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Project:

Ahead Exit (Dead) Proxy Job: AHD2X

TEXT FOR QUESTIONS Q1 THROUGH Q520 IS LOCATED IN THE APPENDIX

SCREEN O

L B
YOU MUST
BACK to:

cs1.

Cs1a.

if:
SKIP to:

Cs1b.

CS1c.

i1fs
YOU MUST
BACK to:

START OF IW TIME

IWER: YOU SHOULD BE INTERVIEWING A PROXY FOR THE LATE
IF YOU HAVE THE WRONG R OR R IS ALIVE THEN SUSPEND
THIS CASE AND RESELECT THE CORRECT LINE.
LN AR e e S e s a i e #ie) ., e - o, e ale e e
CORRECT R, IS DECEASED - GO ON.....
CORRECT R{(DK *OR* RF *OR* OUT OF RANGE)
ANSWER THIS
SCREEN O
IWER: IS (hesshe) LIVING?
LMD S s 5 00 0 a2 e o e S w9 S nm S o i i
YES -- GO BACK TO CSMS AND
CHOOSE "NON-DECEASED R"™ IW....... o
NOS c.ooce e e G m e A e
IWER: CHOOSE TYPE OF INTERVIEW:
T NI ) oy e o s s v £ o (e -m
PROXY IS SURVIVING SPOUSE....cc.ca..
PROXY IS NON-SPOUSE........ e
Q99 (1>
CsS1l1c
WAVET PROXY WAS W1 PROXY NAME, W1 PROXY RELATIONSHIP TO
WAVEZ2 PROXY IS:
THNAP v o s w v e @ e e e ST,
SAME PERSON AS IN WAVE 1. .. cccac.n.
DIFFERENT/NEW PERSON. .. . ot ueccacena
IWER:
DESIGNATE INSTRUMENT
PROXY =~ ENGLISH S ¢ - swwaemws mw s e
PROXY ~="SPANISH. - s wwasassse esew

CS1c(DK *OR* RF *OR* OUT OF RANGE)
ANSWER THIS QUESTION
CsS1ilc
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CS2 INTRO.

cCsZ2ax.

CS2cx.

cs2dx.

cs2fx.

csZ2hx.

cs2jx.

CS2kx.

This study is interested in learning about important aspects
of people's lives such as their health, financial and family
situations.

This interview is completely confidential and voluntary. If

we should come to any question you don't want to answer, just
Llet me know and we will go on to the next question.

What was the date on which R NAME died?
MONTH:

DAY =

YEAR:

At the time of death, was (he/she) in a hospital,
in a nursing home, at home, in a hospice, or what?

INAP..cccecccccnnccncna= S T BTt e e -0
IN HOSPITAL. ..o - ceescmesean== 1
IN NURSING HOME ... cccccccecvcccsacca-ad
AT HOME . ... cccccccccccnccccsccnnccssnns 3

IN HOSP ECE o ason emecsssosvemese s ansesle
OTHER CSPECIEY). ca-ncosssacneacsacemel

1 R T TR ST P e AL )

RFceecceccvsnsccccssosacnsncaccacsanncsacncesn -

In what state and county did (he/she) die?
STATE:

COUNTY :

INn what state and county was (his/her) death certificate filed?
STATE:

COUNTY :

Please tell me about (R Name)'s death

IWER: ENCOURAGE THE PROXY TO DESCRIBE THE CIRCUMSTANCES
SURROUNDING THE DEATH, IN WHATEVER ORDER THEY WISH TO SPEAK;
RECORD AS MUCH AS YOU CAN OF WHAT THE PROXY SAYS HERE WITHOUT
INTERFERING WITH WHAT IS BEING SAID. ALLOW THE RESPONDENT TO
SAY WHAT THEY WANT IN THE WAY THEY WISH.

(Was the death expected at about the time it occurred, or
was it unexpected?)

INAP: o o w o sie e e e et w: e e U

EXPECTED . cccssscaasnsassasnscnssceseseal
UNEXPECTED .. ccccccononccoccnconsaccsseal
OTHER CSPECIFY):cccancscacacncnacsnssal

DKececccacocacaancseen semssnssnasesessse sty

RFececccaccccccccncsnnncsncsnsncssncssaad

(What was the major illness that led to (his/her) death?)

Household/Family Composition - Page 2




cs2mx .
(About how long was

less than a day, less than a week,
less than a year, or was

CS2nx.

Did C(he/she) have any other major

TIF RE-INTERVIEW

it between the start of the
finalt illness and the death: was it one or two hours,

INAPC e cccacsssnsns s
ONE OR TWO HOURS (OR NO

WARNING) ... ......

LESS THAN A DAY ... ... -

LESS THAN A WEEK.

LESS THAN A MONTH.

LESS THAN A YEAR.
MORE THAN A YEAR.
DKeccsncsooasosaseaa

5,4 G —— cece=

less than a month,
it more thanmn a year?)

S &
A 5
cecsscsssscceces
.o o oo wieim . - 8
D . PP S

illnesses

since the time of our interview in W1 IW MONTH W1 IW YEAR?

TELSE NEW RESPONDENT

in the two years preceding C(his/her) death?

TEND

CS2px.

INAP. .. ... cccccaa
TES L o nemee e ww e
NO: . caeswa cceccaa

IR 2 i s v s e Y

RFEccennacoensesses

What illness was that?

if: Q220 (¢ *NOT* 1)
SKIP to:Cs11

Ccs3.
As of W1 IW MONTH W1

TELSE R LIVING WITH PARTNER

(he/she), was living with a partner as

TELSE Tst HOUSEHOLD

cecsacscccsnccssssssssssld —>CS3

IW YEAR, our records
T“IF MARRIED OR MARRIED, SPOUSE ABSENT
(he/she), was married.

o i i e -1
. eme e e e ee = s 5 —+Cs3
....... o, - iy 2 o~

cessssvmsnses=s=P —>CSS

show that

if married.

(he/she), was not married or lLiving with a partner.

TEND

if: Q204(C *NOT* 1 *TO* 3)

SKIP to:CS%9x

CsS4x.

(Was (he/she)/Were you) still (his/her) Chusband/wife/partner)
at the time (he/she) died?

if:CS4x(DK *OR* RF *OR*
YOU MUST ANSWER THIS
BACK to:CS4x

INAP - c-csoase o i e e aee e e e e e e e e D
YES, AND SPOUSE/PARTNER WAS
LIVING THEN. . ... TG P Sy P e s --1T —Cs11
NO L o e v sersa o s e ie e e s s e s e et
DI e savmasiee e SR e e e e e e e e e e e e e D
Bl asawsweas e e e T e el e e e e T 4
OUT OF RANGE)
Household/Family Composition - Page 3




CS5x.

IWER: IF PROXY IS THE FORMER SPOUSE DO NOT READ; JUST MARK "“YES.®
(Was (hes/she) still alive at that time?)
if:CS5x(DK *OR* RF *OR* OUT OF RANGE)
YOU MUST ANSWER THIS
BACK to:CS5x
CS6x.
TIF SPOUSE/PARTNER ALIVE
In what month and year did (you/they) stop living together?
TEESE
In what month and year did (sheshe) die?
T“END
MONTH:
YEAR:
CS7x.
At the time (hesshe) died, was (he/she) married?
INAPL cv o woiw weinee e T e o
TE S n o no v wime smsesmeeaeen e et e 1 —Cs11
NOG cmere s waiee maianeeen oe:m e hieie s s e R -
DKeccooosososes saewwen ceaccsscacccccces. 8
REG win ase:a wra: e e emers: o eiee s i e e e s ere: e e 9
CsS8x.
At the time (hes/she) died, did (he/she) have a partner
C(he/she) lived with as if married?
ENAR G e oveso e e e e e e s e /e e eie aeiaee e o
YES: o ameawmwasive s wme s see s aasvens amian 1
NO G s arsmsie awe s e w e e e as sete e e es ase 5
DS e i i s T e o e e e e & 8
RE s aareriseesn am s aiers oo e e o ees e eeae e eras o 4
if: Q204 (1 *TOo* 3)
SKIP to:CS11
CS9x.
At the time (hesshe) died, was (he/she) married?
INAR o semeie ms e eeesiete ST eTere Slara e e e o
WES e wisrniele S el e el e e e e e e e a At e e e et et 1 —Cs11
NOG ccoaainre s s avsmecoasdoeas RS TS
DI aa e e el o iieia e s e e e w e e e ey rars e et 8
RE i aiataeseaiaad e st eitsiseoe e ore et e s e ene e o
CsS10x.

At the time (hesshe) died, did (he/she) have a partner
(he/she) lived with as if married?

INAP .. cicasae Tt aaee s esesduesessdesesss o
YES . ccrcdsassaaaadcesssimasesitessnesse 1
NO..ccccisacaaacsaancaacnsss ccscssccces 5
DK.ceaa se e eE e e e e s s e s e . e 8
RE G s o se s e vasssave v os s s sians ouie e <
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cs11.
Was (he/she) a resident of a nursing home or other health
care facility at the time (he/she) died?

DEF: A NURSING HOME OR OTHER HEALTH FACILITY PROVIDES ALL
OF THE FOLLOWING SERVICES FOR ITS RESIDENTS: DISPENSING OF
MEDICATION, 24-HOUR NURSING ASSISTANCE AND SUPERVISION,
PERSONAL ASSISTANCE, AND ROOM & MEALS.

INAP.cccece.. cescccancnanne DpRTp— |
YEScoounssoe tsescescasssensesrcncnssae)
NO.c.curerececovsenctoccnarecencancasnad
DK s o 00 007050 0100 0000 000w A -

RFccroecoscassscsccrscncanensesonneneed

if:(220)¢ *NOT* 1) *OR* CS4x(5 *OR* DK *OR* RF) *AND* CS7x(5 *OR* DK *OR* RF) *AND* CS8x(5 *OR* DK *OR* RF)
*OR* CS9x(5 *OR* DK *OR* RF) *AND* CS10x (5 *OR* DK *OR* RF)
SKIP to: CS16

cs12.
“1F SPOUSE/PARTNER ALIVE

At the time of (his/her) death were you living
“ELSE

At the time of (his/her) death was (he/she)

and (his/her) (new) (husband/wife/partner) living
“END
“IF RESIDENT IN NURSING HOME AT TIME OF DEATH

in the same (nursing home/health care facility)?

