BEHAVIORAL RISK FACTOR SURVETLLANCE SYSTEM

(Project Title) Sec.
?ﬂ| Input - Exh.
T validity || Yes | | No 1989 Page 1
| "] Output - Project Number - Date 11-15-88

{Project Title)

TYPE OF FILE (File Name)

{T| Punch Card Form RECCRD SPECIFICATIONS

Il Magnetic Tape

|l pisk {Record Title)
|1 1saM *FILE SEQUENCE
I_] Rey Tape Data Positions

Il Paper Tape

RECORD DATA MISCELLANEQUS DATA
Label Volume Per
Record Length Source
Blocking Factor Recipient
: Field Title (Name) Data
Field |[Columms or | {Indicate Filler Type|Field Comments
Sea. |Size!Positions if mot used) Seq.
IDENTIFICATICON
27 | 1-127 INFORMATION
FIPS STATE
2 ] -2 CODE
H 3 STRATUM CODE
5 4 - 8 PSU NUMBER
1 3 RECORD NUMBER
DATE CF
€ | 10 - 15 INTERVIEW
INTERVIEWER
2 i6 - 17 IDENTIFICATICH

Sorted Tape =~ *1f sorted tape, fill in top of this page and refer to basic
file in the field data

Data Field Seq. = List sequence from Desails of Data Fields,

Type = N = Numerle A = Alpha AN= Alpha/Numeric

CDC 0.648a
Rev, 11-88



Sec.

RECORD SPECIFICATION - CONTINUATION SHEET Exh.
FOR BRFS - 1989¢ Page 2
QUESTIONNAIRE Date 11i-15-58
Fleld Title (Name) Data
Field Colurms or| (Indicate Filler Type |Field Comments
Seqg, Size! Positions i1f not used) Seq.
TELEPHONE
8 18 = 25 NUMBER -
FINAL DISPOSITION Ul=Compieted Interview
2 26 = 27 OF TELEPHONE CALL | 02=Refused Interview

03=Non-~Working Humber

J4=No Answer

05=Business Telephone

06=No Eligible Respondent at
this number

| 07=No Eligible Respondent could
be reached during time pericc

08=Language harrier Prevented
Completion of Intarview

08=Interview Terminated within
Questionnaire

10=Line Busy

ll=Selected Respondent Unable to
Respond Because of Physical
or Mental Impairment

NUMBER OF ADULTS
1 28 IN HOUSEHOLD (18 Years Plus)

NUMBER OF ADULT
1 29 MEN IN HOUSEEQLD {18 Years Plus)

NUMBER OF ADULT

1 30 WOMEN IN HOUSEHCLD {18 Years Plus)
l=Always

i 31 EATBELT USE - 2=Nearly Always
3=Sometimes
4=8eldom
5=Never

7=Don 't Xnow/Not Sure
B=Never Ride in z Car
9=Refused

e 0.648a
Rev, 11-88



Sec,

RECORD SPECIFICATION - CONTINUATION SHEET Exh. »
FOR BRFS - 1989 Page 3
QUESTIONNAIRE Date _11-15-88
TField Title (Name) _ Data
Field Colums or {Indicate Filler TypeiField Comments
Seg. Size! Positions +f not used) Seq.
TOLD YOU HAVE HIGH i=No
1 32 ELOOD PRESSURE - 7=Yas, By a Doctor
3=Yeg, By a Nurse
4=Yes, By a Realth Professional
7=Don't Know/Not Sure
9=Refused
TOLD BLOOD PRESSURE l=More Than Once
1 33 HIGH MORE THAN ONCE 2=0nly Once
7=Don't Know/Not Sure
g=Refusged
MEDICINE PRESCRIBED 1=Yes
1 34 FOR HIGE BLOOD 2=No
7=Don't Know/Not Sure
9=Refused
CURRENTLY TAKING i1=Yes, Most of the Time
Pl as MEDICATION 2=Yesg, Occasionally
3=No
7=Don't Know/Not Sure
$=Refused
BLOOD PRESSURE i=Normal
1 36 PRESENTLY NORMAL J=Under Contrel
3=5rill Eigh
7=Don't Know/Not Sure
g=Refused )
PARTICIPATE IN aCTI- i=Yes
1 37 VITIES SUCE AS RUN, 2=Xo
WALK, GARDENING, 7=Don'%t Know/Not Sure
GOLF OR CALISTEENICS 9=Refused
TYPE OF PRYSICAL 9¢=Refused
2 38 - 3¢ ACTIVITY OR EXERCISE (See Last Page for Activitv Code’
% NOTE: DATA 1S CODED IN COLUMNS 40-42 IF
COLIMNS 138-39 ARF CODED 22, 30, 46, or 51
e 0.648a
Rev. 11-88



Sec.

