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Section Q. CONDITIONS AND IMPAIRMENTS J-4 

Read to respondent - Now tell me if you have any of these eye conditions, even if you have mentioned them before. 

1. Do you NOW have - 5 

. . Catsractt? 

b. Glaucoma? 

4 /o. Color blindness? 
I loves 2LNO 9i .OK 

I 

d. i detachsd retin. or any other condition of the retins? 
I
I 1 
I

Circle appropriate condition , lOYes 20 No ¶ClDK
I
I 

. . Bllndne.. in on. or both eye.? 
1 
I 1 
1 Yes

IF “Yes, ” ask: Which - one 01 both? , 00 one zu No 9nDK 
I 13 Both fP7l
I 

f. 	 Any other trout% .&in-g with in; orb=% ,e. EVEN when 1
I IO 

wsarlng gla..e.? I
I 

1OYes 20 NO 90DK 

, I I 0 All “No” or “DK” in la-f 121 
k 

Ql Refer to enewers in la-f I
I 

80 Other -	 Enter “Yes” responses in EYE LTR box on 
Condition Summary Chart, THEN Q2 

I 1 
’ I 0 Yes f4a THEN 91Q2 Blindness in BOTH eyes reported in le , z0NofZJ 

I I 
12.. Do you use *yeglasses? Include eyeglasses that just magnify. ; lOYE? 

’ znNof3J 
----_-_---- ---_---_------ ________ 1--- _______ --__- __.. -~~ . 

b. Wsre th... .yegl..... prescribed for you? ’ 
I 

1OYes 
IL!?.-

I ?nNo 

3. Do you “.a co”tact tense.? I
I 1OYes 1 
’ z0No 

4,. Have you aver had .n operation for catarsct.? 

---------------------------------7---------- .______---_-___-.. -
b. Do you have a lens implant? I 1OYes 

L-E 

I z0No
I 

m6. Do you use a magnifylng glass to read or to do other close work? i 10 Yes 
! 20No 

) Reed to respondent -	 The nest few questton. e,. shout how well you can see (wearing your [gle..e./(or) Contact lenses1 if 
that’. how you see best). 

E
8.. Cm you se. wall enough to racognize the feature. of people 4 1OYes 

If they .re within two or three feet? ’ z0No 
-------:----------- _________ - __.. -... .-. 

b. 	 Cm you sse well enough to watch T.V. 8 to 12 feet away? ’ lOYes 
1 

I z0No
I---------?-----------.--------------~--. 

o. Can you s.. wall enough to resd nsw.p.per print? I 1OYes 
2j 

; z0N0 
1

7e. Can you .a. well anough to step off. curb or down a step? ’ rOYes 
, z0N.a 

______------_----------- ---------;------
b. Can you s.. well snough to recognize e friend wslking on the , , lOYes 

-2 ­
othw 	 sld. of the strsst? 

I z0No
I 

1
8. 	 Which statsmsnt bast describes your vision (wearing [glasses/ I I 0 No trouble 

(or) cont.ct Isnsesl) - no trouble seslng,. little trouble, or a 1 20 Little trouble
lot of troubl.? I 3 0 Lot of trouble

I 
Font4HIS.11~11119114113.13.14, 
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Section Q. CONDITIONS AND IMPAIRMENTS, Continued 
Read to respondent - these next questions a.. about hearing. 

I
/
I 

9. Do you NOW have -

a. 	 Thmitus or ringing in the ears?Circle appropriate condition. 
-~_---_~_--~--_.~~- .~._ 

b. Lie;fness In one or both ears? 
If “Yes,“ask: Which - one 01 both? 

I I 0 Both 1031 
I 
0 
’ I 0 Yes ZCINO 

I

I I 0 All “N O ” or “DK” in 9a-c (101


Q3 Refer to *nsw*rs in 9a-c 	 ’ I 0 Other -Enter “Yes”responses in EA9 LTR box 
I on Condition Summary Chart 

10a. Do you we. hearing aid? ! I 0 Yes 
’ rONo 

------_---__---____________ I
b. (With your hwring aId1 Can you haa, MOST of the things- f rOYesfl7Jpwpl* 	 say? ._II z0No----_-__-__--_--_--_~-~~--~.~. 

