 
                         bl.  Not reported or this aid not used 
 
311-314   A4DIAG         CONDITION - DIAGNOSTIC CODE 
          C-105-108 
 
315-317   A4DIAGR1       DIAGNOSIS RECODE 1 
          C-109-111 
 



AID-19 
____________________________________________________________________________________________ 
 
300-328                  FOURTH SPECIAL AID (continued) 
 
318-319   A4DIAGR2       DIAGNOSIS RECODE 2 
          C-114-115 
 
320-321   A4DIAGR3       DIAGNOSIS RECODE 3 
  
 
        C-116-117 

322       A4ACTLIM       CAUSE OF ACTIVITY LIMITATIONS 
          C-129          1.  Main cause 
                         2.  Secondary cause 
                         3.  Not cause of limitation 
                         4.  Not limited 
                         5.  Not applicable 
                         bl.  Not reported or this aid not used 
 
323        A4MOBLIM      CAUSE OF MOBILITY LIMITATIONS 
           C-134         1.  Confined to bed 
                         2.  Confined to house 
                         3.  Needs help in getting around 
                         4.  Needs help of a special aid in getting around 
                         5.  Has trouble getting around alone 
                         6.  Not limited (including unknown) 
                         7.  Not applicable - no chronic condition 
                         bl.  Not reported or this aid not used 
 
324        A4DVR         1+ DOCTOR VISITS IN 12 MONTHS RECODE 
           Recode        1.  1+ visits in past year 
                         2.  No visits in past year 
                         3.  Unknown if visits in past 
                         4.  Doctor not seen 
  
 
                       bl.  Not reported or this aid not used 

325-328                  DOCTOR VISITS IN PAST 12 MONTHS (DETAIL) 
 
325        A4DVDK        KNOWN - UNKNOWN CODE 
           C-148         1.  None and known number of visits 
                         2.  Unknown and not reported 
                         3.  Not applicable (doctor not seen)  
                         bl.  Not reported or this aid not used 
 
326-328    A4DVNUM       NUMBER 
                         001-998.  Number of visits 
                         000.  NR, NA or DK  
                         blblbl.  Not reported or this aid not used  
____________________________________________________________________________________________ 
 
329-357                  FIFTH SPECIAL AID 
 
329       A5DETAIL       DETAILS OF THE FIFTH SPECIAL AID 
          SA             5.  Cane or walking stick 
                         bl.  This aid not used 
 
330       A5NUM          NUMBER OF THIS AID USED AT ONE TIME 
          SA             1.  One 
                         2.  Two 
                         3.  Other 
                         9.  DK 
  
 
                       bl.  Not reported or this aid not used 

331-332   A5SERIAL       CONDITION SERIAL NUMBER OF CONDITION FOR WHICH AID IS USED 
          SA             01-99.  Condition serial number 
                         blbl.  Not reported or this aid not used 



AID-20 
____________________________________________________________________________________________ 
 
329-357                  FIFTH SPECIAL AID (continued) 
 
333       A5FREQ         FREQUENCY OF USE OF THIS AID 
          SA             1.  All the time 
                         2.  Most of the time 
                         3.  Occasionally 
                         4.  Other 
                         9.  DK 
  
 
                       bl.  Not reported or this aid not used 

334       A5LONG         HOW LONG AID USED 
          SA             0.  Less than 1 month 
                         1.  Months 
                         2.  Years 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
335-336   A5MONTH        NUMBER OF MONTHS OR YEARS AID USED 
          SA             01-99.  Months or years 
  
 
                       blbl.  Not reported or this aid not used 

337       A5HOW          HOW OBTAINED 
          SA             1.  Purchased 
                         2.  Rented 
                         3.  Borrowed 
                         4.  Gift 
                         5.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
338       A5CDCODE       CHRONIC-ACUTE CODE 
          C-103          1.  Chronic 
                         2.  Acute 
                         bl.  Not reported or this aid not used 
 
339       A5ONSET        ONSET 
          C-104          1.  Last week 
                         2.  Week before 
                         3.  3 weeks to 3 months 
                         4.  3-12 months 
                         5.  12+ months 
                         bl.  Not reported or this aid not used 
 
