
X-1 
NHIS FISCAL YEAR 1964 

PUBLIC USE FILE 
X-RAY RECORD (RECORD TYPE 4) 
Number of records – 32,412 

__________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.  Title and Code 
__________________________________________________________________________________________     
 
1         QUARTER     QUARTER 
          HH-5            4.  April-June 1964 
__________________________________________________________________________________________ 
 
2         REGION      REGION 
          Recode          1.  Northeast (includes sections 1 and 2) 
                          2.  North Central (includes sections 3,4 and 5) 
                          3.  South (includes sections 6,7,8 and 9) 
                          4.  West (includes sections 10 and 11)
__________________________________________________________________________________________ 

  

 
3-5       BLANK       BLANK 
__________________________________________________________________________________________ 
     
6         WTSTATR     WEIGHT STATUS RECODE 
          Recode 
                      Weight status (recoded from locations 22-23 and 25-27) based on 
                      Metropolitan Life Insurance Company standard weight table for males 
                      weighing 100-299 pounds and 62-76 inches in height and female weighing 
                      80-249 pounds and 58-72 inches in height. 
 
                      Code Outline  
                          &.  Other than first record for this person 
                          -.  Height or weight unknown 
                          0.  Normal weight 
                          1.  Overweight 
                          2.  Underweight 
                          3.  Less than 100 pounds for males or 80 pounds for females 
                          4.  300 pounds or more for males or 250 pounds or more for females 
                          5.  Less than 62 inches for males or 58 inches for females 
                          6.  77 inches or more for males or 73 inches for females
__________________________________________________________________________________________   

 

     
7-8        WTPCNTR   PERCENTAGE OVERWEIGHT OR UNDERWEIGHT RECODE 
                         00.  Normal weight 
                      01-99.  Percent overweight or underweight
__________________________________________________________________________________________ 

 

 
9         BLANK      BLANK 
__________________________________________________________________________________________  
 
10-12    PSURANDR     PSU – RANDOM RECODE 
__________________________________________________________________________________________ 
 
13-14     WEEK       WEEK OF QUARTER  
          HH-7       Serially numbered from 01-13 within quarter 
__________________________________________________________________________________________  
       
15-16     SEGMENT    SEGMENT NUMBER 
          HH-7 
__________________________________________________________________________________________  



X-2 
__________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.  Title and Code 
__________________________________________________________________________________________ 
 
17-18     HHID       HOUSEHOLD NUMBER 
          HH-8       Numbers assigned within Quarter-Week-PSU-Segment 
__________________________________________________________________________________________  
 
19-20     PERSON     PERSON COLUMN NUMBER 
          1  
__________________________________________________________________________________________       
                                                                                 
21        RECTYPE    RECORD TYPE (4)  
__________________________________________________________________________________________  
 
22-23     HEIGHTR    HEIGHT RECODE 
          Recode      00-99.  Inches 
                         &&.  Second, third, fourth etc record of person 
                         --.  Not reported 
__________________________________________________________________________________________ 
 
24        BLANK      BLANK 
__________________________________________________________________________________________ 
 
25-27     WEIGHT     WEIGHT 
          x15-17 *  000-999.  Pounds 
                        &&&.  Second, third, fourth etc record of person 
                        ---.  Not reported 
__________________________________________________________________________________________ 
 
28        ORDERREC   ORDER OF RECORDS FOR THIS INDIVIDUAL 
          X18             -.  No x-rays for this individual 
                          1.  First record for this individual 
                          2.  Second record for this individua  l
                          3.  Third record for this individual 
                          4.  Fourth record for this individua  l
                          5.  Fifth record for this individual 
                          6.  Sixth record for this individual 
                          7.  Seventh record for this individual 
                          8.  Eighth record for this individua  l
                          9.  Ninth record for this individual 
                          &.  Unknown if this person was x-rayed
__________________________________________________________________________________________ 

 

 
29         TOTREC    TOTAL NUMBER OF RECORDS FOR THIS INDIVIDUAL 
                        1-9.  1-9 records 
__________________________________________________________________________________________       
 
30-31      BODYAREA  BODY AREA 
           x20-21    Dental X-ray 

10. Teeth 
                     Head and Neck 

11. Head, skull, brain, pneumoencephalogram, sinus, jaw 
(excluding dental x-rays) 

                    Neck or Throat 
                         12.  Goiter, thymus gland, thyroid gland, cervical vertebrae, 
                              collar bone, larynx 
                         13.  Collar bone 
                         19.  Both head and neck 
__
 
___________________ 

* Prefix ‘x’ denotes these locations are on Original X-Ray Record. Otherwise, they are on 
Person Record. 