I 
C. (With your hawing &I) Can you ham ONLV A FEW WORDS ’ 1 0 Yes 

at 
p.opla 	 .a~ or LOUD noisaa? 

f :ONo “-I 

11. 	 Which statement boat descrlbas your hearing (with your f I 0 No trouble a2 
hearing aid) - no trouble hearing, a little trouble, O,(I lot of I 2 0 Little trouble 
trouble? 	 f 3 0 Lot of trouble 

I 

Read to respondent - Please 14 me if you have EVEfa had any of the following cottdltions, wan if you have mattionad
-4 

them bafon. 

12. Have you EVER had - I k 

a. 	 Osteoporosis, som~tlmes called fragile or aoft bones? 1 
(0s tee 0 po ro* sisl ’ I q YES 20NO SOOK 

I 
-------------------______________ ,--.-... ~__~_ -

b. A broken hip? I
I 

I q Yes 20NO sODK 
----lx 

---------------------------------‘--.. 
C. 	Hardanlng of the wtwias or l rterloaclsrosis? I --‘W 

Circle appropriate condition ’ 1OYes 20NO snDK 
---------------------------------:-------------.---... _-__----

d. 	 Hypertension, sometimes csllml high blood pwssura? I , loYes 2ONO oODK 
I---------------------------------t------------------------------- _ 

l 	 . Rhsumatlc fever? I I-E 
’ 1OYes 20NO oODK 

:_-__-_--_--.--_____--------~---~ 
1. 	 Rheumatic heart disaasa? I m 

, 10Yes 20NO 90DK 
:---------------------------.----

g. 	 Coronary heart diseame? I E 
1 tOYes 20NO SODK 

i------------------------------.­
h. 	 Angina peotoris? m 

lpsk’ to risi , I I q Yeo 20NO smDK 
:-------------------------------~ 

f. 	 A myocardlal infarction? I 1-41‘ 
’ 1 q Yes ZONO snDK 

:--------------------------------

,. Any other heart l ttack? 	 f 
, lOYES ?ONo 90DK 

---------------------------------:-------. ________--_--___-__-------
k. A stroke or a carabrovascular accident? I

I 

ker’ a-bro “as ku larl 1 1OYtls ZONO snDK 
Circle appropriate condition f 

1. Abholmer’s dImso? 
(al’ Jmers) 

m. Cencmr of stty kind? 

I
1 

1 t 0 All “No” ar”DK” in 128-m 1131 

’ e 0 Other - Enter “Yes” responses in EVE8 LTR box on Condition
I 

I Summary Chart, THEN 13 
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Section Q. CONDITIONS AND IMPAIRMENTS. Continued I 
m 

. Durinp the PAST 12 MONTHS,  did )‘w haw -
, 
I 
I 1 q YesI. Arthrltk of any kkd 01 r fwmmtkm? 2UNO 9 0 OK 

Circle eppropriate condition -------------~-.‘-‘ 
I
I-------__-----------
I 

___. 
iob. 	 Dkbetes? 

1 1 UYes ZCINO SClDK 

________---------------- ---------;----- -------__ __.__. _. _ _- . 
D. An snwtysm? I 

Id ycc rizml I
I 

10 Yes 20NC 90DK 
---------------------------------:---------------------~.-----------

d. Any blood ckta? 
; t q YSS ZUNO 90DK 

---------------------------------~------------------------- _------
9. V*rkou wkh I

’ I q Yas 20NO 9nDK 
I 
i I 0 All “No” or “DK” in 13a-e 114) E 

P5 Jkhr to anrwars in 13s-e 	 I I 0 Other - Enter “Yes” responres in l2-MO LTR 
I box on Condition Summary Chart, THEN 14 
I 

l , DurbtS lha psat 12 mcnth~, thstIs, sinea f1Bmonth date) I IO Yes 
I 

. ywr .gc, hw. you falkn? ’ znNofl4dJ 
b.Rcwm.ny~~ ,,----------- -------------‘--;o-D,,----- _____ -__------- z 

I
I 2 0 More than one 

---------------------------------:----------------------------------
0. [Old VW bll/Wm .n” of tfmaa fall*1 ~UUH “cu felt dizzy? I I 0 Yes f14eJ 

x 

’ 20No 
d, 6~y-~*~~~,nn,-~“~ ~ w~*-dTr;k;;;*~ - - - _----_ -I--. --_-------- m’ 1 q lYes 

I zONof15J---------------------------------:--------------------------~ -_-_---
l . 0-a diulneas p*vmt youInanywarfrom dclnp things you ’ 1 q yer 

m 
cthwwka cwld do? 

