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SUPPLEMENT ON AGING

Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS

a. Initial status of sample person

10 Available (N1b)

ol

N1

§
)
: 2 Callback required {Next SP)
i
1
]
1

b. Earlier [you told me/l was told] that you are now

{widowad/divorced/s plrlt.‘c'l]. How |§]l‘;ﬂ have

00 [(JLess than one year }

Number of years

- [
l:m-M s
b. Supplement beginning time e { ; B :r': 10
Read to respondent — We ars i dinob ing further inf ion about the health of people 55 years of age and older in
the United States. 1 will also ask you some questions about your family and soclal activities.
Ask or verity for each HH member P;;’:?sf‘f' ‘:ﬁ;_"‘" Relationship to Sample Person
1. How is (name on HiS-1) ralated to you? -1z RS [is=1e
Enter *“Sample Person’’ on appropriate line. o1
17-18[ [19-20 21-22
Enter “*Unrelated’’ for persons not related to the sample person. 02
Enter ““Delated" for any delsted parsons, except AF members [23-24] [25-2¢] 27--28
living at home and babies born during interview week. 03
Enter ages from HIS-1. z;;-:o [31-32] JEELEEL]
[as-2¢ 37-38 39-40
05
[a1-a2 43-44 45—48
08
[47—-48] [a9—s80 $1-82
07
[s3-54] [s5-86 [v7-38
08
5960 e1-62 3-64
09
e5—8s| [e7-88 [e8~70
10
7
: 1 [J Sample person is now married (N3)
N2 Refer to marital status {page 46 or 47) on HIS-1 I 2 [[J Sample person is now widowed, di , s6p d (2b}
: 3[]Ssmple person has never been married (6)
l: 1dYes (6) =
S, f Sample Pt L ly i i SO.
N3 pouse of Sample Persan p y interviewed on SOA : OiNe (2)
2a.How long have you baen fed (to (name of spouse/)? ! (7374}
1
I
H
]

00 (JLess than one ysar

7878

i

I
|
you been [wid !
! Number of years
1]
3a. Including step and adopted children, how many LIVING T ocoCINone (6) [27-78]
children do you have? :
: Number
__________________________________ e e m
b. How many of your children are sons and how 1
many are daughters? :
: Number of sons 33-84
!
1
: Number of daughters
j
! Total number of children
: Compare with 33, ile diffe
T 13
Ref tationshi in1 H 10 Any of SP's children live in household {6) LR
N4 efer to relationship roster in ! aClOther {4)
]
FOOTNOTES

 —
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Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS, Continued