340-343   A5DIAG         CONDITION - DIAGNOSTIC CODE 
          C-105-108 
 
344-346   A5DIAGR1       DIAGNOSIS RECODE 1 
          C-109-111 
 
347-348   A5DIAGR2       DIAGNOSIS RECODE 2 
          C-114-115 
 
349-350   A5DIAGR3       DIAGNOSIS RECODE 3 
          C-116-117 
 
351       A5ACTLIM       CAUSE OF ACTIVITY LIMITATIONS 
          C-129          1.  Main cause 
                         2.  Secondary cause 
                         3.  Not cause of limitation 
                         4.  Not limited 
                         5.  Not applicable 
                         bl.  Not reported or this aid not used 



AID-21 
____________________________________________________________________________________________ 
 
329-357                  FIFTH SPECIAL AID (continued) 
 
352        A5MOBLIM      CAUSE OF MOBILITY LIMITATIONS 
           C-154         1.  Confined to bed 
                         2.  Confined to house 
                         3.  Needs help in getting around 
                         4.  Needs help of a special aid in getting around 
                         5.  Has trouble getting around alone 
                         6.  Not limited (including unknown) 
                         7.  Not applicable - no chronic condition 
                         bl.  Not reported or this aid not used 
 
353       A5DVR          1+ DOCTOR VISITS IN 12 MONTHS RECODE 
          Recode         1.  1+ visits in past year 
                         2.  No visits in past year 
                         3.  Unknown if visits in past 
                         4.  Doctor not seen 
                         bl.  Not reported or this aid not used) 
 
354-357                  DOCTOR VISITS IN PAST 12 MONTHS (DETAIL) 
 
354       A5DVDK         KNOWN - UNKNOWN CODE 
          C-148          1.  None and known number of visits 
                         2.  Unknown and not reported 
                         3.  Not applicable (doctor not seen)  
                         bl.  Not reported or this aid not used 
 
355-357   A5DVNUM        NUMBER 
          C-149-151      001-998.  Number of visits 
                         000.  NR, NA or DK  
                         blblbl.  Not reported or this aid not used 
____________________________________________________________________________________________ 
 
358-386                  SIXTH SPECIAL AID 
 
358       A6DETAIL       DETAILS OF THE SIXTH SPECIAL AID 
          SA             6.  Special shoes 
                         bl.  This aid not used 
 
359       A6NUM          NUMBER OF THIS AID USED AT ONE TIME 
          SA             1.  One 
                         2.  Two 
                         3.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
360-361   A6SERIAL       CONDITION SERIAL NUMBER OF CONDITION FOR WHICH AID IS USED 
          SA             01-99.  Condition serial number 
                         blbl.  Not reported or this aid not used 
 
362       A6FREQ         FREQUENCY OF USE OF THIS AID 
          SA             1.  All the time 
                         2.  Most of the time 
                         3.  Occasionally 
                         4.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
363       A6LONG         HOW LONG AID USED 
          SA             0.  Less than 1 month 
                         1.  Months 
                         2.  Years 
                         9.  DK 
                         bl.  Not reported or this aid not used 



AID-22 
____________________________________________________________________________________________ 
 
358-386                  SIXTH SPECIAL AID (continued) 
 
364-365   A6MONTH        NUMBER OF MONTHS OR YEARS AID USED 
          SA             01-99.  Months or years 
                         blbl.  Not reported or this aid not used 
 
366       A6HOW          HOW OBTAINED 
          SA             1.  Purchased 
                         2.  Rented 
                         3.  Borrowed 
                         4.  Gift 
                         5.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
367       A6CDCODE       CHRONIC-ACUTE CODE 
          C-103          1.  Chronic 
                         2.  Acute 
                         bl.  Not reported or this aid not used 
 
368       A6ONSET        ONSET 
          C-104          1.  Last week 
                         2.  Week before 
                         3.  3 weeks to 3 months 
                         4.  3-12 months 
                         5.  12+ months 
  
 
                       bl.  Not reported or this aid not used 

369-372   A6DIAG         CONDITION - DIAGNOSTIC CODE 
          C-105-108 
 
373-375   A6DIAGR1       DIAGNOSIS RECODE 1 
          C-109-111 
 
376-377   A6DIAGR2       DIAGNOSIS RECODE 2 
          C-114-115 
 
378-379   A6DIAGR3       DIAGNOSIS RECODE 3 
          C-116-117 
 
380       A6ACTLIM       CAUSE OF ACTIVITY LIMITATIONS 
          C-129          1.  Main cause 
                         2.  Secondary cause 
                         3.  Not cause of limitation 
                         4.  Not limited 
                         5.  Not applicable 
                         bl.  Not reported or this aid not used 
 