, z0Nc 
6. 	 Do you have trcubk biting c, chwlng .ny kkd# of food, , 

I 
10 Yes 

E 

l uch as firm moat w l ppka? ’ z0NcIf asked - includes wearing fefse teeth/dentures. 

Rasd to respondent -In order to datormina how health pmctkas and conditkns an rakted to how long pecpk Iiv~, we would lika 
to mfar to st~tktka1 mccrds malntalmd by tba National Canter for Hwitft Statktks. 

,a, I 
Composition pagel. k that comet? 

I Month Da19 Y&W 
I 

_____----------------------------. t 
j------------------------------

haw your date ot Mrth as (birthdate from item 3 on HIS-7 Household I
I Date of birth 

b. In wfmt Stat. or country w.n you bcm? , 99nDK 

0. 	To 

Write in the fuM nsme of the State or mark the appropriate
sample person wes not born in the United Statas. 

box if the state 

010 Puerto Rico osi=lCube 
020 Virgin Islands 080 Mexico 
O-JO Guam 980 All other countries 

I 040 Canada
-I- _________---------------- . - _ _ _ _ 

Ir4:e
wrify tfw spolliw, wtlat k wur full “.IM, blckding IL cst 

mlddk kltlal? 
!-
IF irst w 

I 
!-hdiddle initial ) 
t 

_____---------------------------- .-------- ----_---------. - ----L-~, 
Verify for males; ask for females. 

d. What w.. your fathar’e LAST nana? 
Verify 	 spelling. 00 NOT write **Ssme.” 

I ____________---.-__-------------
Fslhar’s LAST name 

_-------------------------------- -I - e
Read to respondent -Ws also rmd your Social Swwfty Numbor. 999999999 0 DKThk Information and cclkcted

undw the l uthcrhv 
k voluntary 

Public Haalth Sw­of th. 
vke Act. Thm will be no effect cn yew
bmdit# and no InfcrmMkn Will k Skrn to 
.ny cth*r gc”wnmmt 09 ncngc”.mnrmt m-m-1

Social Security Number 
Reed if necessary -Tha Publk Ha&b Smk. Act k Utk 42, 

Unttd Statas Cwk,  section 242k. 
I Mark if number obtained from+ 2 0 Record9 

I 0 Memory 

L 
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Section Rl. ACTIVITIES OF DAILY LIVING IADL’S) 4 
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Section Ill. ACTIVITIES OF DAILY LIVING (ADL’S), Continued e 

,..‘:: 
. . . 

Ask 6d for ncir ADL whh “Yd’fn I A,k ‘33 fornext ADL whh “Yes”,” 1 Ask 6d for”ex,ADL wifh “Y.“‘,” I 

Condition - Entar In ADL box on condition - EmwklAoLboxm 
Condfrhh? SummarvChart, THEN l k Condition Summary Chart, THEN ask Condithm Summary Chm-f, THEN ark ~or$him Summary Chart, THEN 
6dformtiADL whh “Y~s”ln 1. 6d for “at ADL with “Yes”b 1. Bd for next AD1 with “Yss”in 1. PW-. 

COOTNOTES 

183 



---------------------------------------------------------------- 

-------------- 

--------------------------------- ------- ------ ------ ----- 

, 

Section Rl. ACTIVITIES OF DAILY LIVING (ADL’S), Continued 

---------------------------------;----------------------------------

b. 	 How frmqumtly do you hare this difflcultv - daily, HYH~I I 10 Daily
tim.9. wm.k, otw.. . wnk, or km thml 0°C. l wmk? : 10 Several t imes e week 

I 30 Once a week 
; 40 Lees then once e week 
I smDK _ ----___----___----______________)r------------------^-------

I 5. 	 Do you hwa . colostomy or. dwlce to help control 1 tOYes
bawd movammts? ; 20 No ISJ 

d. 	 Do you nood help from another pnon In taking cara of I , tOYes
thl* dwlc*? 1 20 No 

aa. Do you hwm diffkultv controlling urinatlon? 