RECORD SPECIFICATION - CONTINUATION SHEET Exh.
FOR BRFS - 1989 Page %
QUESTIONMAIRE Date 11=15-88
Field Ticle {Name) Data
Fileld Colums or] {(Indicate Filler Type|Field Comments
Seq, Size; Positions if not used) Seq. -
HOW FAR DID YQU Coded in Miles and Tenths
3 4O - 42 WALR/RUN/JOG/OR SWIM ) 777=Don't Know/Not Sure
399=Refused
HOW OFTEN TAKE PART 161=198=# Times Per Week

3 43 = 45 IN ACTIVITY? 201-298=# Times Per Month
o 777=Don't Know/Not Sure
§99=Refused

HOW MANY MINUTES OR Coded in Hours and Minutes
3 D 4E - 48 BOURS TAXE PART IN 777=Don't Know/Not Sure
ACTIVITY? 999=Refused
o
] WAS THERE ANOQTHER 1=Yes
i 44 EXERCISE OR ACTIVITY 2=No
YOU PARTICIPATED IN? 7=Don't Know/Not Sure
$=Rafused
TYPE OF PHYSICAL Y9=Refused
2 50 - 51 ACTIVITY, GIVE REXT (See Last Page for Activity Code’

MOST EXERCISE

% | NOTE: DATA IS CODED IN COLUMNS 52-54 if
COLUMNS 50~51 ARE CODED 22, 30, 46, or 31

HOW FAR PID YOU WALK Coded in Miles and Tentihs
3 52 - 84 /RUN/JOG/QR SWIM? 777=Don't Know/HNot Sure
i §999=Refused
i HOW QFTEN DID YCU : 101=-198=# Times Per Week
3 55 - 87 TAKE PART IN 201-298=# Times Per Month
ACTIVITY? 777=Don’t Know/HNot Suze
999=Refusad

CDC 0.648a
Rav. 11-28



' Sec.
RECORD SPECIFICATION - CONTINUATION SHEET Exh.

FOR BRFS - 1989 Page 5
QUESTIONNAIRE Date 1i-15-88
Field Title (Name) Data
Field Columns or| (Indicate Filler Type|Fileld Comments
Seq.!Size| Positions if not used) Seq. .
HOW MANY MINUTES OR Coded in Hours and HMiputes
3 5§ ~ 60 HOURS DID YOU TAKE - 777=Don 't Know/Not Sure
PART IN ACTIVITY? 999=Refusged
NOW TRYING TO 1=Yes
1 61 LOSE WEIGHT 2=No

3=No, Trying to Gain Weight
T7=Don 't Know/Hot Sure

9=Refused
WHEN DID YOU RBEGIN 101=~19%=# of Davys
3 2 = B4 YOUR CURPENT ATTEMPT 201-~299=# of Weeks
TO LOSE WEIGHT? 301-399=# of Months
401-499=# of Years
555=Always Try¢ng to Lose %e;g
777=Don't Know/Not Sure
999=Refused
HOW MUCH DID YOQU Coded in Pounds
3 85 - 67 WEIGH WHEN YCU BEGAN 777=Don't Know/Not Sure
YOUR CURRENT ATTEMPT 994=Refused
TO LOSE WEIGHT?
HOW MUCH WOULD YOU Coded in Pounds
3 £8 « 70 LIKE TO WEIGH? 777=Don'y Know/Kot Sure
' 9%9=Refused
ARE YOU ROW TRYIXG i=Yeas
1 71 T0 MAINTAIN YOUR 2=No
CURRENT WEIGHT? 7=Don't Know/Not Sure
9=Refused
EATING FEWER 1=Yes
1 72 CALORIES TO LOSE | 2=No
JEIGHT, OR TO KEEF 7=Don't Know/Not Sure
FROM GAINING WEIGHT? @=Refused
ABDUT HOW MANY Code # of Calories
b 73 =~ 76 CALORIES ARE YOU 7777=Don 't Know/Not Sure
EATING PER DAY? 9999=Refused
G8G7=10,000 or Creater

ChC 0.648a
Rev, 1i-88



Sec.

a———L——————

RECORD SPECIFICATION - CONTINUATION SHEET . Exh.
FOR BRFS -~ 1989 Page 6
UESTIONNAIRE - Date 1]-15~88
Field Title {Name) Data
Field Columns or! (Indicate Filler Type|Field Comments
Seq.!Size: Positions 1f not used) Seq.
HOW LONG HAVE YOU ) 101-199=# of Days
3 77 - 79 BEEN EATING THIS 201-209=# of Weeks
MAKY CALORIES : 301=-399=# of Months
PER DAY? 401-~499=# of Years
777=Don't Know/Not Sure
- 999=Refused
ARE YOU USING PHYSI- i=Yes
| 80 CAL ACTIVITY OR EX- 2=No
ERCISE TO LOSE 7=Non't Know/Not Sure
WEIGHT OR TO KEE?P g=Refused
FROM GAINING WEIGHT %
‘ ARE Y0U DOLNG THE 1=Yes
5 81 = 85 FOLLOWING TO LOSE 2=No
WEIGHT OR TO KEEP 7=Don't Know/Hot Sure
FROM GAINING WEIGHT? g=Refused

TAKING DIET PILLS
1 g1 70 DECREASE YOUR

APPETITE?