4a. How quickly can [any one of your children/your son/your ' (86388
daughter] get here? ! .
! 1 [0 Minutes
I 20 Hours
' Number a[JDays
1
_________________________________ L o e e et e o e e e e e e m e m— U
b. How often do you see [any ons of your children/your : coo O Less than once a year/never M
son/your daughter]? ! +Cl Day
! 2 B Week
1 Times per | 313 Month
i PET e Year
_________________________________ e e Y
c. How often do you talk on the telephone with [any one of 1 ooo (3 Less than once a year/never [—’—“:"—“
your children/your son/your daughter]? : 2 O Day
! 2 [ week
1 . 3] Month
: Times per O Year
_________________________________ . T R T
d. How often do you get mail from [any one of your i o000 [J Less than once a year/never [e5-97]
children/ your son/your daughter]? : + 0 Day
! 2] Week
) Times per ] 30 Month
! 'MESPEr | 433 Year
8. [Do your children/Does your son/Does your daughter] H o [ 98 |
routinely give you money to help with your living 1 1L Yes
expenses or pay your bills? : 20 No
a, Including step and adopted broth how many LIVING i 00(J None [99-1%0 |
brothers do you have? :
1
: Number of brothers
1
_________________________________ R E Fe
. including step and adopted si how many LIVING ' 600 None [ror-1o2]
alsters do you have? 1
i
H Number of sisters
1
7. How long have you been living here, in this [house/apartment]? : 003 Less than 1 year [roa-104}
i
)
: Number of years
1
' 108
. . . . 1 10 Yes (12)
N 5 Other family member previously interviewed on SOA : 20 No 8)
Mark if known ! Lo |
8. Is this [house/apartment] in a RETIREMENT 7 10 Yes
[community/building or complexj? 12 0O No (10}
9. Whaether you use them or not, are the following setvices : 107
ilable in THIS I Mbullding or co 7?1 40 Yes
H OnN
a. Group meals forrvesidents? _ _ _ _ _ _ _ __ __________ LN ...
t. Housekesping or maid service? i 10 Yes 108
1 20 Neo
_________________________________ :______....._________._______._____._._____._._
<. Medical services? i 100 Yes 109
! 20Ne
""""""""""""""""""""" ettt KA1
d. Telsphons call service.to check on your well-being? : 10 Yes
i 20 No
_________________________________ }_____._._______________.____________-___
@. Recreational services? | 100 Yes 111
1
i 20 No
10a. Isit NE'CESSAIW to go up or down a step to get into this || 10 No 112
(& P from the ! Yes — If not mentioned, ask: Is it one or more than ono:/
i 20 1 step
H 3 (] More than 1 step
______________________________ S A S e
b. C ing b and stepd: living area: ! 113
separate levels, does this [house/apartment] have more || 10 Yes
than one floor or level? I 20 Ne (11b)
]
L

FORM HE- 1 (SB) (1984) (3-13-84)
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"Ry 88

h. Who is paying rent for it?

Anyone eise?

1+ [J Sample person
2] Spouse

3] Child

+[J Grandchitd

s (] Other relative
¢ CJ Nonrelative

Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS, Continued 3z4 |
11a. Does this [house/apartment] have a bathroom, bedroom, © 4T Yes - A
and kitchen ALL on the SAME floor or jevel? : 2 No
b. Does this [house/apartment] have a walk-in showar, that : 1] Yes .8
is, where you don‘t step over the side of the tub to get into X 201 No
the shower? ) -
12a. Because of a health or physical problem, do YOU NEED : 1] Yes 2]
a bathroom, bedroom, and kitchen all on the same fioor ! 2077 No
or level? o . . T .
b. Because of a health or physical problem, do YOU NEED t 17 Yes .8
a walk-in shower? | 2] No
!
. 1] Sample person lives alone (14} L9
3 3 } 2] Sample person lives with spouse only
N6 Mark first appropriate box i 3] sample person lives only with persons. P (N7)
! under 18 years old {and spouse}
V&3 Allother (13a)
1
13a. Do you and fread names of all other household members) live ! 1[0 Yes L 10 |
together NOW because YOU need to share living sxpenses? : 20 No
_________________________________ O - - - - -
b. Do you and (read ngmes of all other household members) live together | 100 Yes L |
NOW because of a health or physical problem YOU have? 1 20 No
]
H 12
. . y ! O ves (Section 0) Loz
S} fSP ly int d on SO, !
N7 pouse of SP previously interviewed on SOA II 20 No 114)
i
14a. Is this [house/apartment] now — !
1
{1) Owned or being bought by you (OR inthe b hold)? { 10 Yes (14b) ONo 13
(2) Rented fOr MONBY? ... ......vovurreearoannrnearrnananns v 10 Yes (14m O No [a
{3) Occupied without payment of moneyrent? ................. + 10 Yes (Ssction 0 1%
i
_________________________________ L
b. Who owns or is buying it? : O Sample person (14c) 16
t 200 Spouse 17
Anyons else? I 30 child M
! .
Follow skip instructions for lowest numbered box marked. 1 4[] Grandchild : 19
—_ 1 5T Other refative {Section 0} 20
i &[] Nonrelative 21
S R 22
c. Is this place fully paid for or is there a mortgage being paid? } 11 Fully paid for (14f)
Iz [0 Mortgage being paid
H sO oK (140
_________________________________ e o e e e
d. Do you know about how much principal is still owed on the : 10 Yes 2
mortgage? I 201 No/DK (14f)
e. How much principal is still owed? iTTTThTTTTTTT T ELELY
T
1 Amount
_________________________________ o e e
f. Do you know the present value of this place, thatis, abouthow ! (] ves Lﬂ_
much it would bring if you sold it on today’'s market? : 20 No/DK (Section 0}
_________________________________ A e e e e e e e e e ]
g. What is the present value? : M
I (Section O)
|
4
1
f
1
!
1
1
|
1