I ------------------_ :--------------------------------
b. 

tlmas l week, once l w-k, or Ias8 than onca l w-k? 
! 20 Several t imes a week 
I 30 Once a week 
; ra Less then once e week 
I s0DK 

contrd urin*tlon? ’ tOYes 

-_____-______-___________________I 
’ z0No lRTJ 

How frequently do you have thla difficulty - dally, several I 10 Daily 

d. 	 Do you nnd help from another panon in taking caw of 
thl# dwiC~7 

I 

10  Respondent is e proxy 

Rl Mark first appropriate box 	 I seen in e bed or chair 
I 30  Telephone interview 
! e0All otherfNextpageJ 

Mark if know” I
I 

E 

0. BK~UH of l health or phfslcal problem, do you uwall7 - 1 10YesilOJ 
a. 	 Stay In b.d all or moat of tha time7 

l.--2_o_N - - - -,i­
b. Stay In a chair all or meet of tha Urn*7 ’ 10 Yes 110) 

I 20 No lNext page) 

lO& What (othwj condltlon .a”.., you to st.r In Ib.d/a chaIrI? f 
I 

ci Old age ItOcJ 

/ 
Ask if Injury or operation: , 
Whan dld [tha fk~-&J occur7 I you haw tha qmration71 ; 
Enter injury if owr 3 months ego. L

I 
Ask or mask lob, ifO-3 months injury or operation. 

Ask if operation over 3 months ago: 
I 
I 

For whatcondltlon did you havm th, opwatlon? r 
I 

Enter condition. I
I -_____--------------------------- c-----------------------------------­

b. Beeldee fconditionl, is than any othw condition which I
Ioa”,.. thla7 
I 0 Yes Meask 1Oa and bJ 
f q No flOdJ 
I
I-__________--_______------------- r------------------------------------

G. Is this caused by .ny (othw) spaclflc condltlon7 	 I 
1 0 Yes IReask 10s and bJ 
f q No 
I 
I

Ask Jf multiple conditions, including old age. sre listed in toe. I 
OtharwJse, mark appropriete box or transcribe the only listed ’ 10 O-3 month Inj/Op ONLY 

fNext pagelcondition. I ~~Oldaae 
d. 	 Which of thee conditions, that is freedconditions in 7OeJwouId j 

you s.y is tha MAIN ~.“a. of Iour staying in Ib.d/a chairlall , 30 
or molt of tha Urn*7 I 

I Condition - Enter “9” in ADL box on Condition Summary Chart, THEN 
I next page. 
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Sootion R2. INCIDENTAL ACTIVITIES OF DAILY LIVING GADL’S) 

Mad to respondent - Now I will asIt &oul coma 0th~ mztlrltln. Tall rm &OUI  ddng them by younalf. 

Il. 	 Bmuwof~fmfIhwph~pdoycu (11 34 I21 k 
hmrrANVdffffa~- ?l9pming “our own mub? skopynll lot pwsonaf itmu. bwh 

l s tdkl i tams of nmdklmJ? 

Ask If ‘Dorm? do’: 10 Yes 10 Yes 
II khla bwuw of s nEAf.TH or l HVSICAL -7 
If “Ye**“muk box 1:1t “No,“mark box 3. 	 ZONO 2ONO 

3 0 oc.el”‘tdo ,ci othu re.ron 3 0 Dwm’t do f.n other ~.won 

Ask ~2-14for~hUIDLm~rlnd”Y~~“h 11. 1 w 

12. 	 l wownlf,harmuehdWbullydo~wbarrIU~. 10 Some ! 0 Some 
aoma,alok#orwyou-co40n7 2 0 A lot 2 0 A lot 

3 0 Unsble 3 0 Unable 

12. ooYa4lmwhmh.lpfrommothupmmn*mDL)7 ( ) 

to Yea IOYOS 
2 0 No (12 f.xnanlADL with 2 0 No 112 lornextZ4DL with 

“Yes”,” 11, “Yes” in 11, 
6 I

4a. wlmgholhbhmlp? Paid Source of help ) PaId 
Of  hs’p I ,.b. I... ub.Swrcs*da.rmolwh? 

w-40 I a-44 w-02 I m 

HH member I 0 0 S/C/P HH member I 0 0 S/C/P 
. . . ..rOYar 20NoI 0 Relative . . ..I r q Yer 2ON.a I 0 ReIatIVe

hfuk ih# WC/Pbax without~skl~if ONLYhelpis
11. 