TAKING SPECIAL
1 82 PRODUCTS SUCH AS

CANNED OR POWDERED
SUPPLEMENTS?

FASTING FOR 24 HOURS
1 83 OR LONGER AS PART OF

YOUR DIET?

PARTICIPATING IN.
1 &4 AN ORGANIZED WEIGHT

CONTROL PROGRAM
{SUCH AS WEIGHT

WATCHERS, TOPS, OR
NUTRI-SYSTEMS?)

CAUSING YOURSELF
1 85 | TO VOMIT AFTER
YOU EAT?
CDC 0.64Ba

Rev. 11-88



Sec.

RECORD SPECIFICATION = CONTINUATION SHEET Exh.
FOR BRFS ~ 1989 Page /
QUESTIONNAIRE Date _1i-15~B8
Field Title (Name) : Data
Field Colums or| (Indicate Filler Type | Field Comments
Seq. | Size| Positions 1f not used) Seq. -
HAVE YOU BEEN ADVISED l=Yes, by a Doctor
1 86 BY A DOCTOR OR OTHER Z=Yes, by Nurse/Physician's asst.
HEALTH PROFESSIORAL 3=Yes, by Nutritionist/Dietitian
7O REDUCE YCUR 4=Yas, Other Health Professional
WEIGHT? 5=No
7=Don't Know/Not Sure
9=Refused
DG YOU NOW CONSIDER l=0verweight
1 g7 YOURSELF TO BE OVER- 2=Underwveight
WEIGHT, UNDERWEIGHT, 3=About Average
OR ABOUT AVERAGE? 7=Den's Know/Not Sure
$=Refused
SMOKED 100 i=Yes
1 88 CIGARETTES IN LIFE 2=No
7=Don 't Know/Not Sure
9=Refused
1=Yes
1 89 DO YOU SMOKE NOW? 2=No
g=Refused
NUMBER OF CIGARETTES 01=~87=# of Cigarettes
2 g0 ~ 91 SMOKE A DAY 88=Don "t Smoke Regularly
99=Refused
STOPPED SMOKING FOR i=Yes
1 52 A WEEK OR MORE 1IN 2=No
PAST YEAR 49=Refused
EAVE YOU HAD ANY i=Yes
1 23 ALCCHOLIC BEVERAGES 2=No
IK PAST MONTH? $=Refused
IN PAST MONTH, HOW 101-107=¢# Days Per Week
3 94 - 96 GFTEN DID YOU DRINK 201~231=# Days Per Month
ALCOHOLIC BEVERAGESY 777=Don‘t Know/Not Sure
(DAYS PER WK/MONTHS) 99%=Refused
&
ON THE DAYS WHEK YOU Q0i=76=¢ of Drinks
2 97 - 98 DRINK, ABOUT HOW 77=Don't Xnow/Not Sure
MANY DRINKS DC YOU S9=Refused
DRINK ON THE AVERAGE? :
ChC (.648a
Rev, 11-88



Sec.

RECORD SPECIFICATION ~ CONTINUATION SHEET Exh.
FOR BRFS - 1989 Page B
QUESTIONNAIRE Date 1ji-15-88
¥ield Title (Name) Data
Field Columns or| (Indicate Filler TypeiField Comments
Seq.!Size: Positions 1f not used) . Seq.
CONSIDERING ALL TYPES OR, Gl1-76=# Times
2 99 - 100 ALCOHOLIC BEVERAGES, HOW B88=None
MANY TIMES DURING THE PAST 77=Don't Know/Not Sure
MONTE DID YOU HAVE 5 OR 99=Refusead
MORE DRINKS ON AN OCCASION?
# TIMES DRIVEN WHEN Qi-76=# Times
2 101 ~ 102 | YOU'VE HAD TOO MUCH B8=None
TO DRINK 77=Don't Know/Not Sure
99=Refused
) HOW LONG SINCE LAST 1=Within Past Year
1 143 VISITED DR. FOR 2=Within Pastafwo Years
ROUTINE CHECKUP 3=Within Past Five Years

4=More than Flve Years ago
7=Don't Know/Not Sure

B=Never
9=Refused
WHAT TYPE OF DOCTOR I=Fanily or General Practitioner
1 104 DID YOU SEE FOR YOUR 2=Internist
LAST ROUTINE 3=Special, heart/lung/stomach
CHECK-UP? 4=Qther

5=0bstetrician/Gynecologist
7=Don't Know/Not Susre

9=Refused
EVER HAD CHOLESTEROL i=Yes
1 105 CHECKED? 2=No
T=Don't Know/Ne: Sure
G=Refused
, HOW LONG SINCE LAST 1=Within Pas: Year
1 106 HAD CHOLESTEROL & 2=Within Past Two Years
CHECKED? 3=Within Past Five Years

4=More than Five Years agoe
7=Don't Know/Not Sure

S=Refused
TOLD CHOLESTERCL i=Yes
1 107 LEVEL IN NIMBERS 2=XNo
7=Don't Enow/Not Sure
9=Refused

CDC 0.648a
Rev. 11-8B



Sec.