381       A6MOBLIM       CAUSE OF MOBILITY LIMITATIONS 
          C-134          1.  Confined to bed 
                         2.  Confined to house 
                         3.  Needs help in getting around 
                         4.  Needs help of a special aid in getting around 
                         5.  Has trouble getting around alone 
                         6.  Not limited (including unknown) 
                         7.  Not applicable - no chronic condition 
  
 
                       bl.  Not reported or this aid not used 

382       A6DVR          1+ DOCTOR VISITS IN 12 MONTHS RECODE 
          Recode         1.  1+ visits in past year 
                         2.  No visits in past year 
                         3.  Unknown if visits in past 
                         4.  Doctor not seen 
                         bl.  Not reported or this aid not used 
 



AID-23 
____________________________________________________________________________________________ 
 
358-386                  SIXTH SPECIAL AID (continued) 
 
383-386                  DOCTOR VISITS IN PAST 12 MONTHS (DETAIL) 
 
383       A6DVDK         KNOWN - UNKNOWN CODE 
          C-148          1.  None and known number of visits 
                         2.  Unknown and not reported 
                         3.  Not applicable (doctor not seen)  
                         bl.  Not reported or this aid not used 
 
384-386   A6DVNUM        NUMBER 
          C-149-151      001-998.  Number of visits 
                         000.  NR, NA or DK  
                         blblbl.  Not reported or this aid not used  
____________________________________________________________________________________________ 
 
387-415                  SEVENTH SPECIAL AID 
 
387       A7DETAIL       DETAILS OF THE SEVENTH SPECIAL AID 
          SA             7.  Wheel chair 
                         bl.  This aid not used 
 
388       A7NUM          NUMBER OF THIS AID USED AT ONE TIME 
          SA             1.  One 
                         2.  Two 
                         3.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
389-390   A7SERIAL       CONDITION SERIAL NUMBER OF CONDITION FOR WHICH AID IS USED 
          SA             01-99.  Condition serial number 
                         blbl.  Not reported or this aid not used 
 
 
391       A7FREQ         FREQUENCY OF USE OF THIS AID 
          SA             1.  All the time 
                         2.  Most of the time 
                         3.  Occasionally 
                         4.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
392       A7LONG         HOW LONG AID USED 
          SA             0.  Less than 1 month 
                         1.  Months 
                         2.  Years 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
 
393-394   A7MONTH        NUMBER OF MONTHS OR YEARS AID USED 
          SA             01-99.  Months or years 
                         blbl.  Not reported or this aid not used 
 
395       A7HOW          HOW OBTAINED 
          SA             1.  Purchased 
                         2.  Rented 
                         3.  Borrowed 
                         4.  Gift 
                         5.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 



AID-24 
____________________________________________________________________________________________ 
 
387-415                  SEVENTH SPECIAL AID (continued) 
396       A7CDCODE       CHRONIC-ACUTE CODE 
          C-103          1.  Chronic 
                         2.  Acute 
                         bl.  Not reported or this aid not used 
 
397       A7ONSET        ONSET 
          C-104          1.  Last week 
                         2.  Week before 
                         3.  3 weeks to 3 months 
                         4.  3-12 months 
                         5.  12+ months 
                         bl.  Not reported or this aid not used 
 
398-401   A7DIAG         CONDITION - DIAGNOSTIC CODE 
          C-105-108 
 
402-404   A7DIAGR1       DIAGNOSIS RECODE 1 
          C-109-111 
 
405-406   A7DIAGR2       DIAGNOSIS RECODE 2 
  
 
        C-114-115 

407-408   A7DIAGR3       DIAGNOSIS RECODE 3 
          C-116-117 
 
409       A7ACTLIM       CAUSE OF ACTIVITY LIMITATIONS 
          C-129          1.  Main cause 
                         2.  Secondary cause 
                         3.  Not cause of limitation 
                         4.  Not limited 
                         5.  Not applicable 
  
 
                       bl.  Not reported or this aid not used 

410       A7MOBLIM       CAUSE OF MOBILITY LIMITATIONS 
          C-134          1.  Confined to bed 
                         2.  Confined to house 
                         3.  Needs help in getting around 
                         4.  Needs help of a special aid in getting around 
                         5.  Has trouble getting around alone 
                         6.  Not limited (including unknown) 
                         7.  Not applicable - no chronic condition 
  