from rpouruchiJ&eaI 2 0 N&relative . I I 0 Yes 2 0 No 2 0 Nonrelative . I I [3 Yes 2 0 Nopmwfs. THEN 12 foormxt?ADL with “Yes”,n 
Non-HH msmbsr ’ Non-HH msmber ’ 

b. I~thNhdppoldf&r? 30R.Iatlv.....~tC]Yet ?ONo ,0R.k.tIv.....~,OY.s 20No 
Asklfnmuwy: Whbhhdpmwpdd? 10 Nonrslativs . ; I 0 

I 
Yes 2 0 No . ,, Nonrd~tive 1 1 0 Yes 2 0 No 

Aek fSJf~yUDLm~rk~“Y18”In 11. 0 Old we fl5cJ 
em. whalmhwJoolnwon -0Ntmublnh Inadu\DL~sJJ? 

Ask If InJwYor owration: 
WlnndldIti~~Jwcu?/youhmth8qwaUon?l 
Enter/njwYlf owr3monrhr ago. 

A~w~lSb,If0-3mon~i~orops~~on. 

Ask If opwrtlon owr3 months ago: 

b. 	 n wldw ~condKm~ h Uwm NIV cltw c- wbkh 
owuutfXtG6Klnfm~dZ4DLfsJJ? 0 Yes ,Rs~rk 15s and bJ 

0 No 115dJ 

0 Yes IRoask 150 and bJ 
q No 

If muhipk condlrJons, Including old ng& am listed In 1ba, ask 15d (11 1 12) k 
forwchUOL with a “Yer”h ll.Oth8mile. mark approprhte I 0 O-3 month lnjl Op ONLY I 0 O-3 month Inil Op ONLY 
box or trmrcd& thr only fIsted condition. 3: 0 Old age 1 3 2 0 Old age 1 Jd. Whlohd lbwacondllkna, tlmtk fraadcondirionrin 15aJ 
wwklyauu~hlhoWAIN-atitmubNIn Ask 15d for nsxtYDL with “Yes”h 11 Ask l5dfornenIAOL wiih”Yes”in 11 

II*DLI? 
30 30 

condition - Entar i”YDL box on Cmdkio” Condidon - Enter ;nRDL box on Condilion 

SmmaryChm, THENask 15dfcfornextI4DL Swnm.,“Cb,h THENask 15.9fwmxtUDl 

with “Yd’in 11. with “Yd’in 11. 


FOOTNOTES 
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Section R2. INCIDENTAL ACTIVITIES OF DAILY LIVING IIADL’SL Continued 

I 

I 
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r Section U. SUPPLEMI 
riieq 

EN1 CONDITION PAGES 

CONDITION A 	
3-4 I Except for eyes. ears. Or internal organs, ask 3h if there ere any of
I-, I the following entries in 3b- f: 

Name of condition 

Ih.What pert of the fpertofbodyin 3b- JIB affected by 
When did To” Inet ee. or talk toe doctor or araletant about fi the Jlnfectlon/eore/eorsneeeJ - thee In, muecle, 
your f-7 bone, or some other pert? f.Specif$ 

o q interview week ffleesk 21 5 !I 2 yrs., less than 5 yrs. 
I 0 Z-wk. ref. pd. I cl 5 yrs. or “vxe 
2 0 Over 2 weeks, less than 6 mcs. 
s 0 6 mcs., less then 1 yr. Ask if there ere eny of the following entries in 3b- f: ) 

40 1 yr., less than 2 yrs. Tumor Cyst Qrowth 

, Did the dcotc? or eerIetent call the (condition) by a more 
technlcel or l pecific neme? 