FOOTNOTES
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Section 0. COMMUNITY AND SOCIAL SUPPORT

o 2 Respondent

o1 fef 100 Sample person is 5559 (3} L
afer to age ! 2 U] Sample person is 60 or older (1)
' NOTE — Ask 2 immediately after receiving a "‘Yes'' in 1.
. id - th
Read to respondent — The next questions are sbout 2 r:,:.‘:{::.do,!::r:; it - frequently,
community services. '
1. Inthepast12monthe, didYOU — | 1L Yes Las 10F ' Las |
! 20 No . 2] Sometimes g Reask 1 and resume list
a.Use a senior center? ! s Dk fNextservice) 3 J Rarely
H
b, Uu lpcclnl transportation for the ! 10 Yes [Lae 10 Freq [ a7
elderly? 1 200No R 201 Sometimes & Reask 1 and resume list
: o1 DK [ (Next service) 300 Rarely
¢. Have maals delivered to your home 1 ' D Yes [Les 13F [ a9 |
by an agency or organization like : 20 Someumes Reask 1 and resume list
Meals on Wheels? 1 5 D DK {Next service) 30 Rarely
1
d. Eat meals in a senior center or in ! 1[0 Yes [ so 10 F L 51 |
some place with aspecisimeaipro- +  2[INo . 2] Sometimes ) Reask 1 and resume list
gram for the elderly? : o [0 DK f (Next service) 30 Rarely
«.Uss a homemaker service for the ! 13 Yes [ s2 1+ [J Frequently [ s3 |
ly that pro::ln m‘:‘c:; Iiko? | 20 No 3 2] Sometimes » Reask 1 and resume list
cleaning and ¢ ng in ome : o] DK [ (Next service) 3] Rarely
f. Uu a: urvlcnnwhlch th.l:(“ routine | 1 El Yes L5 1OF [ 55 ]
one calis to ¢ onthe ! 20 Somenmes Reask 1 and resume list
hulth of siderly people? ! e G DK}lNaxt service) 3] Rarely
1
g. Use a visiting nurse service? '| 10 Yes [T 1 O Frequently L s7 |
1 200No X 20 Sometimes } Reask 7 and resume list
{ o0 DK f(Next service) 30 Rarely
f. Use a health aide who comaes into ‘. 13 Yes [es | 1 O Frequently [ 59 |
the home? ! 20No 5 2] Sometimes } Reask 1 and resume list
: o 1 DK [ {Next service) 3] Rarely
]
1. Use adult day care or day care forthe | 100 Yes Leo 10 Frequently (G
alderly? ! 20 No} 2] Sometimes
H sOokfI3) a[J Rarely
)
2
3a.In the past 12 months, did you do any voluntesr work for any | 1 Yes Lez |
organized group? 1 20No
1 ellDK f1#
1
----------------------------------- b Bl M N
b, How often did you do vol work — fi 1 i or rarely? I 10 Frequently
1 2[J Sometimes
i 30 Rarely
Hand Calendar
Read to respondent — The next questions refer to the 2 weeks (outlined in red on that calendar), beginning Monday {date)
and ending this past Sunday (date).
4. During those 2 weeks did you — , [ s
a.Get togeth ially with friends or neighbors? | 10 Yes 20No
D B TR [os
b. Talk neighbors ?
atk with friends or neig on the telephone : + O Yes 200 No
_______________________________________ B e e e e e e e e e e
c.Get her with ANY relatives (notinct h hold bers)? : I_L
' 10 Yes 20 No
________________________________________ el .
d. Talk with ANY relatives on the telephone (not includi i [ez |
housshold members)? , 100 ves 20INo
H 68
1
1 -
. Go to a show or movis, sports event, club maesting, classes or Les
other group event? 100 Yes 2{JNo
1 (1 Selt (5) Lo

21 Proxy {Section P)

to be doing more?