RECORD SPECIFICATION - CONTINUATION SHEET Exh.
FOR BRFS - 1989 Page g
QUESTIONNALRE Dote 1i-15-88
Tield Title (Name) Data
Field Columns or| (Indicate Filler Type|Field Couments
Seg. [S5ize| Positions if not used) Seg. .
WHAT 1S5 YOUR Record the Number
3 108-110 CHOLESTEROL LEVEL? i 777=Don't Know/Not Sure
999=Refused
EVER BEEN TOLD 1=Yes
1 111 BY DR. OR OTHER 2=No
HEALTH PROFESSIONAL 7=Don't Know/Not Sure
THAT BLOOD 9=Refused
CHOLESTEROL IS EIGH? '
UNDER DR. ADVICE TO 1=Yes
1 112 REDUCE CHOLESTEROL 2=No
OR BLOOD FAT LEVEL? 7=Den't Know/Not Sure
G=Refused %
DID THE DOCTOR: i=Yes
3 113 = 113 2=No
7=Don't Know/Not Sure
G=Refused
PRESCRIBE MEDICINE
1 113 TC LOWER
CHOLESTEROL
FPROVIDE A LOW FAT
1 114 OR LOW CHOLESTEROL
DIET
REFER YOU TO A
H 115 DIETITTIAN, NUTRI-
TIONIST, OR NURSE TO
REDUCE FAT CR-
CHOLESTERCL
EVER BEEN TOLD BY 1=Yes
1 116 A DOCTOR TBAT YOU 2=No
HAVE DIABETES 7=Don't Know/Not Sure
9=Refused
BOW OLD WERE YOU ON 18-99=Al1 Ages®
2 117=118 YOUR LAST BIRTHDAY? 07=Don 't ¥now/Not Sure
O%=Refused *{99 Iz Alsc Coded
For Ages Greater Than 943
CDC 0.648s
Rev. 11-838



RECORD SPECIFICATION - CONTINUATION SHEET
FOR BRFS - 1989
QUESTIONNAIRE

Sec.
Exh.
Page
Date

10

Field

Seq.

Size

Columns OT
Posgitions

T Field Title (Name)
{Indicate Filler
if not used)

Data
Field
Seq.

Type

Comments

1

119

RACE

i=White

2=3lack

3mAsian or Pacific Islander
L=Aleutian/Eskimo/or Amer.Indian
S=Cther

7aDon't Know/Not Sure

g=Refused

120

HISPANIC
ORIGIN

1=Yes
Z2=No
7=Don't ¥now/Notf Sure

| 9=Refused

Py

121

HIGHEST GRADE OR
YEAR CF SCHOOL

COMPLETED

Than Sgh Grade

High School

3=High School Grad or GED Cert

4=Some Technical School

5=Technical School Graduate

p=Some College

7=College Graduate

8=Post Grad or Professional
Degree

9=Refused

i=less
2=Some

122

EMPLOYMENT
STATUS

l=Emploved for Wages

2=5elf Employed

3=0ut of Work For More Than
Year )

4=0ut of Work For Less Than
Year

S=HomemakerT

f=Student

T7=Retired

o=Refused

One

One

fe

123

MARITAL
STATUS

i=Married

2=Divorced

3=Widowed

4=Separated

S=Never Been Married
geMember of Unmarried Couple
gmRefused

CDC 0.648a
11-88

Rev.




Ser.