“ELSE
together in a house or apartment?
“END
IWER: THIS QUESTION IS TO TELL WHETHER R'S SPOUSE/PARTNER
WAS ALSO LIVING IN THE DWELLING OR INSTITUTION WHERE R LIVED.
INAP . sp s swsaesase O LT ¢
YES v niums siojata sosimeoiaacne:s o e T oy B, 14
NO s amiarem sivamisivmesais e oo s nee csssscns
DKL uiwsminmons armmia anrne o wsiasse e P
REcsassswssnonsvssswnsasas R o s A
Cs14.
In what month and year did (you/they) stop living together?
MONTH:
YEAR:
Cs13.

At the time of (his/her) death (were you / was (his/her) (new) C(husband/wife/partner)
living in a nursing home or other health care facility?

DEF: A NURSING HOME PROVIDES ALL OF THE FOLLOWING SERVICES
FOR ITS RESIDENTS: DISPENSING OF MEDICATION, 24-HOUR
NURSING ASSISTANCE AND SUPERVISION, PERSONAL

ASSISTANCE, AND ROOM & MEALS.

INAP..cceunnnnes csssenassacse veeseeuel
YES:icsannanie secscccnssnsasanennannal
NQawainiie arasies e aivwaenave wer TR e
DKo cainavs cessssssescssscscseacssanead
REcssseosenasinmiasaines cescesnse s

if:CS12¢ *NOT* YES) *OR* (CS7x( *NOT* YES) *AND* CS9x( *NOT* YES) *AND* CS8x( *NOT* YES) *AND* CS10x( *NOT*
YES))
SKIP to: CS16
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CsS15.
T“IF PROXY IS SURVIVING SPOUSE
In what month and year did you start living together?

“ELSE
In what month and year did (he/she) and (his/her)
(new) C(husband/wife/partner) start living together?
TEND
MONTH:
YEAR:

CS16 R ROSTER.

AL B.FIRST C.LAST D. E_YEAR F. G. H.
ID# NAME NAME SEX BORN REL TO R LIVING HH #

INTERVIEWER: VERIFY SPELLING OF FIRST AND LAST NAME AND SEX. 1F
NECESSARY, USE "YEAR BORN" TO CLARIFY IDENTITY OF R AND SPOUSE/
PARTNER . PLEASE CHECK THAT RELATION TO R AND WHETHER LIVING

AT THE TIME OF R'S DEATH ARE CORRECT.

TIF MARRIED OR LIVING WITH A PARTNER

IF R HAD A NEW SP/PARTNER, FILL IN HIS/HER NAME IN THE GRID
AFTER ASKING:

What is (your name/the name of (his/her) new Chusband/wife/partner))?
TEND

WHEN FINISHED, PRESS F10 TO SELECT CONTINUE/GRID INCORRECT

INAP.ccccaa.. cevemmsssssecsesnscnsensasl
CONTINUE ; o c o nssasennssseesscevaseaessl
GRID INCORRECT . cccovsnasaasaaanansan 5 —cCs1

CS17 R ROSTER CONFIRM.

IWER: PRESS 1 TO CONFIRM R GRID IS FINISHED.
YOU WILL NOT BE ABLE TO AMEND IT AFTER THIS POINT.

INAP G cavvn e s oeonsnesees s emnse e s aeie o
RESPONDENT GRID COMPLETED.....ccc.oc...1
RESPONDENT GRID NOT COMPLETED........5 —CS16

R ROSTER.
IWER:
THE R ROSTER HAS BEEN RECORDED, YOU CANNOT GO BACK TO IT.

PRESS ENTER TO CONTINUE.

NEW SP W1 INTERVIEW

NEW SP.ic.inwvsanessasscesceesa cecccsss=0
REINTERVIEW  cuceccinssasssascrescnani
REFUSED. SPiciacianaisasosnssnssncecssen

OLD SP SEX

TNAR G . cavic o diaswadssigess i S slee seae e vl

MALE oo carsdviaa e e siey cee e e eme e e eied

FEMALE . cca o aaass e e e e e i e
Household/Family Composition - Page &




OLD SP MARITAL STAT

INAP: oo ccecaaaa csseesecssssscascncenasl
MARRIED . csccesssnssosasssssessaassnes 1
MARRIED SP ABSENT .cccscvacanasaanssess
LIVING WITH PARTNER. . ... .......... -
DIVORCED/SEPARATED . . - t c e e ettt e ce e e &
WIDOWED . cccsccocnrcnscacsanaacscannasassss 5
NEVER MARRIED....cccccccccccccaccsces-6
DIED.ccccccecncocsscanna e A e e 7
NEW SP FAM/NON V105
INAP. cccecsccacnncccss T PR | |
FAMILY . co.c.a-saaia cvevecsescnsssncsssasl
NON=FAMILY . ccascsccsessoaacscacanessss =
ONLY RS e s o nsonssmabansacs e ssmss
OLD SP FIN/NON V106
ENAR : o e s s s n e s ainie s e e s st e e eie e o
FINANCIAL Riccccecccnansccnaccnsa cosvesel
NON FINANCIAL R.cccccccocsccccconcnces 3
OLD SP WHICH HH
INAP.cccccccsoaccnscscsccnconcnss Seesa s
HOUSEHOLD T..cccuccccecacccnces v e e e
HOUSEHOLD 2....... cs e e s s me. e il
OLD SP WHICH 1w
INAP s s ceccconcovssnsasncscesaenssnsnna -0
FIRST I1W..... cevceemsmscocsnsonsassnsscsssel
SECOND IW..:.cccccocacsacscnncansesssessel
if: Q203¢C1)
SKIP to: R ROSTER END TIME
CS18 R ROSTER.
Al B.FIRST C.LAST D. E.YEAR Bs G. H.
ID# NAME NAME SEX BORN REL TO R LIVING HH #

INTERVIEWER: VERIFY SPELLING OF FIRST AND LAST NAME AND SEX. IF
NECESSARY, USE "YEAR BORN'" TO CLARIFY IDENTITY OF R AND SPOUSE/
PARTNER. PLEASE CHECK THAT RELATION TO R AND WHETHER LIVING

AT THE TIME OF R'S DEATH ARE CORRECT.

TIF MARRIED OR LIVING WITH A PARTNER
IF R HAD A NEW SP/PARTNER, FILL IN HIS/HER NAME IN THE GRID
AFTER ASKING:
What is (your name/the name of (his/her) new (husband/wife/partner))?
“END
WHEN FINISHED, PRESS F10 TO CONTINUE
TNAR . 5 0.0 05000000 008 a8 ome s me e e o e el
CONTINUE: « <.« co oo s onveneaess - v o e 1
RE-ASK COVERSHEET QUESTIONS..........5 —cCs1
CS19 R ROSTER CONFIRM.

IWER: PRESS 1 TO CONFIRM R GRID IS FINISHED.
YOU WILL NOT BE ABLE TO AMEND IT AFTER THIS POINT.

TNAP . cnconenennesese=ae cresscncaneeasD
RESPONDENT GRIDS COMPLETED .« ccccceeaal
RESPONDENT GRIDS NOT COMPLETED.......5 —CsS18
R ROSTER.
IWER:

THE R ROSTER HAS BEEN RECORDED, YOU CANNOT GO BACK TO IT.
PRESS ENTER TO CONTINUE.

R ROSTER END TIME
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W1 INTERV

NEM S Ganiisis densmas e sinedess aeeeses 0

REINTERVIEW. c.cccscccoccncacsncsacenss 1

REFUSED SPciccicivencsinnsannanasssssss 5
R SEX

INAP  cassissinsmsnavaeveaneeauesessens 0

MALE..cccveeccencens n e e e 1

BEMALE - i Gertonsonanmunsmnmaasnseienges 2

e e A L S e S e B 0
MARRIED: s i cscsacicannonosnssnssonsen 1
MARRIED SP ABSENT..cc.csecsscccssscsns 2
LIVING WITH PARTNER.....ccvunn cescens 3
DIVORCED/SEPARATED .. .. u e ceccennnnan 4
WIDOWED . ...ccccccceecceccceccncncanes 5
NEVERCNARRIBD .= ; ssmmasss e s imesamiass 6
DIED: s svonussssnssnensnnenssassnesesn 7

INAP..cccccccccnsncaces o iy e e o]
FAMILY .cccrecccncncececaccnacscncsnses 1
NOR-FAMILY co.0orvonsnenneennsseanenses 2
ONLY [R5 0 0700 5w 010w mcwimm o wmw s e wimwswm 3

INAPSE o a/a acacein s mimes:mom e nmmemeasscemsee s ]
FINANCIAL R....... csecccccssccasscsen 2
NON FINANCIAL R.ccccccsccocccccossasse 3

NO SPOUSE....ccccccccnss P o
SPOUSE LIVING.. ..o crncecnnnnnn P |
SPOUSE DEAD... . . ..v s viveoumnneranmaes s 5

R SPOUSE NAME
IDFM OR IDNFM FLAG

CS CUR DAY TEXT

SN cnsnsssnsanassussnsessesensEeTeEe 1
PO - o i s  wmw es m  wa S RR e Tee RTE 2
TUE..ccacceaaee B e 3
MWED oo v oo o e o o i o e i i o o 4
MY o5 o s o i 5
FRIuioia v v nimemmswiaiome: sreseieemmre s iue s sias v ..6
SAT cmimm e wrirae Siene = e e S e e e e 7

CUR MONTH TEXT - USE 1/12
if: TIME YEAR( > = R BIRTH YEAR)
97-373:
SKIP to:CS25
R'S CURRENT AGE
if: Q203(2) *AND* WHICH IW 1STC *NOT* 1) *AND* CS11¢ *NOT* YES) *AND* HOLD 20( *NOT* 1)
SKIP to:CS35a

if:CS11¢ *NOT* YES)
SKIP to:Cs27

Household/Family Composition - Page 8
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Ccs25.
In what month and year did (he/she) move to the
(nursing home/health care facility) where (he/she) was
a resident just before (his/her) death?

MONTH:
YEAR:
Cs25b.

In what city and state was the (nursing home/health care
facility) where (he/she) was living?

if: Q203(2) *AND* Q220 ( *NOT* 1)
SKIP to:CS35a

Ccs26.
Did (he/she) still own or rent a house or apartment outside

the facility where (he/she) was living?

INBPZ o 0o cinin 000 0 0rmim s wime miminin o mmmin o m o 0
YES:ccaannessnonsnarsonsessenenneeess 1
NOGs o 0510 0 aimie i winimin: s osra s p anin o wie e aimaes 5
DKicoceasnosnse eesccsscencscasncscacans 8
REc.0ni0i0:08 010 0 0i0inin oo nioinie inimninieen o ei0:e® 9

if:CS26(NO *OR* DK *OR* RF)
SKIP to:CS35a

Ccs27.
Our records show that when we talked with C(him/her)
in W1 IW MONTH W1 IW YEAR, Chis/her house or apartment / one of his/her houses or apartments)
was in (City), (State).
At the time (he/she) died, did (he/she) still own or
rent that same house or apartment
in (City)?
TNAP s eroreinrsimres wmsn waweadm e snessiss T )
VES ais areinuie 0ieze niviere sieinie sren 4 seismeieea/smies 1 —Cs30
MO aio wrarmiarageis eoawjm oyt a e e e o e B w S
DK o100 n e im0 60 9 0 6 e e 8
RE 2020 5155700 s 0709 wiuie 1670006 eieTe ermie e eriie oo Q9
cs2s8.