8. Regarding your present social activities, do you feel that
you are doing about enough, too much, or would you like

1 {7 About enough
2[J Too much
3{J Would like to do more

FORMHIS 11SB111984)13 13-841
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Section P, OCCUPATION AND RETIREMENT

NY 87
3-4
[J
P1 Refer to Wa/Wb boxes for SPin C1 on the t 1T Waor Wb marked (1d) Ls
HIS-1, Household Composition Page . &[] Other (1a)
1a. Have you EVER worked ltﬂllob ar bu:inns?ﬁ B ’: ; g Il:s‘ 21 i 7 [—'———
b. Have you worked at a job or business, at any time since you T Fvae L2 ]
were 45 years old? ' =i
1 2[]JNo 2
' e0DK
OO o e e e e e m e
c. Did you work at all at a job or business in the past 12 1 100 Yes
months, thatis, 2 month date) a year ago? . 200 No 12

year aﬁo, in I;ow many wuk; did you
work, efther full or part time, not counting work around the
h ? Include paid { and paid sick leave,

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

Hours

910

EE

1112

2a. At this time, do you idery 1 letel d
partly retired, or not retired at ali?

10 Completely retired
20 Partly retired

3 [1 Not retired at all -
4[] Never worked

Ok

1

- - - j B b gt y o - 14
Refer to SP" K in1 1 1[J*'No"” in 1aor 1b (3)
P2 efer to SP’s work status in 1a and o0 All other (2b)
2b. Have you retired more than once? ' 8 L‘s Las |
__________________________________ L. 2N e e m e o
c. How long has it been since you retired (the last time)? : oo [JLess than 1 year &‘_:.’ﬂ
i
: Number of years
__________________________________ e o e e e e et e e e e e = e = = -
d. (The last time you retired) Did you retire mainly because of a ! 10 Yes (3) 18
health or physical problem you had : 20 No
__________________________________ o -
. {That time) Did you retire ty I you thought your I 10Yes 19
work would cause a heaith problsm? i
1 200No
Hand card SOA 1 or read sources for a telephone interview 1 Lao |
3a. (Even though you do not considar yourself retired) Are : 10 Yes
you NOW receiving RETIREMENT incol m any of 1 o N 181
these ? Do NOT inciude any disabiiity income. ll i
!
b. Which ones? Mark all sources given Note — Ask 4 and 5 for each source marked in 3b
4. How long have you been receiving 5. Do you NOW receive it because of your
Any other source? {source in 3b)? OWN work experience or becauss you are
—————t a d ch or # of alse?
11 Social Security [ | oo Less than 1 year |22-23] 1O own [ 2e |
23 Someone else
Number of years 3 Both
21 Railroad retirement [ 25 | ool Less than 1 year {26-27] 1O own [2s ]
20 Someone else
Number of years a[dBoth
al7] A private employer or [ 22 ' oo[JLessthan1year [30-31] 1 own [a2 |
union pension 20 Someone else
Number of years 300 Both
4[] A government employee pension [[33 | o0 (] Less than 1 year 34-38 1O 0wn [ET
{Federal, State, or local) 2 Someone else
Number of years 30 Both
5[] Military retirement L3z | oo[J Less than 1 year [s8-239] 10 own [ee ]
2[J Someone else
Number of years 300 Both
61”1 Some other source — Specif‘y/ [«1_{rooTnoTES
4243