X-3 
__________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.  Title and Code 
__________________________________________________________________________________________ 
 
30-31 BODYAREA  BODY AREA (continued) 
                     Chest (thorax) 
                         20.  Chest, unspecified 
                         21.  Lungs; includes “TB check-up”, “For tuberculosis” 
                         22.  Heart 
                         23.  Breasts 
                         24.  Esophagus or food pipe 
                         25.  Ribs; includes “X-ray of side” 
                         26.  Upper spine (thoracic) 
                         27.  Shoulder 
                         28.  Other part of chest not specified above 
                         29.  More than 1 part of chest X-rayed in 1+ visits 
                     Upper abdomen 
                         30.  Upper abdomen, unspecified 
                         31.  Stomach 
                         32.  Gall bladder; includes intravenous cholangiogram, gall stone 
                         33.  Kidneys; includes intravenous pyelogram, kidney stone 
                         34.  Liver 
                         35.  Upper intestines, small intestine, duodenum 
                         36.  Intestine unspecified 
                         37.  Upper gastro-intestinal series 
                         38.  Other part of upper abdomen not specified above 
                         39.  More than 1 part of upper abdomen X-rayed in 1+ visits 
                     Lower abdomen 
                         40.  Lower abdomen, unspecified 
                         41.  Large intestine; includes colon, cecum, “bowel”, appendix 
                         42.  Bladder and urinary tract; includes prostate gland 
                         43.  Complete gastro-intestinal series 
                         44.  Lower spine (lumbar, sacral) 
                         45.  Pelvis 
                         46.  Hip 
                         47.  Thigh or leg 
                         48.  Other part of lower abdomen not specified above 
                         49.  More than 1 part of lower abdomen X-rayed in 1+ visits 
                     Upper extremities 
                         50.  Arm, unspecified 
                         51.  Upper arm, humerus 
                         52.  Lower arm, radius, ulna 
                         53.  Wrist 
                         54.  Hand, includes fingers 
                         55.  Elbow 
                         59.  More than 1 part of hand and arm X-rayed in 1+ visits 
                     Lower extremities 
                         60.  Leg, unspecified NB: Hip and thigh are coded to lower abdomen 
                         61.  Knee 
                         62.  Lower leg, tibia, fibula 
                         63.  Ankle 
                         64.  Foot, includes toes 
                         69.  More than 1 part of the leg and foot X-rayed in 1+ visits  
                     Skin 

70. All X-rays of the skin; includes dermatitis, keratosis, 
     eczema, urticaria, plantar warts, growths or neoplasms or  
     cancers of skin 

                     Body Area Indeterminable 
                         --.  Cannot determine body part 
__________________________________________________________________________________________       

                                                 



X-4 
__________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.  Title and Code 
__________________________________________________________________________________________ 
                                        
32-33      DENTISVS  NUMBER OF VISITS TO DENTIST’S OFFICE 
           x22-23        00.  No visits made to this facility 
                      01-98.  Number of visits to this facility 
                         99.  99+ visits to this facility 
                         --.  DK or not reported 
__________________________________________________________________________________________       
                           
34-35      DOCTORVS  NUMBER OF VISITS TO DOCTOR’S OFFICE 
           x24-25        00.  No visits made to this facility 
                      01-98.  Number of visits to this facility 
                         99.  99+ visits to this facility 
                         --.  DK or not reported 
__________________________________________________________________________________________       
                                                                                 
36-37      HOSPTLVS  NUMBER OF VISITS TO HOSPITAL 
           x26-27        00.  No visits made to this facility 
                      01-98.  Number of visits to this facility 
                         99.  99+ visits to this facility 
                         --.  DK or not reported
__________________________________________________________________________________________       