Was (his/her) house or apartment in or
around (City)?

INAP c s v iis 600 winiaie siniere s atos e siwiveiamsiasan 0
¥EScensonmesvsvsvisie sessssesccsacisane 1
NOG acoio o neniossmamnesnwase sesesmusnesies 5
DKo vionin snssnasinsesiossewes vieiwsieees 8
BE s cnmssmmvmis seainm s en sbesanisisneiese 9

if:CS28( *NOT* NO)
SKIP to:CS30

Cs29.
How many years did (he/she) live around (City)?

" IF LESS THAN ONE YEAR, USE 1

if: Q203(1) *AND* HH1 HAS 2ND( *NOT* HAS 1 OTHER RESIDENCE)
SKIP to:CS33

Household/Family Composition - Page 9
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Ccs30.
Our records also show that in W1 IW MONTH W1 IW YEAR (he/she) had another

house or apartment, one in (2nd Residence City) (2nd Residence State).

At the time (he/she) died did (he/she) still own or rent that
same house or apartment in (2nd Residence City)?

INAP . ccccocsnnssncsnsanccsansssnmscss o
YES ccincesonansoccascsesaossesensmesssas 1 —Cs33
NO.cceceracannanacsaanscascncasccssancss 5
DKicassssssssssscsonnssnsssomennensas 8
RFEcacesvosnsnnssovnssancssnssoanensesena 9

CcCs31.
Was (his/her) house or apartment in or
around (2nd Residence City)?

INAP . . .- ... cescscscccse cecccncccacs ..0
N DS wateerats e s e s S e e T B e e e e e 1
NO.cocnecosoa cesesss ecececcscscsaccscenae 5
DKectcnonsoooanceonnossssennosasnoonesse 8
RF.ccenccccccenccccncnccccnccncscnccns o

if:CS31(¢ *NOT* NO)
SKIP to:CS33

cs32.
How many years did (hes/she) live around (2nd Residence City)?
IF LESS THAN ONE YEAR, USE 1

CcCsS33.
At the time (he/she) died, in what city and state was
Chis/her) house or apartment located?

Cs34.

Did (he/she) have any other house or apartment
where (he/she) had lived for 2 or more months of
the year?

IF R REPORTS MORE THAN ONE ADDITIONAL RESIDENCE, ASK
ABOUT THE ONE THEY USE MOST.

BN o0 0 s e B o s W B S S 0
WE S wiaiece o e e =seimim s reim i e m i e e e e e 1
NO.cccnnesseccsossssecsoscssnsosnaosanss s 5
DI e o i Y S 8
RE oo aiamerernzvmme: arere oisie e e i e amine e e e °

if:CS34(¢ *NOT* YES)
SKIP to:CSsS35a

CsS35.
In what city and state was (his/her) other residence located?

CS35a. ASSIGN 1 OR 2 RESIDENCE
ONE RESIDENCE . ciiciuaaneesasseseessisises 1
THO RESIDENCE s s svssssmdesesseionsia 2

if:CS35a(ONE RESIDENCE)
SKIP to:CS36

Household/Family Composition - Page 10
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Cs36.
Which was (his/her) main residence, (his/her) home in
“IF SAME RESIDENCE #1 AT TIME OF DEATH OR RESIDENCE IN SAME AREA AS W1
(City)
TELSE SAME RESIDENCE #2 AT TIME OF DEATH OR RESIDENCE IN SAME AREA AS W1
(2nd Residence City)
“ELSE
City
“END
or the one in
“IF (SAME RESIDENCE #2 AT TIME OF DEATH OR RESIDENCE IN SAME AREA AS W1) AND (SAME RESIDENCE #1 AT TIME OF DEATH OR
RESIDENCE IN SAME AREA AS W1)
(2nd Residence City)
“ELSE
City
“END

DEF: MAIN RESIDENCE, ONE WHERE R SPENT THE MOST TIME (MTY)

INAP s 000 nesscmennanenmsseses sescnne 0
HOME IN W1 CITY, STATE 1ST RES....... 1
HOME IN W2 CITY, STATE 1IND RES....... 2 —CS36b
HOME IN W1 CITY, STATE 2ND RES....... 3
HOME IN W2 CITY, STATE 2ND RES....... 4 —+CS36b
DKi oo mvnnmmnenaeesnmonensemessnnesnss 8
RE o nin0.0c0imn 00050 0000 aniw/um sine o/eae mueanes 9

i1f:CS26(NO *OR* DK *OR* RF)
SKIP to:CS36b

CS36. ASSIGN MAIN
RESIDENCE
if:CS26(NO *OR* DK *OR* RF)

:NO 2ND RESIDENCE:
SKIP to:CS36¢c

CS36b.ASSIGN 2ND

RESIDENCE
CS36¢.R MOVED MAIN RESIDENCE
YES, MOVED . «uuueneueneennenneenncnnnns 1
NO, DID NOT MOVE......... RN 5

CS37 TIME STAMP
CS HAVE 2ND RESIDENCE
if: Q220 ¢ *NOT* 1)

SKIP to:CS39

if: Q220 ( *NOT* 1)
SKIP to: ROSTERS END

if: Q203¢2)
SKIP to:CS40-2 TIME

Household/Family Composition - Page 11
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Cs39.

Now some questions about (your and his/your and her/his/her/their) children

TIF IN NURSING HOME AT TIME OF DEATH (NOT
and whether they were living with
home in (City, State) just before

TELSE RESIDENT IN NURSING HOME AT TIME OF

and whether they were living with
home in (City, State) just before
inte a nursing home.

“ELSE
and whether they were living with
home just before (he/she) died.
“END
HH1 CHILD TIME STAMP
if: Q@388(¢ *NOT* 1)

SKIP to:CS40
HH1 CHILDREN

if: HH1 ROSTER DONE
SKIP to:CS40-2 TIME

Cs40.

YES) and TWO RESIDENCE
¢him/her) in (his/her)
(he/she) died.

DEATH

(him/her) in Chis/her)
(he/she) moved

Chim/her) in ¢his/her)

VERIFY AND UPDATE INFORMATION ON CHILDREN & THEIR SPOUSES.

PROMPT QUESTIONS FOR NEW CHILDREN ARE

REL

R HH TO R SEX NAME LAST

“IF FAMILY R:

IN @ X @s.

MARI SP SPOUSE
STAT R HH NAME

SP
CHG

Did (he/she) (or his/her) (husband/wife/partner) have any (other) children,

step-children, or sons-

or daughters-in-law?

USE DOWN ARROW TO CHECK FOR MORE PERSONS ON THE GRID.

WHEN YOU ARE FINISHED,

CS40-2 TIMESTAMP

if: Q203¢1)
SKIP to:CS43

CS40-2.

PRESS F10 TO CONTINUE

Now some questions about (your and his/your and her/his/her/their) children

TIF IN NURSING HOME AT TIME OF DEATH (NOT
and whether they were living with
home in (City, State) just before

T“ELSE RESIDENT IN NURSING HOME AT TIME OF
and whether they were living with
home in (City, State) just before
into a nursing home.

“ELSE
and whether they were living with
home just before (he/she) died.
T“END
if: Q@388¢1)

SKIP to:Cs42

HH2 CHILDREN

Household/Family Composition -

YES) and TWO RESIDENCE
¢him/her) in C(his/her)
C(he/she) died.

DEATH

¢him/her) in Chis/her)
(he/she) moved

(him/her) in C(his/her)
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Cs42.
VERIFY AND UPDATE INFORMATION ON CHILDREN & THEIR SPOUSES.
PROMPT QUESTIONS FOR NEW CHILDREN ARE IN Q X Qs.

REL MARI SP SPOUSE SP
R HH TO R SEX NAME LAST STAT R HH NAME CHG
“IF FAMILY R:

Did (he/she) (or his/her)(husband/wife/partner)have any (other) children,
step-children, or sons- or daughters-in-law?

USE DOWN ARROW TO CHECK FOR MORE PERSONS ON THE GRID.
WHEN YOU ARE FINISHED, PRESS F10 TO CONTINUE

if: Q203(¢(2)
SKIP to:CS45

CS43.
I also need to update information about (other) people who
lived with R FIRST NAME
“IF IN NURSING HOME AT TIME OF DEATH (NOT YES) and TWO RESIDENCE
in (your and his/your and her/his/her/their) home in CITY OF MAIN RESIDENCE just
before (he/she) died.
TELSE RESIDENT IN NURSING HOME AT TIME OF DEATH
and whether they were living with (him/her) just
before (he/she) moved into the nursing home.

“ELSE
and whether they were living with (him/her) in (your and his/your and her/his/her/their)
home just before (he/she) died.
“END
HH1 NR KID TIME STAMP
if: Q388(1)

SKIP to:CS44

HHT NON-KID RES

Cs44.
VERIFY AND UPDATE INFORMATION ON NON-CHILDREN RESIDENTS:

PROMPT QUESTIONS FOR NEW RESIDENTS ARE IN Q X Qs

REL MARI SP SPOUSE SP
R HH TO R SEX NAME LAST STAT R HH NAME CHG
“IF FAMILY R:

“IF IN NURSING HOME AT TIME OF DEATH (NOT YES) and TWO RESIDENCES

Was there anyone else living in (your and his/your and her/his/her/their) home in (City, State)?
TELSE IN NURSING HOME AT TIME OF DEATH (NOT YES)

Was there anyone else living in (your and his/your and her/his/her/their) home?

“END
USE DOWN ARROW TO CHECK FOR MORE PERSONS ON THE GRID.
WHEN YOU ARE FINISHED, PRESS F10 TO CONTINUE

CSé44a.

IWER: PRESS 1 TO CONFIRM HH GRIDS ARE FINISHED.
YOU WILL NOT BE ABLE TO AMEND THEM AFTER THIS POINT.

INAP G coesieduaiass dnviawivmiseie dedaenemee 0
CHILD/NON-CHILDREN GRIDS
COMPLETED s sisivis sismss s o eeiassonies 1
CHILD/NON-CHILDREN GRIDS NOT
COMPLETED..cccuannn. cescccscnsancssnesd —*CSL4
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ROSTERS.
IWER:
THE ROSTERS HAVE BEEN RECORDED, YOU CANNOT GO BACK TO THEM.