RECORD SPECIFICATION - CONTINUATION SHEET Exh.
FOR BRFS - 1989 Page 11
QUESTIONNAIRE Date 1l-i5-88
Fie,d Title {Name) Data
Field Columns or {Indicate Filler Type |Field Comments
Seq, 15ize| Positions if not used) Seq. .
TOTAL HQUSEROLD i=lLess than $10,000
1 124 INCOME 2=$10,000 to $15,000
3=$15,000 to $20,000
4=$20,000 to §25,000
5%8$25,000 to §35,000
6=535,000 to $5C,000
=0ver $50,000
7=Don't Know/Not Sure
g=Refused
WEIGHT WITHOUT Coded in Pounds
3 125 - 127 | SHOES 777=Don't Rnow/Not Sure
999=Refused
e - oy
HETIGHT WITHOUT Coded in Feef and Inches
3 128 - 130 | SHCES 777=Don't Know/Not Sure
999=Refused
i=Male
1 131 SEX 2=Female
HAVE YQOU EVER HAD A I=Yes
1 132 MAMMOGRAMY 2=No
7=Don't Know/Not Sure
9=Refused
HOW LONG SINCE LAST l=Within Past Year
1 133 MAMMOGRAM? 2=Within Past Two Years
3=Within Past Five Years
4=More than Five Years ago
7=Don't Know/Not Sure
guRefused
WHAT 18 THE MOST I=Not Recommended by Doctor/
1 134 IMPORTANT REASON Never Said It Was Needed
THAT YOU DID NOT 2=Hot Needed/Not Necessary
HAVE A MAMMOGRAM IN 3=Never Heard of a Mammogram
THE LAST YEAR , COR 4=Cost
HAVE WEVER HAD A i S=No Insurance to Pay for it
HAMMOGRANM? f=0rher
7=Don't Know/Not Sure
Y=Refysed
CoC C.B48a
Rev. 11-88



Sec.

A S——————r—

RECORD SPECIFICATION - CONTINUATION SHEET Exh.
FOR BRFS - 1689 Page 12
QUESTIONNAIRE Date 1l]l=15-88
Fieid Title (Name} Data
Field Columns or| (Indicate Filler Type|Field Comments
Seq.!Size! Positions 1f not used) Seq.
NOTE: {The coded responses ir column 134 were received from persons vho have
never had a mammogram anc those who have not had a mammogram within the past vesr
WAS YOUR LAST MAM- 1=Routine Checkup
1 135 MOGRAM DONE AS PART J=fireast Problem
OF A ROUTINE CEECK- 3=Had Breast Cancer
up, BECAUSE OF 7=Don 't Know/Not Sure
BREAST PRGBLEM, CR G=Refused
BECAUSE YOU'VE AL-
READY HAD BREAST
CANCER?
“WHOSE iDLA WAS IT 1=Respondent g ldea
1 136 FOR YOU TO HAVE o=Doctor's Idea
THIS LAST MAMMOGRAM~ 3=Someone Else's Idea
WAS IT YOUR IDEA, 7aDon 't Know/Not Sure
YOUR DOCTOR'S IDEA 9=Refused
OR SOMEONE ELSE'S
IDEAY
ARE YOU NOW i=¥es
1 137 PREGNANT? (ASK 2=No
ONLY TO FEMALES 7=Don't Know/Not Sure
18-45 YEARS OF AGE) 9=Refused
WHAT MONTH 1S YOUR Code Month 01 - 12
2 138-139 BABY DUE? 77=Don 't Kanow/Not Sure
4G=Refused :
# OF TELEPHONE 1-5=Total Number of Numbder
i 140 NUMZERS
* NOTE COLUMNS 141 — 171 CONTAIN

MODULES | ~ &

* MODULE 1@

CCUNTY OF RESIDENCE:

3 141~143

WHAT COUNTY DO YOU
LIVE IN?

Record County Code:
779=Don 't Know/Not Sure
99%=Refused

CpC 0.648a

Rev.

11-88



RECORD SPECIFICATION ~ CONTINUATION SHEET
FOR BRFS - 1989

Sec.
Exh.
Page 13

H

l

QUESTICONNAIRE Date 1l-15-88
Field Title (Name) Data
Columns or| {Indicate Fillervr Type|Field Comments
Seq.|Size! Positions if not used) Seq.

* MODULE Z:

SMOKELESS TOBACCC USE:

HAVE YOU EVER USED
OR TRIED ANY SMOKE

LESS TOBACCO PRO~
DUCTS; SUCH AS,

CHEWING TOBACCO OR
SNUFF?

1=Yes, Chewing Tobacco
2=Yes, Snuff

3=Yeg, Both

4=No, Neither

7=Den't Know/Not Sure
9=Refused

DO YOU CURRENTLY
USE ANY SMOKELESS

TOBACCO PRODUCTS;
SUCH AS, CHEWING

TOBACCO OR SNUFF?

l=Yes, Chewing Tobacco
2=Yes, Snuff

3=Yaeg, Both

4uNo, Neither,
I=Don't Know/ﬁ%t Sure
9=Refused

CERVICAL CANCER SCREENLNG:

HAVE YOU EVER HEARD
OF A PAP SMEAR TEST?

i=Yes

2=No

7=Don 't Know/Not Sure
9=Refused

HAVE YGU EVER HAD
A PAP SMEAR?

l1=Yes

2=No

7=Don't Know/Not Sure
9=Refused :

Jood

WHEN DID YOU HAVE
YOUR LAST PAP SMEAR?

l=Within Past Year
2=Wichin Past Two Years
J=Wichin Past Five Years
L=More than Five Years age
7=Don 't Koow/Hot Sure
9=Refused

{The foliowing question

i8 not askad

of pregnant females.)