 
                       bl.  Not reported or this aid not used 

411       A7DVR          1+ DOCTOR VISITS IN 12 MONTHS RECODE 
          Recode         1.  1+ visits in past year 
                         2.  No visits in past year 
                         3.  Unknown if visits in past 
                         4.  Doctor not seen 
                         bl.  Not reported or this aid not used 
 
412-415                  DOCTOR VISITS IN PAST 12 MONTHS 
 
412       A7DVDK         KNOWN - UNKNOWN CODE 
          C-148          1.  None and known number of visits 
                         2.  Unknown and not reported 
                         3.  Not applicable (doctor not seen)  
                         bl.  Not reported or this aid not used 
 
413-415   A7DVNUM        NUMBER 
          C-149-151      001-998.  Number of visits 
                         000.  NR, NA or DK  
                         blblbl.  Not reported or this aid not used  
____________________________________________________________________________________________ 



AID-25 
____________________________________________________________________________________________ 
 
416-444                  EIGHTH SPECIAL AID 
 
416       A8DETAIL       DETAILS OF THE EIGHTH SPECIAL AID 
          SA             8.  Walker 
                         bl.  This aid not used 
 
417       A8NUM          NUMBER OF THIS AID USED AT ONE TIME 
          SA             1.  One 
                         2.  Two 
                         3.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
418-419   A8SERIAL       CONDITION SERIAL NUMBER OF CONDITION FOR WHICH AID IS USED 
          SA             01-99.  Condition serial number 
                         bl.  Not reported or this aid not used 
 
420       A8FREQ         FREQUENCY OF USE OF THIS AID 
          SA             1.  All the time 
                         2.  Most of the time 
                         3.  Occasionally 
                         4.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
421       A8LONG         HOW LONG AID USED 
          SA             0.  Less than 1 month 
                         1.  Months 
                         2.  Years 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
422-423   A8MONTH        NUMBER OF MONTHS OR YEARS AID USED 
          SA             01-99.  Months or years 
                         blbl.  Not reported or this aid not used 
 
424       A8HOW          HOW OBTAINED 
          SA             1.  Purchased 
                         2.  Rented 
                         3.  Borrowed 
                         4.  Gift 
                         5.  Other 
                         9.  DK 
  
 
                       bl.  Not reported or this aid not used 

425       A8CDCODE       CHRONIC-ACUTE CODE 
          C-103          1.  Chronic 
                         2.  Acute 
  
 
                       bl.  Not reported or this aid not used 

426       A8ONSET        ONSET 
          C-104          1.  Last week 
                         2.  Week before 
                         3.  3 weeks to 3 months 
                         4.  3-12 months 
                         5.  12+ months 
                         bl.  Not reported or this aid not used 
 
427-430   A8DIAG         CONDITION - DIAGNOSTIC CODE 
          C-105-108 
 
431-433   A8DIAGR1       DIAGNOSIS RECODE 1 
          C-109-111 



AID-26 
____________________________________________________________________________________________ 
 
416-444                  EIGHT SPECIAL AID (continued) 
 
434-435   A8DIAGR2       DIAGNOSIS RECODE 2 
          C-114-115 
 
436-437   A8DIAGR3       DIAGNOSIS RECODE 3 
          C-116-117 
 
438       A8ACTLIM       CAUSE OF ACTIVITY LIMITATIONS 
          C-129          1.  Main cause 
                         2.  Secondary cause 
                         3.  Not cause of limitation 
                         4.  Not limited 
                         5.  Not applicable 
                         bl.  Not reported or this aid not used 
 
439       A8MOBLIM       CAUSE OF MOBILITY LIMITATIONS 
          C-134          1.  Confined to bed 
                         2.  Confined to house 
                         3.  Needs help in getting around 
                         4.  Needs help of a special aid in getting around 
                         5.  Has trouble getting around alone 
                         6.  Not limited (including unknown) 
                         7.  Not applicable - no chronic condition 
  
 
                       bl.  Not reported or this aid not used 

440       A8DVR          1+ DOCTOR VISITS IN 12 MONTHS RECODE 
          Recode         1.  1+ visits in past year 
                         2.  No visits in past year 
                         3.  Unknown if visits in past 
                         4.  Doctor not seen 
                         bl.  Not reported or this aid not used 
 
441-444                  DOCTOR VISITS IN PAST 12 MONTHS (DETAIL) 
 
441       A8DVDK         DOCTOR VISITS - UNKNOWN CODE 
          C-148          1.  None and known number of visits 
                         2.  Unknown and not reported 
                         3.  Not applicable (doctor not seen)  
                         bl.  Not reported or this aid not used 
 