PRESS ENTER TO CONTINUE.

if: Q203(1)
SKIP to: CS52 CKPT

CS45.
1 also need to update information about (other) people who
lived with R FIRST NAME
TIF IN NURSING HOME AT TIME OF DEATH (NOT YES) and TWO RESIDENCE
in (your and his/your and her/his/her/their) home in (City, State) just
before (he/she) died.
“ELSE RESIDENT IN NURSING HOME AT TIME OF DEATH
and whether they were living with (him/her) just
before (he/she) moved into the nursing home.
“ELSE
and whether they were living with (him/her) in (your and his/your and her/his/her/their)
home just before (he/she) died.
“END

if: Q388( *NOT* 1)
SKIP to:CS4é6
HH2 NON-KID RES
CS46.
VERIFY AND UPDATE INFORMATION ON NON-CHILDREN RESIDENTS:
PROMPT QUESTIONS FOR NEW RESIDENTS ARE IN Q X Qs

REL MARI SP SPOUSE SP
R HH TO R SEX NAME LAST STAT R HH NAME CHG

TIF IN NURSING HOME AT TIME OF DEATH (NOT YES) and TWO RESIDENCE
Was there anyone else living in (your and his/your and her/his/her/their) home in (City, State)?
T“ELSE IN NURSING HOME AT TIME OF DEATH (NOT YES)
Was there anyone else living in (your and his/your and her/his/her/their) home?
“END
USE DOWN ARROW TO CHECK FOR MORE PERSONS ON THE GRID.
WHEN YOU ARE FINISHED, PRESS F10 TO CONTINUE

CS47.
IWER: PRESS 1 TO CONFIRM HH GRIDS ARE FINISHED.
YOU WILL NOT BE ABLE TO AMEND THEM AFTER THIS POINT.

CHILD/NON-CHILDREN GRIDS

COMPLETED ccocesooescsosssccssncsesanal

CHILD/NON-CHILDREN GRIDS NOT

COMPLETED ..ccavc.c o nommanimnoneninnessssesnd FCOM0
ROSTERS.

IWER:
THE ROSTERS HAVE BEEN RECORDED, YOU CANNOT GO BACK TO THEM.

PRESS ENTER TO CONTINUE.

if: Q203(2) *AND* Q47 (2 *OR* 4)
SKIP to:CS52L00P

CS52 CKPT

Household/Family Composition - Page 14

16




Cs48.
In what month and year did
TIF 1st HOUSEHOLD
T“IF CHILD/NON-CHILD NAME DECEASED
CHILD/NON-CHILD NAME die?
"ELSE CHILD/NON-CHILD NAME BECAME RESIDENT
R FIRST NAME and CHILD/NON-CHILD NAME start living together?
“ELSE CHILD/NON-CHILD NAME BECAME RESIDENT
R FIRST NAME and CHILD/NON-CHILD NAME stop living together?

“ELSE

CHILD/NON-CHILD NAME stop living in (your and R name's/ R name's) home?
T“END

MONTH:

YEAR:
CS48bx.

Was the move intended to be temporary or was it thought
of as permanent?

INAP ¢ o000 enee00.00eevesne s ensesd
TEMPORARY . . e e eeeenennns . e e e 1
PERMANENT .. ....... cecsesscssesenesas el
DKececcaceo csecsese cececeascacscancee ..8
REesie o omisinies.amems csesscccsscccasscces 4

END of case
ROSTERS END TIME STAMP

if:CS1a(PROXY 1S SURVIVING SPOUSE)
SKIP to: CS50x

CS49.
CHOOSE THE RELATIONSHIP OF THE PROXY TO R FIRST NAME.

INAP.cccctecccsccoscoccrcacccnnansas-00
DAUGHTER/STEPDAUGHTER. ... . vccuacc.....02
SON/STEPSON.cccccccconcsacnncnsscsncse 03
DAUGHTER-IN-LAW. .. o s et inrnnenna...064
SON=IN-LAW. cccccencnnccaccsesssesess0D
GRANDDAUGHTER . . et tececeeccecccncans 06
GRANDSON...cccccccccncccaccacasanasa07
SISTER: ccsserncsennnassannasessssnsslB
BROTHER:.cccceccrescsonsvoansns seseaslP
OTHER RELATIVE..cccccccccaccnna e ——— 1)
FRIEND..... cvseensmaanse I RS 5y |
PAID HELPER:.ccssevaossaassss ceccanal2
PROFESSIONAL (SPECIFY)..... cnswesaee 13

CHILD DEAD SP

CS50x.
We are interested in any temporary moves made by R FIRST NAME
or by other people that were intended to help R FIRST NAME
and that were made
TIF REINTERVIEW and IN NURSING HOME AT TIME OF DEATH (NOT YES)
between the time of our interview in W1 IW MONTH W1 IW YEAR and
when R FIRST NAME died. Since W1 IW MONTH W1 IW YEAR,
TELSE REINTERVIEW and RESIDENT IN NURSING HOME AT TIME OF DEATH
between the time of our interview in W1 IW MONTH W1 IW YEAR and when R FIRST NAME
went into the (nursing home/health care facility). Since W1 IW MONTH W1 IW YEAR,
“ELSE
in the two years preceding (his/her) death. During that period,
TEND
. did anyone move into the house or apartment where R FIRST NAME
was living to help (him/her) but then moved out before
TIF REINTERVIEW and RESIDENT IN NURSING HOME AT TIME OF DEATH
R FIRST NAME went into the (nursing home/health care facility)?

“ELSE
R FIRST NAME died?

“END
ENAP oo e sven e sswnte ceausesccsessscsasssll —>CS52x
YES v wmeesssswie wae sie e ey AL P A 1
NOL e sinmn e asnie P s e sera D P CSS 2K
DK% e aran terarasewae s cesaasase A 8 —CsS52x
RE vusseamasieeass T R e e CSS2X
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CS51x.
Who moved in: was it (a child of R FIRST NAME's,)
a grandchild, another relative, or someone else?

CHOOSE ALL THAT APPLY

INAR o s s sisciea e e e s PP 0, —CS51cx
CHILD i cca s s s ccinenessonosesenaeneanes 2,

GRANDCHILD .. ccccecccccccssssccss e e sty r=CSS1EX
RELATIVE-OTHER . s coccarsssssoswewews o 5, —CS51cx
OTHER INDIVIDUAL........ SRS e SN, g ] & 1k §
) R R e S T P TR s = e e A ) L PR ] =l () 8
RE e s s oo oo m e s crae e e S e RS R, ~ S = T

CsS51ax.
Which children?

CHOOSE ALL THAT APPLY
if:C < 2) *AND* Q203(C1)
SKIP to:CS51cx
CS51bx.
wWwhich child stayed the lLongest?
CHOOSE ALL THAT APPLY
ESS51Cx:
About how many weeks or months did that

T“IF CHILD MOVED IN WITH R
child stay?

SELSE
person stay?
TEND
Please tell me the longest stay if there was more than
one person who stayed with R FIRST NAME.
TIME:
INAPS coccorconsanesssesssenenseea.owsS 8]
WEEKS . o o0 e v o nme e e o e T o U (e Yy =
MONTHS . c c cn v vce = R o o T o o O o S e (s 5T
DS o vem e swa = oielem atein niale e o elete ats G
5 e o O T T ot e S (e A s oy A (o R
CsS52x.

T"IF REINTERVIEW and IN NURSING HOME AT TIME OF DEATH (NOT YES)
Between the time of our interview in W1 IW MONTH W1 IW YEAR
and R FIRST NAME'S death

TELSE REINTERVIEW and RESIDENT IN NURSING HOME AT TIME OF DEATH
Between the time of our interview in W1 IW MONTH W1 IW YEAR and
when R FIRST NAME went into the (nursing home/
health care facility)

TELSE
In the two years preceding (hiss/her) death

T“END
did R FIRST NAME move into and then out of someone else's
house or apartment?

INAP, o cccnncannseanesmnesnenssneseesl THESIeX
WESE oo mmimin o o e e mlnra o e my e iy S e e dnts

NO: s cecasoneassmaseesseesnes sessssens e TboIeX
DKeceossacnaaas S P R S MR E S - e o =75
RBEL cccccmeveemaenes s e ssmesenesaeace et eI
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CS53x.
With whom did (he/she) move in: was it (a child of
R FIRST NAME'S,) a grandchild, another relative, or someocne else?

CHOOSE ALL THAT APPLY

INAP. ... ... cecescccmassncscsssessecnneessl, —>CS53cX
CHIID i s e e s oo amenssseisesome et O

GRANDCHILD & e s e e e oo eem e e e ceeeeane-w-b, —CS53cx
RELATIVE-OTHER:c 2 s ccovcese seoseneeaesdy —PLCOSISOK
OTHER INDIVIDUAL « v v v v v cmenmcmsees &6, —CS53cx
DRy aniawe s s sisis > aers N e e e mom ceees, —+CSS5ICK
RFE S asienios s seeses s o, BYRTS, SrSTREE e AT e Sl @, —CS53cx

CS53ax.
Which children?

CHOOSE ALL THAT APPLY

if: < 2 CHILDREN *AND* Q203(C1)
SKIP to:CS53cx

CS53bx.
Which child stayed the longest?

CHOOSE ALL THAT APPLY

CsS53cx.
About how many weeks or months did R FIRST NAME stay
“IF R MOVED IN WITH CHILD
with that child?
“ELSE
with that person?
“END

Please tell me the longest stay if there was more than
one person R FIRST NAME stayed with.

TIME:
INAP.ccccocosceccas creecescccsasssncen== o)
WEEKS o o000 0 onere aimmiseasaeeesseseeesesaod
MONTHS . ccccvccses cescccscnsssesssrenmel

DKo s conensoasvnmennsssennanssasssn o e T

RE o waosows e e RS B e e e e e ot

if: @513 (0>
SKIP to:CS49
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CS54x.