Pt

HAVE YOU HAD A
HYSTERECTOMY?

I=Yes

i=No .
7=Don 't Know/Not Sure
$=Refused

CDC U.o48a
Rev, 11-88



RECORD SPECTIFICATION — CONTINUATION SHEET

Sec,

Exh.
FOR BRFS -~ 1989 Page 14
QUESTIONNAIRE Date 11~15-88
Field Title {Name) Data
Field | Columns or| (Indlcate Filler Typei{Field Comments
Seq. !Size| Positions if not used) Seq.
* MODULE 4: COLORECTAL CANCER SCREENING:
HAVE YOU EVER HEARD I=Yes
1 150 OF A DIGITAL RECTAL 2=Ng
EXAMINATION? 7=Don't Knew/Not Sure
" 9=Refused
HAVE YOU EVER HAD I=Yes
1 151 4 DIGITAL RECTAL 2=No -
EXAMINATION? 7=Don's Know/Not Sure
Y=Refugsed
35
WHEN DID YOU HAVE I=Within Past Year
13 152 YOUR LAST DIGITAL 2=Within Past Twe Years
RECTAL EXAMINATION? 3=Within Past Five Years
4=More than Five Years ago
7=Don't Know/Not Sure
9wRefused
HAVE YOU EVER HEARD i=Yes
1 153 OF A BLOOD STOOL 2=No
TEST? 7=Don't Know/Not Sure
S9=Refused
HAVE YGU EVER HaD 1=Yes
i 154 A BLOOD STOOL 2=No
TEST? 7=Don't Know/Not Sure
9elefused
WHEK DID YOU HAVE IsWithin Past Year
1 155 TOUR LAST BLOCD 2=Within Past Two Years
STOCL TEST? 3=Within Past Five Years
4=More than Five Years ago
7=Don"t Know/Not Sure
9=Refused
CpC 0.648a

Rev., 11~E8



Sec.

RECORD SPECIFICATION - CONTINUATION SHEET Exh.
FOR BRFS - 198§ Page 15
QUESTIONNAIRE A Date 1i-15-88
Field Title {Name) Data
Field Columns or! {Indicate Filler Type Field Commants
Seq.!Size Positions if not used) Seq.,
HAVE YQU EVER HEARD . i=Yes
i 156 OF A PROCTOSCOPIC 2=No
EXAMINATION? 7=Don't Know/Not Sure
9=Refused
HAVE Y0QU EVER HAD l=Yas
1 157 A PROCTOSCOPIC 2=No
EXAMINATION? 7=Don't Know/Hot Sure
S=Refused
WHEN DID YOU EAVE i=Within Past Year
13 158 YOUR LAST 2=Within Pastffwo Years
PROCTOSCOPIC 3=sWithin Past Five Years
EXAMINATION? 4=More than Five Years ago
7=Don 't Know/Not Sure
S=Refused
* MODULE 5: TNJURY CONTROL AND CHILD SAFETY:
IS THERE A WORKING 1=Yes
1 159 SMOKE DETECTOR IN 2=No
YOUR HOUSEHOLD? 7=Don't Know/Noi Sure
' G=Refused
IN THE PAST 12 i=Yes
i 160 HONTHS HAVE YOU (CR 2=No
HAS ANYONE IN YOUR 7=Don't Know/Not Sure
HOUSEROLD) USED A 9=Refused
TEERMOMETER TO TEST
TEE TEMPERATURE OF
THE BHOT WATER?
WHAT IS THE AGE OF Gi=-17=Child's Age in Years
2 161-162 THE YOUNGEST CHILD 89=4ge is Less Than One Year
IN YQUR HOUSEBRCLD? 88=Ko Children in Household
77=Dontt Know/Not Sure
99=Raefused ;
DO YOU HAVE THE i=Yasg
1 163 TELEPHONE NUMBER FOR Z=Ho
A POISON COKTROL 7=Don't Know/Not Sure
CERTER IN YOUR AREA? 9=Rafused

CnC D.648a

Rev.

1188



Sec.