FOAMHIS 1458 11984143 13 R4



Saction P. OCCUPATION AND RETIREMENT, Continued
8. Are you now receiving disability pay trom any ? ) [Lae ]
: 1vOves
: 20 No (9)
1
7. g dlsability p b of & disability ! s
VOU hlvo or boclun youarsa dopondont or survivor of : 1 O own
someone else? i 200 Someone else (9)
! 3 [ Both
1
8. How long have you been iving disability ? } 46-47
. ¥y pay | w0 Lessthan 1 year
If more than one, record the longest one. '
: Number of years
H
9. Have you EVER recsived any disability payments from i [as_|
Mh¥MHﬂW? b O Yes
i 20No
Ioe Ook
i

MNote — Ask 10a—jbefors asking 11 and 12.

Note — Ask 11 and 12 for each *’'Yes*' in 10a—j.

Read to respondent — 11. 'l‘low much dlfﬁc;u;ty do you 12, For ho;v":?nul h,[v'n dyotll [hn;i
ave (activity in 10), some, & some difficulty/had a lot of
"d"':::l""'“.':;:' ¥°.“ have ANY difficulty when you do the lot, or are you unable to do it? ?Iﬁlcultyll;c‘;)g unable to]
activity in
raelt ) 49 [0 | [s1-82]
10. ) |
o :zy'::ny d“lﬂua:t:ﬂng sids, do you Lo O Yes 1 S:oln;e o00[J Less than 1 year
2 o
2. Walking for & quarter of amile {thatls | 2 [iNo
about 3 or 3 biocks 17 o {tha : s TINADK 2 0 Unable Number of years
i 83 (1) 5588
b. Walking up 10 steps without resting? b Cyes 1 8 Some oo[J Less than 1 year
: 2 Owo :20 O ﬁr::::le
! s OONA/DK Number of years
T 57 58 59-60
ml ing or ey baing on your feet for V' 1OYes 1D Some oo Less than 1 year
{ 200 Aot
i 2 8 No 3 ] Unable
| 9 LINA/DK Number of years
| (3] [ [ea—es
d. Sitting for about 2 hours? I 1 0ves 1 8 Some ool Less than 1 year
| 2] Alot
H 2 ONo
! » O NA/DK 3 [ Unable Number of years
{ (13 [ es 67-68
Reask 10 | 1OVYes ' BSoma ool] Less than 1 year
)
.. , crouch! knesling? 2LdAlot
Stooping. g, or ing } 2 OINo 3 3 Unable
H s OINA/DK Number of years
i [ [70 71-72
1. Reaching up over your head? I 10OYes 1 g Some oo[] Less than 1 year
\ 23 Aot
1 2 ONo
! o O NA/DK 3 1 Unable Number of years
Lt 73 74 7578
g ::::')"-?' out {asif to shake someone’s I| 10Yes 1 0 Some oo[] Less than 1 year
! 2 ONo 20Al0t
! s O NA/DK 3 0 Unable Number of years
1 [ 77 78 79-80
h. Using your fingers to grasp or handie? to10vYes ' 8 Some oo[] Less than 1 year
t 2t]Alot
\ 2 ONe
! s JNA/DK a D Unable Number of years
[ [ [ 82 [s3—s4]
Reask 10 . g s hoa 1 10Yes 1 SSome oo[] Less than 1 year
I.mlnoorennyng-onmh as heavy ! 20JAlot
groeorhl) {such a8 two full bags of i : S :OAI{[;lz) 30 tnable Number of years
. Lifting or carrying someth | [3 [se 8788
810 pound;'?y " ing as heavy {1 0ves 1 g Some ool] Less than 1 vear
1 2L1Alot
' 2 ONo
-} 9 OO NAIDK s Clunaple Number of years

m HS.1 {380 1584) (3-13-84)
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Section P. OCCUPATION AND RETIREMENT, Continued