“IF REINTERVIEW and IN NURSING HOME AT TIME OF DEATH (NOT YES)
Between the time of our interview in W1 IW MONTH W1 IW YEAR
and when R FIRST NAME died

TELSE REINTERVIEW and RESIDENT IN NURSING HOME AT TIME OF DEATH
Between the time of our interview in W1 IW MONTH W1 IW YEAR
and when R FIRST NAME went into the (nursing home/
health care facility)

“ELSE
In the two years preceding (his/her) death
“END
did (hes/she) and any of (his/her) children move
in order to be closer to each other but not living
in the same house or apartment?
INAP cure oo e e i e e e 0 —Cs49
YES. a:wure-avs T S T MU PN PRI SIRRP. |
MO o wwcsin pove w o e R S sasnsasd =S0SGY
D v o oravmie sasaas e e o wre e & s S w s cee s a el —HCSHY
L] S PO seasessnseenasssseses® —+CSES
CSS54ax.
Which child was that?
CHOOSE ALL THAT APPLY
CsS54bx.
Did CHILD/NON-CHILD NAME move or did R FIRST NAME move?
LMAE. « orven o siesataes B L G O 1 |
CHILD  MOVED s s ajwrataiasan it e T P TR Y, |
RMOVED usiis srars vateca weee ows I S P T -4
BOTH Lo unmivevan e sommmaee s emme eees o5 4
DK o wme wre o Werais e
RE S iras s iaivomate aimacesion sikte smniaasean -
CSS54cx.

Was the move intended to be temporary or was it thought
of as permanent?

INAP.ciccscssansssnnsasoss cecescscaes 8]
PERMANENT MOVE....... ssessescanaasaes 1
TEMPORARY MOVE...... cscccsscescscnsesd
DKeieseaseesasnasie ceccscnccnccccenns .-8

RF.cccnensaaccanns cescscncacana csceces?

END of case

if: Q256 (4 *OR* 5 *OR* 6)
SKIP to:CS49

CS49.
What was the relationship of (name) to R FIRST NAME'S Chusband/wife/partner)?
CHILD NAME RELATIONSHIP
INAP s savcswsssravesssaaessbesasynsaa 0
CONTINUE........... ceassamansassensnsl
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A1 TIME STAMP

AO.
Because people can move from time to time, and their
families can change, I have some questions about the
places R FIRST NAME lived and changes in (his/her) family structure.

if: REINTERVIEW
SKIP to:A9

Al.
First, I have some questions about (his/her) background.
In what month, day, and year was (he/she) born?
MONTH:
DAY =
YEAR:
A2.
Was (he/she) born in the United States?
INAP G s i i aana naaeeese aeiseaame el
WIS o) ot T T Y T i e Ty |
NO G s s ara e ssanssae e P e S o) ee=-=D —A2ZB
DKiisosasasmon= i e A A P e iy o e 8
RESG s nannssna e e e e R N 9

if:A2(DK *OR* RF)
SKIP to:A3

A2a.
In what state was (he/she) born?

if:A2(YES)
SKIP to:A3

A2b.

In what country was (he/she) born?
A2c.

In about what year did (he/she) come to the United States?

YEAR:

OR
YEARS AGO:
OR
AT AGE:
INAP..... T o (o]
CONTINUE: . ccnmnonnmnaeseewess s s |

A3.

What is the highest grade of school or year of college (he/she) completed?

o FOR NO FORMAL EDUCATION

1-11 GRADES

12 HIGH SCHOOL

13-15 SOME COLLEGE

16 COLLEGE GRAD

17 POST COLLEGE (17+ YEARS)

o7 OTHER

if:A3C13 *TO* 17)
SKIP to:A3b
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A3a.
Did (he/she) get a high school diploma or pass a high school
equivalency test?

FNAP S ke i e smem s e eie e e e e e o
YES, DIPLOMA.:ccessacscssoconsacasses 1
YES, EQUIVALENCY [GEDJ) ... .ccccccccaa-a 2
ND. s s s s sacvavsossvssnvesonssessnas 5
DK.eciesoccnnsoesonensonssssasnscseccsescsesn 8
RE S e o atae o S e S e B e e e T e ks et 4

if:A3C0 *TO* 12 *OR* DK *OR* RF)
SKIP to:A4

A3b.
(Did C(he/she) get a college degree?)
—+AL
—+ AL
AL
— A4
A3c.
(What is the highest degree (hesshe) have earned?)
I (s]
LESS THAN BACHELORS..... - - 1
BACHELDRS . o o s e arwon: e o mmeim: m:mn < m: e fetwwm: e 2
MASTERS\MBA . - - - e - c e e e = = = cccsccccsccaas 3
LA e .« oonia o mie amen e e e s e e e, s 4
PHD o noine o mmncamre e e mm e e m o e o one ey e o o e
DD 5 st v o o i s - B S e S
DT HER . cas oina ae e e amm ararmme: o e e e e e e 7
DK se o sm e pie e s e aray s e eSS ST cesaceee 8
RE cinic aio oo meie o e e e e e o e e & e e =4
AL L
A5 .
AT .
NOL v sswan e cersra s e - e we e A e e e 5 —AS8
DI amsrae aliee e s eaesseeiete s sies c-oecene e -
REc aseeeseseieeeeasee STeete e e R ATE e w e e e e o
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A7a.
Would you say (he/she) was Mexican American, Puerto Rican, Cuban American

or something else?
CHOOSE ALL THAT APPLY
INAP: o amasoviacses e e A e T, L

MEXICAN AMERICAN/CHICANO. ....ccc....1,
PUERTO RICAN. ccccicscocsscassaasvesely

CUBAN AMERICAN. ... ci it ncccncnnnana 3,
OTHER (SPECIFY) . i cccrasnsissaconsos g
DR csccnonssssesscbsemseeeeses -
RE i s i s snnasne anaenisme s eeses " -

A8.
Did (he/she) consider (him/her)self primarily white or Caucasian, Black or
African American, American Indian, or Asian, or something else?

INAP: cssecancnnsnesnassa cecaea Sp——
WHITE/CAUCASIAN.. . e erunccnnacanaal
BLACK/AFRICAN AMERICAN......... e A
AMERICAN INDIAN OR ALASKAN

NATIVE.:cccccccscccces e o (s
ASIAN OR PACIFIC ISLANDER............4
OTHER (SPECIFY).ccccccccccccnnancnanal
DKicecoossosooooncnonenens e Epp———— 8

AQ.
TIF REINTERVIEW
I need to clarify some aspects of family history.
“END
How many children had (he ever fathered/she given birth to)? Please don't
count miscarriages or still-births, or adopted or
step-children for this question.

if:A9(0 *OR* DK *OR* RF)
SKIP to:A10

A9a.
TIF # CHILDREN EVER (1)
Is that child alive today?

IWER: IF R RESPONDS YES TYPE 1 AND PRESS ENTER
TYPE O IF R RESPONDS NO
“ELSE
How many of them are still living?
T“END

if: Q370 (*NOT* O *AND* *NOT* 5)
SKIP to:A21

A10.
Did (he/she) ever serve in the active military of the United States?
TNARP o o e ere a8 e e wiesae me e mee sdwesswseml =Rl
XES o neeaeaeeeie e T S TR L Do L P L |
NOZ s mme:s Fele vTe e s e e e e e e e A reiwe e e =t AC)
DKecccons . wn e SR e W aee b eRiee seee o TPASE
BE o.ovsresias wmwe e e o T caeaaaP —>A2T
Al10a.
During what years was (he/she) in active service?
FROM:
TO:
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A10c.
Did (he/she) have a disability connected with military service?

INAR et sl dShiteviecens sananaaine 0
YES S einiie sensnewesssensaesse sesscssces 1
NO.coseessannnnsosaeannnasacsasssnssnsns 5
DKecoososasanansoneeeaes cesscccenvees 8
S T T T R T T R T R Oy ST RN 9

A21.R MARITAL

MARRIED, SPOUSE PRESENT ... cuvenennaas 1
MARRIED, SPOUSE ABSENT FROM HH....... 2
LIVING WITH SOMEONE . .. ... cceeeceanannn 3
DIVORCED/SEPARATED .. ......... ceccccecs 4
WIDOWED. .cccoecccccccacccccnccccncasce 5
NEVER MARRIED............ esseccccescscs 6
MARRIED, SPOUSE ABSENT (NOT

FNSTITUTION) . o n o vomvpiv s mm e wime cesmcene 7

A21A TIME STAMP

if: Q370 (*NOT* O *AND* *NOT* 5)
SKIP to:A25

if:A21(MARRIED, SPOUSE PRESENT *OR* MARRIED, SPOUSE ABSENT FROM HH)
SKIP to:A21a

A21.
Was (he/she) ever married?
TNAR G on o v wivzsoseiess o m s a-eTale e erels o Misraas (o]
WS o o s w1 0w 0 s 00 N S S (8 1
ND oo o wimzm m mmym:e:e w e m: e e o .o 0T o S s e m 5 —A25
L R T R PO S P 8
R ;. 4
A21a.
Altogether, how many times had (he/she) been
married (including current marriage)?
T INIRIP s 0 S (o]
ONCE....... e L R 8 O R 1
THYICE: concomsniasnniame samseeseeesenessee 2
THREE TIMES c wsawssvisesees SR el R 3
FOUR “OR' MORE « ¢ o500 veossioevessesessses &4
DI srmia arazeine o ciare e e e sn e e eres s ene e ey 8
RE G is0 s viwie s eraios e etem piuie e s e/e e sre s eruie 4
A22.

In what year did (he/she) (first) marry?

if:A22¢C < = 1992)
SKIP to:A22b

A22a.
In what month was that?

if:A27a(ONCE) *AND* A21(MARRIED, SPOUSE PRESENT *OR* MARRIED, SPOUSE ABSENT FROM HH)
SKIP to:A25

A22b.
Did that marriage end in divorce or was (he/she) widowed?
TNAR o e stsie et o e e et e S e a o]
DINORCED ' vaisauamsaniss et deivesiaia saean 4
WIDOWED . iz cwaaeasssassscsasveiesasesen =
OTHER s vaswciivmssnvetes v sanesises 7
DG e s atiavanssrass e e S e w R e e e e 8
REcsssamasuasesisiasieitie e sies S S T N o
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A22c.
About how many years did that marriage last?

if:A21a(ONCE)D
SKIP to:A25

A23.

In what year did (he/she) marry most recently?

if:A23C < = 1992)>
SKIP to:A23b

A23a.
In what month was that?

if:A2T(MARRIED, SPOUSE PRESENT *OR* MARRIED, SPOUSE ABSENT FROM HH)
SKIP to:A25

A23b.
Did that marriage end in divorce or was (hesshe) widowed?

TN AR . i e S aia aTataieare h e e e TR e e e e e e o
DIVORCED - s i asmamsesanees e e ehe s es 4
HIDOWED : c i e e sassscscaneanoonesenesad 5
OTHER. .. .. e o O e e o e e S S T y S
B s csas s e s e hame s aiem s e v e e e e ee 8
R S S S s e aie e e e e e e e e e e e e =4

A23c.