RECORD SPECIFICATION -~ CONTINUATION SHEET Fwh.
FOR BRFS - 1989 Page i6
QUESTIONNAIRE Date ll=]5~E§
: Field Title (Name) ‘Data
Field Columns or| (Indicate Filler TypelField Comments
Sec,!8ize| Positions if not used) Seq.
DO YOU HAVE ANY i=Yes
1 164 1 PECAC SYRUP 2=No
ZN YOUR HOUSEHOLD? 7=Don 't Know/Not Sure
S=Refused
WHEX RIDING IN A 1=A11 The Time
i 163 CAR, HOW OF[EN IS ZeMogt of The Tine
THE YOUNGEST CHILD 3=Sometimes
BUCKLED IN A CAR 4=Rarely
SAFETY SEAT OR S=Naver
SEAT BELT? 7=Don‘t ¥now/Not Sure
9=Refused
* MODULE &: ALDS: i
COMPARED TO MOST 1=4 LOL
1 166 PECPLE, HOW MUCH 2=Some
WOULD YOU SAY YOU 3= Little
KNOW ABOUT A I D §? 4=Nothing
7=Don't Know/Not Sure
9=Refused
WHAT ARE YOUR l1=High
1 167 CHANCES OF GETTING 2=Medium
THE A I D § VIRUS? 3=Low
4=None
7=Don't Know/Not Sure
S=Refused
HAS CONCERN ABCUT l=Yas
1 158 A 1 D § CHANGED YoU Z=No
LIFE IN ANY WaY? 7=Don 't ¥Know/Fot Sure
9=Refused
BAVE YOU HAD YOUR 1=Yes
H 169 BLOOD TESTED FOR Z=No
THE A I I § VIRUS? 7=Don't Know/Not Sure
9=Refused
£ (.648a

Rev, 11-88



Sec.

RECORD SPECIFICATION = CONTINUATION SHEET Exh.
Page 17
date
ield Title (Name) Dara .
Field Columns or| (Indicate Filler Typeifiﬁiﬁ Commants
Seg.1Size| Positions 1f not used) i Seq.
WwaS IT WHEN YOU i=Wnen Donated Blood
1 170 DONATED ELOQD OR ; Z=Some Qther Time
SOME OTHER TIME? 3=3grh
! 7=Don't Xnow/Not Sure
% i g S9=Refused
| | HAVE YOU EVER % i=Yes
o 171 § PERSONALLY KNOWN [ Z=lo
% | ANYONE WITH THE i 5 ! 7=Don't Xnow/Not Sure
i i A LD S VIRUS ‘ - 9=Refusad
i INFECTICN OR WITH L
| 21D 8
TATE SPECIFIC
79 | 172-250 INFORMATION
E
| Ql=White
2 751-252 -1 NEW RACE CCDE 02=B8lack
O3=Hispanic, White
| O4=Hispanic, Black
05=0ther Hispanig
07=Aleutian, Eskimo, or Am. In
77=Don't Know/ Not Sure
_ O6=Asian or Pacific Islander
| i 99=Refused
{ 08=0ther
i COMPUTED | 1=Current
1 253 | SMOKING STATUS 2=Former Smoker
’ i | 3=Never Smoked
i | 4=Not Regular Smoker
9=Refused
) |
i 254 ® NOTE: THIS COLUMN I8 NOT FOR USE
_ - 1 NUMBER OF BEERS (01l~766=# Beers Monthly
3 255257 | DRANK 888=Never or None
i 777=Not Sure How Many
i $3%=Refused
\ 0C0=Didn't Drink in Past Montl
H
£

CoC C.848a
Rev., 5-7%0



Sac.

RECORD SPECIFICATION - CONTINUATION SHEET Exh.
' Page g
Date
Fleid Title (Name) Data '
Fleld Columns or; {Iadicate Filler TypeiFileld Corments
Seq. {5ize! Positicns if not used) Seg.
1 258 % NOTE: THIS COLUMN IS NOT- FOR USE
- - | NUMBER OF GLASSES 001-766=# Glasses Monthly
3 259261 OF JINE 888=Never or Nene
777=Net Surs How Many
99%=Refused
000=Didn't Driank in Past Month
i
1 262 * NGTE: THIS COLUMN I8 NQT FCR USE |
NUMBER CF DRINKS OF COl=766mf 0F ﬁ?inks Mznthly
3 263-265 1 LIQUCR 888=Never or None
777=Hot Sure How Many
$99=Refused .
000=Didn't Drink in Past Month
' - TOTAL NUMBEE DRINKS 0001-1000=7# Drinks
4 266-269 | A MONTH 8588sDid not Drink in The Past
. . I . Kﬂn:h . . b
§9%%=Rafuged
WEIGHT FOR HEIGHT $99.99 (2 Impiied
5 270-274 | PERCENT OF MEDIAN (Decimal Places)
& - I=4t Risk
13 1 2702986° | RISK FACTORS O=Not At Risk
S=Refused
AT RISK POB SEATEELT USE(L)
H 275 (SELDOH AND NEVER)
, AT RLSK FOR SEATBELT USE (2y
! 776 {SOMETIMES, SELDCM & NEVER)
£DC 0.648b
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RECORD SPECIFICATION = CONTINUATION SHEET

Sac.
Exh.
Page
Date

Colunns or
rosicions

Field
Seq.15ize

Fieid Title (Hame)
Indicate Filler
{f not used)

Data
Field
Seq.