 

                                                                                 
38         OTHRFACI  TYPE OF “OTHER” FACILITY 
           x28            1.  Mobile X-ray unit 
                          2.  Public health clinic 
                          3.  Private clinic 
                          4.  School 
                          5.  Industrial establishment 
                          6.  Military (clinical dispensary) 
                          -.  DK or “other” checked but not specified 
                          &.  No X-ray at “other” facility 
__________________________________________________________________________________________       
                                                         
39-40      OTHRFCVS  NUMBER OF VISITS TO “OTHER” FACILITY 

                        

           x29-30        00.  No visits made to this facility 
                      01-98.  Number of visits to this facility 
                         99.  99+ visits to this facility 
                         --.  DK or not reported 
__________________________________________________________________________________________       
                                                                                 
41         XRREASON  REASON FOR X-RAY 
           x31            1.  Check-up/Examination 
                          2.  Treatment 
                          3.  Both 
__________________________________________________________________________________________      
                                                                                 
42         XRCLASS   RADIOLOGICAL HEALTH CLASSIFICATION 
           x32            1.  D (dental) 
                          2.  F (fluoroscopy) 
                          3.  R (radiographic) 
                          4.  T (treatment) 
                          -.  Entry is missing or illegible 
                          &.  No release signed 
__________________________________________________________________________________________      

                                                 



X-5 
__________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.  Title and Code 
__________________________________________________________________________________________      
 
43-44      TOTALVS   TOTAL VISITS FOR INDIVIDUAL 
           x33-34        00.  No X-ray visits other than dental X-rays 
                      01-98.  Number of X-ray visits 
                         99.  99+ X-ray visits 
                         --.  DK 
                         &&.  NA. Entry appears on initial record for this person 
__________________________________________________________________________________________      
                                             
 
45         RLSIGNED  RELEASE SIGNED 
           x35            1.  Signed 
                          2.  Not signed 
                          -.  Blank 
                          &.  Not first record for person 
__________________________________________________________________________________________ 
 
46-55      BLANK     BLANK 
__________________________________________________________________________________________ 
 
56-57      FAMILY    FAMILY RELATIONSHIP 
           2 
56         FAMTYPE   TYPE OF FAMILY 
                          &.  Primary individual 
                          -.  Secondary individual 
                          0.  Primary family 
                        1-9.  Secondary family 
 
57         FAMREL    RELATIONSHIP TO REFERENCE PERSON 
                          &.  Unrelated individual living alone 
                          0.  Head of family or unrelated individual NOT living alone 
                          1.  Spouse 
                          2.  Child  
                          3.  Other relative 
__________________________________________________________________________________________ 
                                                                                 
58         SEX       SEX 
           5              0.  Male 
                          1.  Female 
__________________________________________________________________________________________  
 
59-60     AGE_85     AGE 85 
                         00.  Under 1 year 
                      01-84.  Number of years 
                         85.  85 years or older 
__________________________________________________________________________________________ 
 
61         RACE      RACE 
           3              0.  White 
                          1.  Negro 
                          2.  Other 
__________________________________________________________________________________________  

                                                 



X-6 
__________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.  Title and Code 
__________________________________________________________________________________________       
                                                
62         USUALACT  USUAL ACTIVITY 
           7              0.  Under 17 years 
                          1.  Working 
                          2.  Keeping house 
                          3.  Retired 
                          4.  Something else 
                          5.  Unknown 
__________________________________________________________________________________________ 
 
63         CURACT2W  CURRENT ACTIVITY DURING PAST 2 WEEKS 
           26             1.  Yes worked 
                          2.  Not working, has job 
                          3.  Not working, has job, on layoff or looking for work 
                          4.  Not working, no job,looking for work or on lay-off 
                          5.  Not working, no job, not on lay-off nor looking for work 
                          6.  Under 17 years
__________________________________________________________________________________________ 

 

                                                                                 
64         EDUCFH    EDUCATION OF FAMILY HEAD OR OF UNRELATED INDIVIDUAL 
           25        Education of family head is coded in the records for all family members 
                     (identified by codes 0-9 in 1st digit of relationship code). Records for 
                     unrelated individuals (identified by & or – in 1st digit of relationship 
                     code) are coded for the individual’s education. 
 