About how many years did that marriage last?

if:CS36c(NO, DID NOT MOVE) *OR* (CST11(YES) *AND* CS26( *NOT* YES))
SKIP to:A26

A2S.
In what month and year did (he/she) move to (his/her)
home in (City, State)?
MONTH:

YEAR:

if:CS35a(ONE RESIDENCE) *AND*™ CS28(YES)
SKIP to:A26

A25b.
Did (he/she) ever live in or around (City, State) before moving
there?
ITNAP . cccconamnsssesees s sone e se e an e o 5 o]
1] S S L S e e e e 1
D e T e e =
2 S 8
S B B A =4

if:A25Db(NO) *AND* AZ25a( > 0)
SKIP to:A27
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A26.
“IF R SAME SPOUSE/PARTNER AT TIME OF DEATH and STILL OWN/RENT HOME WHILE IN NURSING HOME (NOT YES)
Altogether, about how many years did (he/she) live in or around

(City)?
“ELSE
Altogether, about how many years did (he/she) live in
or around (City, State)?
“END
96 ALWAYS LIVED AROUND HERE/THERE
YEARS:
if:A26(96)

SKIP to:A28

A27.
In what state or country did (he/she) live most of the time
(he/she) was (in grade school/in high school/about age 10)?

if:(W1 INTERV(REINTERVIEW) *AND* W1 R EDUCAT(0)) *OR* (W1 INTERV( *NOT* REINTERVIEW) *AND* A3(0))
SKIP to:A36

A28.
Was (he/she) living in a2 rural area most of the time
when (he/she) was (in grade school/in high school/about age 10)?

INAP. .ccoecancncacssacsvacsosesancasee 0
YES co s mnin simmim e sinie o oiwisiuivne s viaeinne daes 1
NO o v o mimimmimimrne 00000 e o e o e 5
DK . nivin o0inamnesesssonessionssssssies s 8
RF e .cininninisieniein sioninesmensnniennasonssmws Q@

A36 TIME STAMP

if: Q370 (*NOT* O *AND* *NOT* 5)
SKIP to:A36B

A36.
What was (his/her) religious preference; Was it
Protestant, Catholic, Jewish, some other religion,
or did (he/she) have no preference?
INAP . oxsvwuvasavwaeiee Sin s EeE e e e 0 —A36B
PROTESTANT .« vsnssinanasssvss cene ama . 1
CATROLEC s s e v oo we s woals i el iale 2 —+A36B
JEWISH. ccnseees ceseanseseesesma ceaaasa 3 —+A36B
NO PREFERENCE: . .sssawasnvwonmnawesiss 4 —+A36B
OTHER ..« esrecasecccssccnccsnsssannna 7 —A36B
3 L P R 8 —+A36B
L T 9 —A36B
A36a.DENOMINATION
A36c.

About how often did (he/she) attend religious services
during (his/her) last year?

PROBE IF NECESSARY: (Would you say more than once a week,
once a week, two or three times a month, one or more
times a year, or not at all?)

INAR: s s waaems supaven e s saias s 0
MORE THAN ONCE A WEEK............. el
ONCE A WEEK: i conseuvmsimaisvaveicusse 2
TWO OR THREE TIMES A MONTH........... 3
ONE OR MORE TIMES A YEAR.....-cc...... 4
ROT-AT ALl siivesaisisssiaasaisdavas ease 5
DK siaiatiauia s visniveesiossn s veaeeesiasss 8
RE suaiuiineie seeddd@adde vy s aeees s 9
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A37.
Was English the language (he/she) usually spoke at home?

ENAR e s emacacesnsse caseenssoeseeesld
WS c s o mv s it ety v imim e wTie oo asananad
NO s s s sncsncnsamnansnaermass P
DK.: cccecccccrcnnnasesscvorrncsnncsascnaed
R e s s e s an et alds.s e sl s o T

if:(CS4x(NO> *AND* CS5x(NO) *AND* PRELOAD MARC1 *OR* 2))
SKIP to:A42

if: Q220 (2>
SKIP to:A END

A4LO.
I have a few additional questions about marital changes
that may sound repetitive. Because marriages end or
begin frequently these days and because such changes are
important, the study is trying not to miss any marital changes.

Did (he/she) have a marriage start after W1 IW MONTH W1 IW YEAR?

ENARY ;. oo o mram e e - e e e e A e wn el
YESL o wivie v mseemsenseeeses e s essssatael
MO .o ooesnaeessonsseeesssmnpwsa e m D
DKisecoocacnansnennacan e a e - s i 2

RFcceccecncnccnnncscnscncnancacasasanas s

if:A40(C *NOT* YES)
SKIP to:A41

A4Oa.
In what month and year was that?
MONTH:

YEAR:

T S .. 1 |
CONTINUE <. o v v s weaeeisees e s alaeesessess 1

if:zA40ACT)D
SKIP to:A END

AL .
Did (he/she) divorce or become widowed since W1 IW MONTH W1 IW YEAR?
YES, DIVORCED/ANNULLED . .. ccc.cccueana--1
YES, WIDOWED..... R T P e PG e s
1 T TS s e aete a5, —SALS
DK s comiaei o o erer s e wmeies e s e s e et
RE an o ieio wrere e wiereetie e ters e e & e awe DS S SR - ]
Adla.
In what month and year did that happen?
MONTH:
YEAR:

INAP. . ... ecccccscccscssccssssscennccnen0
CONTINUEcvsesnaaassisessemsie csseenes - 1

A END TIME STAMP
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B1 TIME STAMP

BOx.
Next I would like to ask you some questions about R FIRST NAME'S
TIF REINTERVIEW
health since W1 IW MONTH W1 IW YEAR.
“ELSE
health during the last two years.
TEND

BS.
“IF REINTERVIEW
WAVE 1: W1 CANCER V SITE: W1 CANCER S

T“END
“IF W1 INTERVIEW (NOT REINTERVIEW)
Did a doctor ever say that (he/she) had cancer or a
malignant tumor, excluding minor skin cancers?
T"ELSE W1 CANCER
Our records from (his/her) last interview in W1 IW MONTH W1 IW YEAR
show that (he/she) had had cancer.

IWER: PRESS 1 THEN PRESS ENTER UNLESS R VOLUNTARILY
DISPUTES W1 RECORD.

TELSE
Since we talked to (him/her) in W1 IW MONTH W1 IW YEAR,
did a doctor say that (hesshe) had a cancer or
malignant tumor, excluding minor skin cancer?
TEND
INAP...... - e e e AT - T e § e o - -
YES . eccecooasesansassosseceosostsoneneeases 1
[VOL] DISPUTES W1 RECORD. .. cvcvcveu---.3 —B6
B e - e T A o - -
DR o o000 @ip e oeie n siaie T o, _ e -3
23 T ——— I . - e 1 1 [
B5b.

Did (he/she) receive treatment for cancer
TIF REINTERVIEW
since W1 IW MONTH W1 IW YEAR

TELSE
in the two years preceding (his/her) death?

TEND
INAP. ... .... T O IT P I CSNPRRSoH o |
YES . v av e e T O T W e S T i T -1
NOZ oo wess e eas e aeee . i i e R D
DKoo onosonss T T R Y R - 1
RE o eecoeses P T W e AR e e T e -9

if:B5b(NO) *AND* W1 CANCER V(YES)
SKIP to:B6

if:B5bC¢ *NOT* YES) *AND* W1 CANCER V(YES)
SKIP to:B5g

ifzB5b( *NOT* YES) *AND* W1 CANCER V( *NOT* YES)
SKIP to:B5g

Section B - Health Conditions - Page 26

28




B5c.
TIF W1 INTERVIEW (NOT REINTERVIEW)
During the last two years,
TELSE
Since W1 IW MONTH W1 IwW YEAR,
“END
what sort of treatments did (he/she) receive for cancer?

CHOOSE ALL THAT APPLY

TNAP% S v nereonen:a cesessccccecncsnccece o,
CHEMOTHERAPY OR MEDICATION........ -1,
SURGERY OR BIOPSY . .o cunteacanaan cecscely
RADIATION/ X-RAY . s i it ettt ecmceeenn S

MEDICATIONS/TREATMENT FOR
SYMPTOMS (PAIN, NAUSEA, RASHES).....4,

HONES - e oot e s st rorarts )
OTHER, SPECIFY...... ST T T R 7,
DK memmmmeeemmmme iR
23 e emmeaa et wrm i e et s i

if: W1 CANCER (YES)
SKIP to:BSh

B5g.
In which organ or part of Chis/her) body did ¢his/her)
cancer(s) start?

RECORD FOR ALL CANCERS.

In what month and year was (his/her) (most recent)
cancer diagnosed?

MONTH:
YEAR:

B&6.

TIF REINTERVIEW
WAVE 1: W1 LUNG Vv23

TEND

TIF W1 INTERVIEW (NOT REINTERVIEW)
Not including asthma, did a doctor ever say that
(he/she) had chronic lung disease such as chronic
bronchitis or emphysema?

DO NOT INCLUDE ASTHMA
TELSE W1 LUNG
Our records from (his/her) last interview in W1 IW MONTH W1 IW YEAR
show that (he/she) had a chronic lung disease, such as
chronic bronchitis or emphysema.

IWER: PRESS 1 THEN PRESS ENTER UNLESS R VOLUNTARILY
DISPUTES W1 RECORD.

TELSE
Not including asthma, did a doctor say since we talked
to (him/her) that (hes/she) had a chronic lung disease,
such as chronic bronchitis or emphysema?
DO NOT INCLUDE ASTHMA
T“END
INAP....... e R i e e s el)
YES.icaus e e W e e R et e e e e e 1
[VOL] DISPUTES W1 RECORD. .. vcvvcvcenoea3 —B7
NE s e sssamms e e e alaie s dredeiase de s 5 —B7
DK s sitenre alaanimresieinie aeieie seierateala’s aneisaan
REG o ssmanacsaviesacse are e e e e e e e e =4
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B6c.
Was (he/she) receiving oxygen for (his/her) lung condition?

INAP s cicaveneaasssesass voemaaseeseenld
YES.orcoasenes s ateTe e ol e . e s e e e T
NOis s ccacanacacanesenwe R P R
DKeceocnoneoonososossesnosnnoas S - |

RFcceccnancccccscscssns R o

B7.

“IF REINTERVIEW
WAVE 1: W1 HEART V2

“END

TIF W1 INTERVIEW (NOT REINTERVIEW)
Did a doctor ever say that (he/she) had a heart
attack, coronary heart disease, angina, congestive
heart failure, or other heart problems?

TELSE W1 HEART
Our records from (his/her) interview in W1 IW MONTH W1 IW YEAR
show that (he/she) had a heart problem.

IWER: PRESS 1 THEN PRESS ENTER UNLESS R VOLUNTARILY
DISPUTES W1 RECORD.