Type

Commants

1 211

AT RISK FOR HYPERTENSI

ON(1)}

{TOLD BLOOD PRESSURE HIGH AND 8LOOD PRESSURE STILL HIGH)

-

278

AT RISK FOR HYPERTENSION(Z;
HIGH)

{TOLD BLOOD PRESSURE

279

[

T RISK FOR HYPERIENSL

ON(3)

(TOLD BP HIGH, OR PERSON TOLD OK

OR, PERSON CURRENTLY TAKING MEDICATION

MORE THAN ONE OCCASION 3P HIGH
FOR HYPERTENSION)

AT RISK FOR OBESITY
(GREATER THAN 1207 OF

WEIGHT FOR

HETGHT PERCENT OF MEDIAN)

1 281

AT RISK FOR SHOKING

(CURRENT SMOKERS

—-W‘-
AT RISK FOR ACUTE DRINKING
{REPORTED HAVING 5+ DRINKS

AT LEAST ONCE ON AN OCCASION)

1 283

AT RISK FOR DRINKING
{REPORTED HAVING DRIVE
TO DRINK)

AND DRIVING

N AT LEAST

ONCE WHEN PERHAPS HAD TCO MUCH

AT RISK FOR CHRONIC DRINKING

(HAVING 60+ DRINKS A

MONTH)

285

oo

AT RISK FOR SERENTARY
LIFESTYLE :
(SEDENTARY OR IRREGULA
PHYSICAL ACTIVITY PROF

R
ILEY

286

ot

AT RISK FOR. SMOXELESS
( CURRENT USER)

CDC 0.6468b
R&‘ro 5‘7
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PECORD SPECIFICATION - CONTINUATION SHEET Exh.
Page 20
Date
Field Title (Name; iDatse ;
Flelid Columns or | (Indicate Filler Type |Fleld Comments
Seq. Size | Pogitions if not used) Seq.
AT RISK FOR OVERWEIGHT -

1 287 | BASED ON BMI (AT RISK DEFINED AS} >27.8 For Males and
227.3 For Females
i=Sedentary

1 88 PHYSICAL ACTIVITY gmlrregular Activity

LEVEL 3=Regular Activity
481950 Objective
¢, 9=Unknown

COMPUTED SHMORELESS 1=Currenti user

1 S0 STATUS Zuformer user
3=Never used .
g=Unkaown =
96,9 (i Implied

3 | 260-202°. | BODY MASS INDEX Decimal Place)

- 1=4F Risk
1 283 CROLESTEROL RISK O=Not at Risk
' J=Berdsrline High
Galnknown
: RAW WEIGHTING FACIGR 85,59 (2 Implied

4 | 294-297 .1 UNEQUAL SELECTION Decimal Places)

PROBABILITY WEIGHT Number of Adults {n Household

) Divided by the Number of Tels~
phenes to Reach Household

CLUSTER SIZE $5.99% (2 Implied

4 298-301 = ¢ ADJUSTMENT (CSA) Decimal Places)
Expected Cluster Size Divided
bv the 4ctual Cluster Size

WTi RaW * CSA

4 302~305 . | THE.PADOUCT OF 59,99 (2 Implied

UNEQUAL SELECTION Decimal Places)

PROBABILITY WEICHT

AND CLUSTER SIZE

AUJUSTMENT

{0C 0.6480

Rav.

§=79



RECORD SPECIFICATION -~ CONTINUATION SHEET

Sec.

Exhe __
Page 21
Date

i
Fleld
Seq.iSize

Columns ov
Positions

Field Title (Hame)
{Indicate Filler
1f not used)

Type

Pata
Field

SEQQ

Commants

10

306~-315

POST

$9.99 (2 Implied

Deeimal Places )

STRATIFICATION
(FREQUENCY BY

AGE/RACE/SEX
DISTRIBUTICH FROM

1980 CENSUS DIVIDED
BY THE WEIGHTED

SAMPLE FREQUENCY BY
AGE/RACE/SEX)

10

316-325

FINAL WELGHT:

POST STRATIFICATION
MULTIPLIED BY THE

PRODUCT OF STRATUM
ADJUSTMENT AKD THE

9%.99 (&

PRODUCT OF UNEQUAL
SELECTION PROBABILITY

WEIGHT AND CLUSTER
SI1ZE ADJUSTMENT

AGE GROUP CODES
USED IN POST-

STRATIFICATION

CCDES 1 = &

a 18 = 24
= 25 - 34
@ 35 - 44
4 = 45 = 534
5% 55 « 64
g = 85 &

L B3 be

oo

RACE GROUP CODES
USED IN POST-

s

B

White
Hon-white

STRATIFICATION

oy

328

- SEX GROUP CODES
YSED IN POST-

“STRATIFICATION

ey

Male
Femals

23

399-350)

BLANK

COC 0.648D
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