                          -.  None 
                          0.  Under 17 years of age 
                          1.  1-4 years completed 
                          2.  5-8 years completed 
                          3.  9-12 years completed 
                          4.  College, 1-2 years completed 
                          5.  College, 3-4 years completed 
                          6.  College, 5+ years completed 
                          7.  Unknown
__________________________________________________________________________________________ 

 

                                             
65         EDUCPX    EDUCATION OF INDIVIDUAL 

                                    

           25             -.  None 
                          0.  Under 17 years of age 
                          1.  1-4 years completed 
                          2.  5-8 years completed 
                          3.  9-12 years completed 
                          4.  College, 1-2 years completed 
                          5.  College, 3-4 years completed 
                          6.  College, 5+ years completed 
                          7.  Unknown 
__________________________________________________________________________________________  

                                                 



X-7 
__________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.  Title and Code 
__________________________________________________________________________________________       
                                      
66         INCOME    INCOME OF FAMILY HEAD OR OF UNRELATED INDIVIDUALS 
           27  
                     Income of family head is coded in the records for all family members 
                     (identified by codes 0-9 in 1st digit of relationship code). Records for 
                     unrelated individuals (identified by & or – in 1st digit of relationship 
                     code) are coded for the individual’s income. 
 
                          -.  $15,000+ 
                          0.  Unknown 
                          1.  Under $500 
                          2.  $500-$999 
                          3.  $1,000-$1,999 
                          4.  $2,000-$2,999 
                          5.  $3,000-$3,999 
                          6.  $4,000-$4,999 
                          7.  $5,000-$6,999 
                          8.  $7,000-$9,999 
                          9.  $10,000-$14,999 
__________________________________________________________________________________________ 
                                                                               
67         MARSTAT   MARITAL STATUS 
           6              0.  Under 17 years 
                          1.  Married 
                          2.  No code 
                          3.  Widowed 
                          4.  Divorced 
                          5.  Separated 
                          6.  Never married
__________________________________________________________________________________________ 

 

                                                                                 
68         RESPOND   RESPONDENT - QUESTIONS 11-17 
           R              0.  Self-entirely 
           Q8-16          1.  Self-partly 
                          2.  Spouse 
                          3.  Mother 
                          4.  Father 
                          5.  Other female family member 
                          6.  Other male family member 
                          7.  Other 
                          8.  Unknown 
__________________________________________________________________________________________ 
 
69         VETERAN   VETERAN STATUS 
           24             0.  Female or under 17 years 
                          1.  Non-veteran 
                          2.  Peacetime only 
                          3.  World War II 
                          4.  Korean 
                          5.  All other veterans 
__________________________________________________________________________________________  
 
70-71      RESACT2W  RESTRICTED ACTIVITY DAYS IN PAST 2 WEEKS 
           I-g           00.  None 
                      01-14.  Number of days 
                         Bl.  NA 
__________________________________________________________________________________________  



X-8 
__________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.  Title and Code 
__________________________________________________________________________________________   
 
72-73      BDAY2W    BED DAYS IN PAST 2 WEEKS 
           I-h           00.  None 
                      01-14.  Number of days
__________________________________________________________________________________________ 

 

 
74-75      WKSCH2W   DAYS LOST FROM WORK OR SCHOOL IN PAST 2 WEEKS 
           I-l,j         00.  None 
                      01-14.  Number of days 
__________________________________________________________________________________________      
 
76-78     PBDAY12M   NUMBER OF BED DAYS IN PAST 12 MONTHS FOR PERSONS WITH 1+ CHRONIC 
          I-n        CONDITIONS * 
                        000.  None 
                    001-365.  Number of days 
__________________________________________________________________________________________       
 
79-81     HDAY12M    NUMBER OF SHORT-STAY HOSPITAL DAYS IN PAST 12 MONTHS ** 
          II-e          000.  None 
                    001-365.  Number of days 
__________________________________________________________________________________________ 
 
82        HPTLEPI    NUMBER OF SHORT-STAY HOSPITAL EPISODES  ** 
                          -.  None 
                        1-9.  Number of episodes 
__________________________________________________________________________________________       
 