1 , L Is thie ttumorlcyeffgrcwthl mellgnent or benign? 
1 0 Malignant * 0 Benign sODK 

10YOS ZIJNC snDK 

----; ;-,; ------: --,- --ls-; _ I i. 6,. When wee Tour fa 1I 0 2-week ref. pd. Ita 

Ask 36 If Yes I” 3s. otherwrse transcribe condrtron 2 j!&&fJ tint notlced? 2 0 Over 2 weeks to 3 monthsname from Item 1 without asking: 

--------_---- J 0 Over 3 months tc 1 year . Whet dld he or ehe cell it? ISpecMyI 
II b. When did you lm 10 over 1 year tc 5 years 

L of injury in 3bJ7 6 0 over 5 years 

Ask probes es necessary:
t 0 Color Blindness fNCJ 3 0 Vasectomy 151 I (Wan It on or since ffirst dete of Z-week ref. period) or 
* 0 Cancer 13s) 8 0 Other f3cJ w.. It bfom that date71 
_________---_____--_______________ (Wee It lees then 3 month* or more then 3 monthe ego71 

, What ww the CWI. of your fconditic” in 3bJ7 fSpecifyk IWee It Ieu then 1 y..r or more then 1 yew ego71 
IWafi It leee then 6 Te.re or more then 6 y..re ego71 

-----------------_________________ 1 
Mark box If accident or /“jury c 0 Accident/injury (51 I Ul I 0 Missing extremity or crgen in 3lV3f W2J 

Did the fcondltlcn in 361 remult fK31 8 0 Other flZJ 
from en eccldsnt or InJury? 1:Pa.Do you still have thle conditlon’l 

lQv_s_l!!L----2!?~NbJ---- I cl Yes WZJ ON0 
Ask 3s If the condition “eme in 3b includes any of the following words: -------------------------------~ 

b.lr thlr condition completely cured or is It under control? 

20 Cured 8 0 Othar ISpecifyb
30 Under control IUZJ 

IUZ, 

Whet kind of fccndltfcn I” 3bJ Ie It? fSpeclfy$ 

coon Less than 1 month OR I 0 Months 

----_____---_____--_______________ -------------------------z----
Nwnba, 2 0 Years 

A#k 31 only if af/ergy or stroke in 3b-e: d.Wae thie condltlon preeent at any tlme during the z 
How doer the [ellergy/etrokel NOW effect you? f.Specifyb p*mt 12 months7 

1I 0 Not a” accident/injury fNCJ 
For Stroke, I mmalnder of this condition page for the first present effect. If addition al u2 z 0 First accident/injury for this person I1 761 

prwrnt effects, enter I” Canditic” Summary Chart each one that Jonot already in the (K4l 8 0 Other f17bJ
Cc&lo” Summary Chart. flf b C.2h HIS- 1, enter condition& and transcribe 

who” sditi”g; Jf not, fi/l additional supplement pagefsl during interview. I Ask if box 3,4, or 5 marked in item 5
-_--______-_-___-_________________ 

Ask 3g if there Is a” lmpalrment (refer tc Card CPZJ crany of the 1; 7b.What pert of the body II effected now7 

fclJcwJ”g entries in 36-f: How is your fpart of bcdyJ affected? Same ma. as Cond. __ 


Are you affected In eny other way7 
Pm,*) 0‘ hod” * P,*‘snt .“.CU ** 

k 

I I 
’ Enter per, of body In same detail as for 38. 

* . If multiplep~aw”t~frocu,c”t~rin Cordii SummaryCha” each aw that brat the rwrau3b 
Whet pert of the body Ie affected7 ISpeclfy~ aboveorb nut alreadyin th+ ConditionSwnmaryCha”. 111in C2 In HIS.1,ant~cmxtticm~ 

and tmnscribswhen editing: if nat. 81 additionti supplercantpa&r, durirq intarvkwl 
& 

Show the fcf/cw/ng detail: II. fndicete stetus of this 1 q Trenscribsd from HIS-l 
Hud .............................................. skuM.sc*lp.bs. condition page./ 2 q Obtained in SOA interview 
BwklspImtvM~u.. .............................. uppw.mldd*,kwr c___________------1-----------­
~....................................................wtor rlpM 
me.. .................................. hwwwh;~,~ht,orhmh b. When editing, transcribe source data for this condition 
E)n ............................................... hn,rlpht,orboth from the appropriate line in the Ccndidc” Summary Chart. 
Arm.. .............. l houldn,uppu.~w.lomrwmlrt;*e,rlgM,w~
HMIJ......................... bnlb)undorrin~al”;~*,~M.aboth
b#. ..................... hlp,uppu,Lnu,bww.or.~;~,*h¶,~~
Peat.. ..................... nt(nti,uch.o.tonot.n,~~~~ 
“8.1,uI,IwI,wI.~4~ 

189 