442-444   A8DVNUM        DOCTOR VISITS - NUMBER 
          C-149-151      001-998.  Number of visits 
                         000.  NR, NA or DK DK   
                         blblbl.  Not reported or this aid not used 
____________________________________________________________________________________________ 
 
445-473                  NINETH SPECIAL AID                  
 
445       A9DETAIL       DETAILS OF THE NINETH SPECIAL AID 
          SA             9.  Other aid for getting around 
  
 
                       bl.  This aid not used 

446       A9NUM          NUMBER OF THIS AID USED AT ONE TIME 
          SA             1.  One 
                         2.  Two 
                         3.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
447-448   A9SERIAL       CONDITION SERIAL NUMBER OF CONDITION FOR WHICH AID IS USED 
          SA             01-99.  Condition serial number 
                         blbl.  Not reported or this aid not used 



AID-27 
____________________________________________________________________________________________ 
 
445-473                  NINETH SPECIAL AID (continued)  
 
449       A9FREQ         FREQUENCY OF USE OF THIS AID 
          SA             1.  All the time 
                         2.  Most of the time 
                         3.  Occasionally 
                         4.  Other 
                         9.  DK 
  
 
                       bl.  Not reported or this aid not used 

450       A9LONG         HOW LONG AID USED 
          SA             0.  Less than 1 month 
                         1.  Months 
                         2.  Years 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
451-452   A9MONTH        NUMBER OF MONTHS OR YEARS AID USED 
          SA             01-99.  Months or years 
  
 
                       blbl.  Not reported or this aid not used 

453       A9HOW          HOW OBTAINED 
          SA             1.  Purchased 
                         2.  Rented 
                         3.  Borrowed 
                         4.  Gift 
                         5.  Other 
                         9.  DK 
                         bl.  Not reported or this aid not used 
 
454       A9CDCODE       CHRONIC-ACUTE CODE 
          C-103          1.  Chronic 
                         2.  Acute 
                         bl.  Not reported or this aid not used 
 
455       A9ONSET        ONSET 
          C-104          1.  Last week 
                         2.  Week before 
                         3.  3 weeks to 3 months 
                         4.  3-12 months 
                         5.  12+ months 
                         bl.  Not reported or this aid not used 
 
456-459   A9DIAG         CONDITION - DIAGNOSTIC CODE 
          C-105-108 
 
460-462   A9DIAGR1       DIAGNOSIS RECODE 1 
          C-109-111  
 
463-464   A9DIAGR2       DIAGNOSIS RECODE 2 
          C-114-115 
 
465-466   A9DIAGR3       DIAGNOSIS RECODE 3 
          C-116-117 
 
467       A9ACTLIM       CAUSE OF ACTIVITY LIMITATIONS 
          C-129          1.  Main cause 
                         2.  Secondary cause 
                         3.  Not cause of limitation 
                         4.  Not limited 
                         5.  Not applicable 
                         bl.  Not reported or this aid not used 



AID-28 
____________________________________________________________________________________________ 
 
445-473                  NINETH SPECIAL AID (continued) 
 
468        A9MOBLIM      CAUSE OF MOBILITY LIMITATIONS 
           C-134         1.  Confined to bed 
                         2.  Confined to house 
                         3.  Needs help in getting around 
                         4.  Needs help of a special aid in getting around 
                         5.  Has trouble getting around alone 
                         6.  Not limited (including unknown) 
                         7.  Not applicable - no chronic condition  
                         bl.  Not reported or this aid not used 
 
469        A9DVR         1+ DOCTOR VISITS IN 12 MONTHS RECODE 
           Recode        1.  1+ visits in past year 
                         2.  No visits in past year 
                         3.  Unknown if visits in past 
                         4.  Doctor not seen 
                         bl.  Not reported or this aid not used 
 
470-473                  DOCTOR VISITS IN PAST 12 MONTHS (DETAIL) 
 
470        A9DVDK        DOCTOR VISITS - UNKNOWN CODE 
           C-148         1.  None and known number of visits 
                         2.  Unknown and not reported 
                         3.  Not applicable (doctor not seen)  
  
 
                       bl.  Not reported or this aid not used 

471-473    A9DVNUM       DOCTOR VISITS - NUMBER 
           C-149-151     001-998.  Number of visits 
                         000.  NR, NA or DK  
                         blblbl.  Not reported or this aid not used  
____________________________________________________________________________________________ 
 