83        CONDNUM    TOTAL NUMBER OF CONDITIONS 
                          0.  None 
                        1-8.  Number of conditions 
                          9.  Nine or more conditions 
__________________________________________________________________________________________  
 
84        CHRONIC    NUMBER OF CHRONIC CONDITIONS 
                          0.  None 
                        1-8.  Number of conditions 
                          9.  Nine or more conditions 
__________________________________________________________________________________________       
 
85        ACTLIMIT   LIMITATION OF ACTIVITY (1+ CHRONIC CONDITIONS) *** 
          I-q             1.  Cannot perform usual activity 
                          2.  Can perform usual activity but limited in amount or kind 
                          3.  Can perform usual activity but limited in outside activities 
                          4.  Not limited in any of these ways
__________________________________________________________________________________________       

 

 
86-87     DENTAL2W   NUMBER OF DENTAL VISITS IN PAST 2 WEEKS 
          18             00.  No visits                        
                      01-29.  Number of visits 
__________________________________________________________________________________________       

 

          
*   Only if Loc. 84 NE 0. 
  
**  Short-stay hospital = All hospital service types except Mental (code 02), Tuberculosis 
(code 03), Orthopedic (code 08), Contagious Disease (code 09), Chronic Disease (code 10), 
Al
 
l other (code 12), and Not in Index (codes 93,99).           

*** Only if Loc. 84 NE 0. 



X-9 
__________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.  Title and Code 
__________________________________________________________________________________________ 
 
88-95                NUMBER OF DENTAL VISITS BY PURPOSE 
          18              0.  No visits 
                        1-9.  Number of visits 
 
88        FILLING    FILLING 
 
89        EXTRACT    EXTRACTION 
 
90        STRAIGHT   STRAIGHTENING 
 
91        GUMTREAT  TREATMENT OF GUMS 
 
92        CLEANT    CLEANING OF TEETH 
 
93        EXAMTH    EXAMINATION 
 
94        DWORK     DENTURE WORK 
 
95        DOTHER    OTHER 
___________________________________________________________________________________________ 
 
96        LSDTVST   LAST DENTAL VISIT 
          19              -.  DK 
                          0.  Under 6 months 
                          1.  6-12 months 
                          2.  1 year 
                          3.  2 years 
                          4.  3-4 years 
                          5.  5-9 years 
                          6.  10+ years 
                          7.  Never 
___________________________________________________________________________________________ 
 
97        SPCLTVST  SPECIALIST VISITS (YES-NO) 
          23              1.  Yes 
                          2.  No 
                          3.  DK 
___________________________________________________________________________________________ 



X-10 
__________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.  Title and Code 
__________________________________________________________________________________________ 
 
98-107              NUMBER OF VISITS BY SPECIALIST 

23 0.  No visits 
1-9. Number of visits 

 
98        DPEDIA    PEDIATRICIAN 
 
99        DOBSTE    OBSTETRICIAN 
 
100       DOPHTAL   OPHTHALMOLOGIST 
 
101       DORL      OTOLARYNGOLOGIST 
 
102       DPSYCH    PSYCHIATRIST 
 
103       DDERMA    DERMATOLOGIST 
 
104       DORTHO    ORTHOPEDIST 
 
105       DCHIRO    CHIROPRACTOR 
 
106       DOPTOM    OPTOMETRIST 
 
107       DPODIA    PODIATRIST 
__________________________________________________________________________________________ 
 
108-110             DISABILITY RECODES – DAYS IN PAST 2 WEEKS 
          Recode 
108       RSACT2WR  RESTRICTED ACTIVITY DAYS 
                          1.  Yes 
                          2.  No 
 
109       BDAY2WR   BED DAYS 
                          1.  Yes 
                          2.  No 
 
110       WKSCH2WR  WORK OR SCHOOL LOST DAYS 
                          1.  Yes - work loss 
                          2.  No - work loss 
                          3.  No code 
                          4.  Yes - school loss 
                          5.  No - school loss 
                          6.  Under 6 years of age 
__________________________________________________________________________________________ 

 