T
P3 Refer to Wa/Wb boxes for SPin C1 on the : 1 [J Wa or Wb box marked (Section Q) =
HIS-1 Housshold Composition Page 1 s[3Other(P4)
i 1Ospis75+ {Section Q) =
P4 Mark first appropriste box ' 200proxy
t 3l Self response (13)
13a. Do you think there are soms kinds of work v 10O Yes Lo |
you could do now if jobs were available? 1 20No (Section Q)
! 9T DKimaybe o
_________________________________ e e D e C e -
b. Do you WANT to work at & job or business? 1 10 Yes [z |
I 200No

FOOTNOTES

T e
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Section S. NURSING HOME STAY, HELP WITH CARE, AND HOSPICE [T
1a. Have you ever been a resident or patientina ing home? I 1 Oves LS |
1 20No
{ 9 O DK } (S2)
_________________________________ L e = ]
b. How many DIFFERENT TIMES have you been a resident or ' . 87
p ina 9 ! Number of times
a. Whmwmyouldmmod(thol‘llls_'l'—tl;;); ___________ ;I-___________—_—————___==========_ 811
I 19
: Month Year
---------------------------- uitieduuutulotutniel ittt {2 T
d. When were you discharged (the LAST time)? : Month Your
' 19___
[
o. How long were you In the nursing home (the LAST time)? ? 00 [J Less than 1 month [e=17]
I
\ Number of "
t 1 [ Date discharged is since the 12-month reference dste (1f) Las ]
81 Refer to 1d ! o I Allother (52)
1
1f. How many weeks in the past 12 months, thatls, since 1 ool Less than 1 week {1920}
{12 month date) a ysar ago, were you in a nursing home? H
1
[
H Number of weaks
1
sz Referto age 11 O Sample person is 55—64 (2) La1 ]
! 2 0] sample person is 65 or older (1g}
19. Are you now on a waiting list to go into a nursing home? ', 1+ O Yes 22 |
1 20No
P Oopk
2a. Is there a friend, refative, or neighbor who would take ! - [23 ]
care of you for a' few DA'YS, if necessary? (Include the : 2 SSN ° Who s this person? \
people youlive with.) i HH member Non-HH member
Mark ons box only. ! 30] Relative OR 50 Relative
! 4[] Nonrelative ¢J Nonrelative
_________________________________ e et o et
b. is there a friend, relative, or neighbor who would take 24
oare of you for n' faw WE'EKS, if necessary? (Include : YI:‘I’S — Who Is this parson?
the people you live with.) i 2LiNo
: HH member Non-HH member
Mark one box only. ] 3[J Relative OR  s[]Relative
H 40 Nonrelative sJ Nonrelative
Skip to Section T if a proxy 1 Las
3a. Are you familiar with the term " HOSPICE," thatis, a service : 1 OYes
for the terminally HI? 2 O No/DK {Saction T)
i
——————————————————————————————— | ikttt T
b. lathere a hospice or an in-h hospice service in the : 1 OYes
I 1l I ¥l that you could use if you 1 o
needed one? i 2DNo
s O ok
FOOTNOTES
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Section T. HEALTH OPINIONS

FORM HIS-1 {SB) (1984) (3-13-84)

T3 .

2

b. Enter person of proxy 1

pond or mark box.