TELSE
Since (his/her) interview in W1 IW MONTH W1 IW YEAR did a doctor say
that (he/she) had a heart attack, coronary heart disease,
angina, congestive heart failure, or other heart problems?
TEND
INAP, o o= P ARy 3 PRI AL §
WIE Ss it v o sz monse e e smmacm: nle - @ eieie Sle i P e |
[VOL] DISPUTES W1 RECORD....cvcvcvccueu..3 —B9
MO voe s mnie e o e aae e sresee e s ses s eeess e —SR
DK v mmce s mcac s e e S T A R
REf e e e me e menie s emeasiaee aaaeaneesnees e
B7d.

Had (he/she) had a heart attack or myocardial infarction
“IF REINTERVIEW
since W1 IW MONTH W1 IW YEAR?

“ELSE
in the past two years?

TEND
ENAP  caseascsamossme e 1]
YESccsenssoswwnen ceecemscsccccen=- SE S |
NO:G csswaw e sas =SSNy SpN SR R e o TR P
DG s mrem s etnm e era e e e de e saaea e e e o B
RE G asmsmcssesameesvee auieriesTs c s s eas=n =

if:B7d(NO *OR* DK *OR* RF)
SKIP to:B7y

B7g.
In what month and year was (his/her) (most recent) heart attack?
MONTH:

YEAR:
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B7k.

TIF W1 HEART
Since we talked to (him/her) in W1 IW MONTH W1 IW YEAR,
did a doctor say that

TELSE W1 INTERVIEW (NOT REINTERVIEW)
In the last two years did a doctor say that

“ELSE
Did a doctor ever say that
TEND
(he/she) had congestive heart failure?

TN AP s i iaiih. ererelt e pin e eiata e R s T = i £ - |
W I 070 o i Yl e v e S S e Sy |
NO i s oacaes S SAAe ST e ceceeeaeea-.-5 —B7q
B s e e et e e e Y-
R e avee s S e e nise o wera e e s arae D  EB T

B7p.

“IF REINTERVIEW
Since W1 IW MONTH W1 IW YEAR

“ELSE
In the past two years
TEND
did (he/she) have a special test or treatment of C(his/her)
heart where tubes were inserted into (his/her) veins or
arteries (cardiac catheterization, coronary angiogram or
angiopltasty)?
INAP  cccenneaneneenseen - e s e e ele e e .0
FTES s aivn vineembtem a/eie: g oo aeeiese s e innsmasenmp |
NO smrea oes s e ters: = s s SRS S R T 5
DK o oim o mice na e e m e g e e e e e e e e e e e e
B o o o e e s 0,505 S0 s i — 4
B7q.

TIF REINTERVIEW
Since W1 IW MONTH W1 IW YEAR

“ELSE
In the past two years
TEND
did (hesshe) have surgery on C(his/her) heart?
INAP v vvawe R T Ty &)
YES oo esnenneneseseenessesssesesses]
WO o non e e e e oo e - e aln e e SR
D o smiorme: ameie aiminemee e e eres o e emwwe st
S e O O SRRSO L.~ |
B9.

“IF REINTERVIEW
WAVE 1: W1 STROKE V
“END
TIF W1 INTERVIEW (NOT REINTERVIEW)
Did a doctor ever say that (he/she) had a stroke?
“ELSE W1 STROKE
Our records from (his/her) last interview in W1 IW MONTH W1 IW YEAR show
that (he/she) had a stroke.

IWER: PRESS 1 THEN PRESS ENTER UNLESS R VOLUNTARILY
DISPUTES W1 RECORD.

TELSE
Since (his/her) interview in W1 IW MONTH W1 IW YEAR did a doctor say
that (he/she) had a stroke?
TEND
INAP cscasaaw e oS E R e R TR e e e e W R e e et o
VES Srsemarss waissasn e beaseree arme srereaaereisy
[VOL] POSSIBLE OR TIA....cccccacca= S
[VOL] DISPUTES W1 RECORD..cvvcevew--.3 —B12
WO vioivioreia o eate e dieas Siee e e = e aletee s emR P BI1E

DK S rsaeserm e e are e SeBis e e i e e ol et

RF . cecmsmeesenne sferivssse veeleeieie e diee e eaD

if:W1l STROKE V( *NOT* YES)
SKIP to:B%M
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Since W1 IW MONTH W1 IW YEAR, did a doctor say that (he/she)
had another stroke?

TNAR L G e s v P s e s aete e st ae s (8]
¥ES st snscnacssnbasasnnaasesne s we
NOG S e iS e o s b s are s e saie e o v oo e e o me 5
DKucarncnsssonmsnsssnossasessssnans .8
RE G ecscnasnsonnmsaesanasinaseseesessss 9

if:BPj(NO *OR* DK *OR* RF) *OR* B9([VOL] POSSIBLE OR TIA)
SKIP to: B12

S In what month and year was (his/her) (most recent) stroke?
MONTH:
YEAR:

B12.

Did C(hesshe) fall down
TIF REINTERVIEW
since W1 IW MONTH W1 IW YEAR?

“ELSE
in the last two years?

TEND
ENAP o m i m: w000 0770 o e oo e s o ) e 05600 0 —+813
WE S a5 o 5 7000 Stz i Tk o S, A a8 1
D oo oo o o o s S T 5 —+B13
DKo wuasswssasseaes e A e S R 8 —+B13
TR . 0 w0 700w e o S W S ST ® —B13

B12a.

How many times did (he/she) fall

“IF REINTERVIEW
since W1 IW MONTH W1 IW YEAR?

“ELSE
in the last two years?
T“END
# TIMES:
B12b.
In (any of these falls/that fall), did Che/she) injure
(him/her)self seriously enough to need medical treatment?
IMAP L cusmewsmwasse o sasie s aurds seraieseisieis 0
YES o sawansmiairewe s sms aralataaia aarseisiaieeie s 1
NO i iceie v e minis are: sis e maesses w e e aaenas 5
P an e amn e snesaasaresesaessewaissnes 8
RFE e usaueesus ses dmaesiesie sraniaeaiateas b=
B13.

TIF W1 INTERVIEW (NOT REINTERVIEW)
Did (he/she) ever fracture (his/her) hip?

“ELSE
WAVE 1: W1 BROKEN H
Did (he/she) fracture (his/her) hip since we talked in W1 IW MONTH W1 IW YEAR?
“END
INAP.ccaacaaea cessassecssscssnsvaannasn o
NES S ivisienaisouiae s et Reiecnnes mes s sves e 1
NO S s aedsmendsniedasesee sehabsesses 5
DKS e meanisnaieaitie s vwe s o e aaieseioe s oo 8
REcicusaapasdanuaeoneasoss cecacseosses 4

B15 TIMESTAMP
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B18.

B18a.

B18b.

B19.

B1%9a.

B20.

B20a.

Was (he/she) often troubled with pain between W1 IW MONTH W1 IW YEAR and
when (he/she) died?

INAP s iisnnaaccnscesaannesannma eee-.0 —4B19
YES.ceocceccsancssnces eescecccsscsasnses 1

N a i idaraa s omie = ol i o s, o e S 5 —»B19
DK e nniaasss cre e ween umnesiein ey asss 8 —»B19
| S T o T e Jr R 9 —B19

When the pain was at its worst, was it mild, moderate
or severe?

INAP S ccssssmuasoness > e S 0 e T A o
MIEDS o nete, o0 mmm omtnenne anme: o o e e 1 —B19
MEODERATES S s s rmieen s esve e eaempeamm 2
SEVEREL o= o ammastelenaialan s s sasaas s i mmis 3
DICS ormo o mmmimare v s R S S SR T I s T 8
RE e oo osemn e mieee o me we e me annme nee s <

How bad was the pain most of the time: mild, moderate
or severe?

INAP.cccaeoe O e e e e e e o
MILD G o s e s e s A S A ST e e e e 1
MODERATE c.ccansonnessewswnensnsessssas 2
SEVERE. : o v« o npenioe mmse: neniese:es s s 3
DUICE oo mom im0 s 0 T e 8
REG o snincaen o enares e snsaies s seeseeses:s 4

Did (he/she) have any other major health problems
which you haven't told me about?

IF YES, SPECIFY ON NEXT SCREEN

ENAP T oo o v arate: s i e e e S e e s e ee e e o
FES S wore ow mins:msee njeee e me:ee secsecsmes ne 1
NOS o e o e s n e se s eness eessses s 5
DK:.cocecrenanccnasacaccccssosssosccnconns 8
REL s wiaiw soinie sww s esee ane aeeesnn R -

B19A TIMESTAMP

What was that?

Did (he/she) smoke cigarettes in the last two years
of C(his/her) Llife?

INAP ¢ o wraremmm armem e e ek R N R S o

YES v ovosinnsaesesane weeeeaes PSP A 1

DS e e o tm: mrmtee aTtene: sTeterae e s wia e il aa e e 5 —+B21
DK sresstamra einie dreree sieie u eme csaseavesesees
RF.ccess TR enee see see R e e®essesdeaaeee 9

About how many cigarettes or packs did (he/she) usual ly smoke
in a day?

PROBE A RANGE
CIGARETTES/DAY:

PACKS/DAY :
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B21.

B22a.

B23ax.

B23bx .

B23cx.

B23dx.

Did (he/she) ever drink any alcoholic beverages such as beer,
wine, or ligquor in the last two years of C(his/her) Llife?

INAP .. cccccccccncaccccacsrscncncccscnnss o
YESTC oo -nie ] A Y s gt .
[VOL] NEVER HAVE USED ALCOHOL < .. ... .. 3
NO: cacnasaassosassonssansssnassnenens cneeS
PG Slaia e vamisesessesssesnaeeesenaenen s 8
R e S S e s e aasansns e s mem aeie e e e me -, - =4

Did R FIRST NAME gain or lose ten or more pounds
in the last 12 months of C(his/her) Llife?

INAP . c ccccasnanannsccscanccscsccscsnnsnass o
YES, GAINEDc.cccocccssoccncconnwaa v i
YES , LOST i e nrsoneenesmeoms e s eame: e se=ns 2
| {0 P, cecesecsesennnsoencencansee 5
DICS n v imimomes: o miem: o o i e e e e e e e e 8
REL mimio o srm i wee oo w0 e e e e e e e @

Was there a period of at least one month during the lLast
year of (his/her) life when (hesshe) had the following

problems:

Difficulty breathing?