 
111-114   BLANK     BLANK 
___________________________________________________________________________________________ 
                                                                                 
115        SMSA        STANDARD METROPOLITAN STATISTICAL AREAS 
                          1.  In Standard Metropolitan Statistical Areas - In central City 
                          2.  In Standard Metropolitan Statistical Areas - Not in central 
                              City 
                          4.  Not in Standard Metropolitan Statistical Areas 
__________________________________________________________________________________________       
 

 



X-11 
__________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.  Title and Code 
__________________________________________________________________________________________ 
 
116       AGERESPR   AGE OF RESPONDENT 
          Recode          0.  Under 20 years 
          (Q8-16)         1.  20-54 years 
                          2.  55-64 years 
                          3.  65-74 years 
                          4.  75 years or over 
                          5.  Unknown
__________________________________________________________________________________________      

 

                                                                                 
117       YEAR       FISCAL YEAR 
                          4.  1964 
__________________________________________________________________________________________      
                                                                                 
118-123   WT65       WEIGHT 6.5 (for two-week recall questions) 
__________________________________________________________________________________________   
 
124-129   WTFQ       QUARTERLY FINAL BASIC WEIGHT 
__________________________________________________________________________________________ 
                                             
130-131   PDVLS2WK   NUMBER OF DOCTOR VISITS IN PAST 2 WEEKS 
          20             00.  No visits 
                      01-74.  Number of visits 
__________________________________________________________________________________________ 
 
132-136              DOCTOR VISITS BY PLACE 

20 0.  No visits 
1-9. Number of visits to this place 

 
132       PDVHOME    HOME 
 
133       PDVOFFC    OFFICE 
 
134       PDVCLIN    CLINIC 
 
135       PDVCOMP    COMPANY 
 
136       PDVPHONE   TELEPHONE 
 
137-138   PDVOTHR    OTHER 

                00.  No visits 
  
 
                     01-58.  Number of visits 

__________________________________________________________________________________________ 



X-12 
__________________________________________________________________________________________ 
  File    Var. Name      
Location  Quest. No.  Title and Code 
__________________________________________________________________________________________ 
139-144              DOCTOR VISITS BY PURPOSE 
          20               0.  No visits 
                         1-9.  Number of visits for the purpose 
 
139       PDVDIAG    DIAGNOSTIC/TREATMENT 
 
140       PDVNATL    NATAL 
 
141       PDVCHK     GENERAL CHECK-UP 
 
142       PDVIMM     IMMUNIZATION/VACCINATION 
 
143       PDVEYE     EYE 
 
144       PPOTHER    OTHER 
 
145-146   PDVUK      UNKNOWN NUMBER OF DOCTOR VISTS BY PURPOSE 
                          00.  No unknown visits 
                       01-74.  Number unknown 
___________________________________________________________________________________________ 
 
147       PLSTDV      LAST DOCTOR VISIT 
          21              -.  DK 
                          0.  Under 6 months 
                          1.  6-12 months 
                          2.  1 year 
                          3.  2 years 
                          4.  3-4 years 
                          5.  5-9 years 
                          6.  10+ years 
                          7.  Never
__________________________________________________________________________________________ 

 

 
148       GCHCKCN    GENERAL CHECK-UP FOR CHILDREN UNDER 17 YEARS 
          22              -.  17 years and over 
                          1.  Yes 
                          2.  No 
                          3.  DK 
__________________________________________________________________________________________ 
 
149       INCOMER   FAMILY INCOME RECODE  
          Recode          0.  Under $2,000 
                          1.  $2,000-$3,999 
                          2.  $4,000-$6,999 
                          3.  $7,000-$9,999 
                          4.  $10,000-$14,999 
                          5.  $15,000+ 
                          6.  Unknown 
__________________________________________________________________________________________       
                                  
150       FAMRELR   FAMILY RELATIONSHIP RECODE 
          Recode          0.  Living alone 
                          1.  Living with non-relatives 
                          2.  Living with relatives--married 
                          3.  Living with relatives--other
__________________________________________________________________________________________ 

 

 
151-156   WTFA      FINAL ANNUAL BASIC WEIGHT 
__________________________________________________________________________________________       