Go to Condition Summary Chart

T =27
4 1 ) Self response (1}
L Respondent V' 2D0Proxy iT2)
— 0 I 28
Read to raspondent — Now I'd like to ask yo’:: pou?nal opinions : N g Sx“"en;d 4 g r;;ir 28 ]
2 'ery go [ oor
1. How good a job do you fesl you ars doing in TAKING CARE of your |
health? Would you say sxcalient, very good, good, fair, or poor? : 3D Good
2. Compared with 1 year ago, would you say that your heaith is 1 |
now batter, worse, or about the same as it was then? i 10Better
1 20Worse
1 aldsame
3. During the PAST YEAR, has your overall heaith caused you a I L 30 |
tof , S0MS . worry, 1 1 JA greatdealof worry a2 ] Hardly any worry
at .mdu wormy worry, hardly any ormowory I 200 Some worry + O No worry at alf
L
d to other people your age, would you say you are ! O More acti L3 ]
phy.lcnlly mors active, less active, or about as active? : ; [m} L“; actl:«?
H a [ About as active (5) .
_________________________________ L e e e e e e = ]
b. s thatialot mors or a little more active/s lot less or a little H 32|
less activel? H 1 Lot more 3 [ Lot less
b2 OLittie more 4 [ Little tess
Ba. Compared to your own lavel of physical activity 1 year ago, ! 1 C1More sctive | IET
would you say you are now more active, less active, or about 1 2 O Less active
the same a5 you were ? H 3 [J About the same (6)
__________________________________ b e e e e e e
b, Is that [a lot more or a little more active/a lot less or a little { [3a ]
less active}? 1 1OLotmore s Lot less
b2 O Little more 4 O Little less
L
| T35 _]
8- 'I'l:.w mu&mm :.oyv::ut:m!w" ov:;z:nntr"“}l'tu e : 1 £ A great deal of control 3 g Very littls contro!
soma, very little, or none at ali? : Some control 4 LINone atall
|
7. Doyou holﬂmvou get as much axercise as you nasd, or ] 1 CJ As much as needed Las
less than you nead? I 2[00Less than neaded
8. Doyou follow a REGULAR routine of 1 exercise? C Oves L3z
) Vo2 OOINo
9. How often do you waik a mile or more at a time, without resting? | 3 Ol Every day 4 11 day a week L
{Note: One mile equals 8— 12 blocks.) | 2004—6daysawesk 5 O] Less than 1 day a week
Probe if necessary: About how many days a week is that? : a [J2—-3 days s week o 3 Never
10a. People find that they sometimes have n:orsn um YEAR : 1 g Frequently L3 |
things as they get older. In , ! 2 [ Sometimes
:bom how often did you h’l:‘lo trouble n?momborlng things — 1 a0 Raralvl
requently, sometimes, rarely, or never L o CNever (11) o
b. Compared with a ysar ago, doss thll now happen more : 1 CIMore often 40
often, less often, or about the sa 1 2 OLess often
! allAbout the same
11a. Peopie find that they sometimes get confused as they get { 1 OFrequently Le1 |
oider, Inthe PAST YEAR, about how often did you get 1 2[0Sometimes
confused — frequently, sometimes, rarely, or never? 1 3 [ Rarely
| oD Never (T2)
_________________________________ L o o e e e o e
b. Compared with a year ago, does this now happen more : 1 [JMore often ]'_42___
often, less often, or the same? : 2 (] Less often
1 3 [JAbout the same
1 [ e
! ! %ge::-?elrsc;‘nal Go to Condition Summary Chart
T2 Type of interview | 2l]Seli-telephone
t 3 [3Proxy personal (13)
! « O Proxy telephone
: 1 El Sample person temporarlly absant L as |
[ ple person y/phy iy | ble of resp g (Explain),
a. Proxy Reason : 8 D Other {Expl:m)l ‘/
i
L
I
1
1
I
1
1
1

Proxy Person No.




Card M

1. Job layoff, job loss, or any reasons related
10 unsmployment

2. Can'’t obtain insurance bacause of poor
health, iiness, or age

3. Too expensive, can’t afford health insurance

4, Di t with p

8. Don't belleve in insurance

6. Have been heatthy, not much sickness in the
family, haven’t needed health insurance

2. Coversd by some other health plan

8. Some other reason — Specify

P08 001 110200

v iy

CARD SOA 1

1. Social Security
2. Railroad Retirement
3. A private employer or union pension

4. A government employse pension —
Federal, State, or local

5. Military retirement

6. Some other source — Specify

ETIRE T Sy

E

1Cut slong droken ined

19