INAP. ... .. eecccccrccscenencsassacneax o]
YES ccvomensonooseesseasmenenensmnsssss 1
[VOL] ON RESPIRATOR...... cecaccscsccsss 3
ND .z csenmsassnsesosnasssasanesessesssss 5
DKecccenerseonononsnsonscsnscacaaanacccccsscnes 8
REw cnmv s s e s s .. e e e s -

(Was there a period of at least one month during the last

yvyear of C(his/her)

Life when (he/she) had)

Very Little appetite or desire for food?

(Was there a pericd of at least one month during the last
year of C(his/her) life when (hesshe) had)

Frequent wvomiting?

(Was there a period of at least one month during the last
year of C(his/her) life when (he/she) had)

Difficulty controlling (hiss/her) arms and legs?

LNAP Lo ciaiaaase s see e eeseseseeaesssbeae (s}
VS i s st annscsevscnwws e e e e e e e 1
MO S e T e s s e n s sso s e e s e e s aie e e aee -5
PDKicessidamaicsesocdevresacessosssssesoes 8
RE e i it st dansdrecesamaaneeaedeseeseies 4
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B23ex.

B23fx.

B23m.

B23hx.

B23n.

B23kx.

(Was there a period of at least one month during the last
year of (his/her) life when (he/sshe) had)

Depression?

INAP. o T s s s nae e asmemee e e waes s aens e o
WES o c i cdacasascssassensenessasnesmssna 1
NO.cocceccecoooorsosesnsacsncscnnssscacsanans 5
DK s o icraeassiosaeies s ae ssediseee sniaewies e 3
REP it it anmaioe esais i saie nora e ms orsialsle e eels =4

(Was there a periocd of at least one month during the Llast
year of (his/her) Llife when (he/she) had)

Periodic confusion?

INAP c s o sis s o m v ae s sas e e e elee see s e s o
VES i coccnsssevsesnessascsnsasasenasnsa 1
NO..cccccccoacssnosarssoessensecsnsannaa 5
[ S e e i L e 8
R S S S e i s e s ars s aae b s e s s e desaeseeeas @

(Was there a period of at least one month during the Llast
year of (his/her) life when (hesshe) had)

Severe fatigue or exhaustion?

INAP..c.c... ccesmcecocescecsnsssssacas o]
¥E S e s s s c e s e e sm s s s e are e ses e s e 1
NO . cacaacccascsanassssoosseu=soaessnsen 5
DKececcococoacaonooosossovssnsnsasccnasnsanes a8
RE e e cse s s mussnesnemessansa e e e s e s e us -9

(Was there a periocd of at lLeast one month during the Llast
year of (his/her) Life when (he/she) had)

Difficulty being aroused or awakened, or lLoss of consciousness?

ENAR - o o c v cmecosmssme ot essasessss sa o
o D S e = A o=t 3
NO.ccecceconcnconssvcacssnsonsscsssnssnsnsss =
DKecceocccoscoooosonanccsncsnsnccssannnan 8
RFccceeccccosccsccccscnccsascsccscsnssacnasnnssss S

(Was there a period of at least one month during the Llast
vyear of C(his/her) life when (he/she) had)

Persistent wheezing, cough, or bringing up phlegm?

INAP : cccecveonomnosnseaassseseessseses 8]
TEST cavn o onesoeanseese.eee oo onnans 1
NOGL o mcmmiv o iem e m e m = e e e e = (e o =
DGt v cnooennensnseessneeasemnsn s eesems 8
REG vnisie o aiem s oin e e e e e e v, - e e e o

(Was there a period of at least one month during the last
year of (his/her) Llife when (he/she) had)

Uncontrolled ocutbursts of temper?

INAPGC o o oo e mra o erm meie o, o e e e e o
NES A cavcovameesasseseneeessseneenses oo 1
NO G o m o o e e o pim s e et piw e e e/ o e e ) - =7
DK: ceoancisnesinene commeeseneseseeeees e 8
RFE.cceccascaaccsacanss csssecemenecenssss s @
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Last

B23mx.
(Was there a period of at least one month during the
year of (his/her) Life when (he/she) had)

Loss of control of bowel or bladder?

B END TIMESTAMP
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PC1 TIME STAMP

PC1.
Part of this study is concerned with people's memory, and
ability to think about things. For the next few questions,
1 want you to think about R FIRST NAME as of one month before
(his/her) death. First, how would you rate
R FIRST NAME'S memory at that time? Would you say it was
excel lent, very good, good, fair or poor?

EXCELLENT : coianiiis siaraiais ainia e/emmissossisiovio)
VERY GOOD....... e S S P T S
GOOD..ccecceconcaccaccas ccssssssssses 3
FAIR ot siaiaeareisiorniaieisuialors ol atuie el maias e
POOR . i siveasdoviaseasiuesasisesanianaes
DKececeeraooooanenncnnes sessssnssasend

RFccccccscnccncscsncene SRR e e,

PC3.
How would you rate R FIRST NAME in making judgements and

decisions? Would you say (he/she) was excellent, very
good, good, fair, or poor?

EXCELLENT............ S e Sy |
VERY GOOD....covvw- cseasa R R T
BOOD, iaie casnsmrnvnsassnsaneeiasteasses
FAIR...cccca.n csessecsresansaana danealt

DK.cesocoaa ccasesesssssvsnvveenns Venal

PC5.
How would you rate R FIRST NAME'S ability to organize
(his/her) daily activities? (Would you say (he/she) was
excellent, very good, good, fair, or poor?)

EXCELLENT....ccceanene sl sevan e s enewl
VERY GOOD...ccececccan R S e A SRR 3
GOOD: . cecveavsossanconesasesnsessesssd
FAIR..cccecccecncacccncasn ceasecsassselh
POOR: s eas s ssocaosamnncsioesmsesmssecond

DKececrcnesooonons caec e e nessesennd

RFcccaas scscecscscsssssssacanssanas o9

PC7.
Now we want you to remember what R FIRST NAME was like
“IF REINTERVIEW
when we interviewed (him/her) in W1 IW MONTH W1 IW YEAR
“ELSE
two years before (his/her) death
“END
and to compare it with what (he/she) was like toward
the end of (his/her) life, but leaving out the last month or
so of Chis/her) life.

1 will read situations where R FIRST NAME had to use (his/her) memory
or intelligence and we would like you to indicate whether this
improved, stayed the same, or got worse in that situation over

that time period.

Note the importance of comparing (his/her) performance toward
the end of (his/her) life with
“IF REINTERVIEW
. when we interviewed (him/her) in W1 IW MONTH W1 IW YEAR. So if in W1 IW MONTH W1 IW YEAR
“ELSE
two years before (his/her) death. So if two years earlier
“END
R FIRST NAME always forgot where (he/she) had left things, and
(he/she) still did toward the end of (his/her) life,
then this would be considered '"not much change'.
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PCS8.
TIF REINTERVIEW
(Compared with when we interviewed (him/her) in W1 IW MONTH W1 IW YEAR,)

“ELSE
(Compared with two years before (his/her) death,)
TEND
how was R FIRST NAME at:
Remembering things about family and friends, such as
occupations, birthdays, and addresses. Had this improved,
not much changed, or gotten worse?
INAP: ¢ o cvomeneacasesessses . &
TMEPROVED G o aiae e astemimisim e o esn e e e 1
NOT MUCH CHANGED....... v mmee eseesee st —FPCY
GOTITEN MORSE ..o o o/simamsn s e ok 3 —PC8b
5 . 7 g T T 9 .8
REF . saa.ears o2 wim - oree m e m e e o S e e =
PC8a.
Was it much improved or a bit improved?
INAP ccaoaaa D T B PP pe o
MICH TMPROVED . v v oaasssasasss S s ol |
A-BIT  IMPROVED .« vwawss s e eeeiseas e s
DAIC G 0 im0 T 8
RE G oTnre et m o e ) oy o v i o i S 2 R -

i f:PC8(IMPROVED)
SKIP to:PC9

PC8b.
Was it much worse or a bit worse?

INAP: ciniw o v smm s sxeisa-eess e slireremaaaeaea ol
A BIT WORSE..... N T R S R ceoals
MUCH WORSE....... e e e AW e o
DK awanaa - a e e e e e e (R e TR e G
RE S s vwwwmwns e e e eaTe e el bl ale s et e D)

PC9.

TIF REINTERVIEW
(Compared with when we interviewed (him/her) in W1 IW MONTH W1 IW YEAR,

“ELSE
(Compared with two years before (his/her) death,
“END
how was R FIRST NAME at:)
Remembering things that had happened recently?
(Had this improved, not much changed, or gotten worse?)
ENAPR G oo seaa s oo s seiers R P e P o
IMPROVED @« ¢ c c e e e e e e e e e e e e e ATe e 1
NOT MUCH CHANGED . ..ciccasaccaacsesss .2 —PC10
GOTTEN WORSE.ccssssnsssassissassanseesed —>PCOD
DK svveeimeevwarae e e s e e e e e e e 8
REBE e eareenscaaras s e e e e e a S e s ele e e
PC9a.
Was it much improved or a bit improved?
INAP s seses s neidonsaa e R e e Do R i |
MUCH IMPROVED s ishsidcisonsanmmsnsasa
A BIT IMPROVED. . cccacuoue-. R P PG B 2
DK e aaaae casescacaaces cessoesssancessd
RE. oo asa SRS e O o B R P e S L e <@

if:PCQCIMPROVED)
SKIP to:PC10
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PC%b.

Was it much worse or a bit worse?

PC10.
TIF REINTERVIEW
(Compared
“ELSE
(Compared
TEND
how was R
Recalling
(Had this
PC10a.

INAP:ccccacecccennes
A BIT WORSE....... -
MUCH WORSE..........
DKisvacsnacssoavns -
RF.cecca.. S ole.s e e ae

R — ¢

PP -

with when we interviewed (him/her) in W1 IW MONTH W1 IW YEAR,

with two years before (his/her) death,

FIRST NAME at:)

conversations a few days later?
improved, not much changed, or gotten worse?)

THAP: oo 00w e emanewens
IMPROVED...cc.ccca...
NOT MUCH CHANGED....
GOTTEN WORSE........
DKececocaaacaaaae cse
RFcccacccecaceas ccecves

Was it much improved or a bit improved?

INAP S s sinre s o asewie
MUCH IMPROVED.......
A BIT IMPROVED......

DK.ceccecooocoscnnnnoana

RE ceeccossscanasawaen

if:PC10CIMPROVED)

SKIP to:PC11

PC10b.

Was it much worse or a bit worse?

PC11.
TIF REINTERVIEW

INAP . o oo snenmames e

A BIT WORSE...cccaa-
MUCH WORSE..........
DKo ecssasenmes casces
RFancssnasweesss & aaie

mesenmaessseeesesld

................. 1
cesemsmcsssenons eee2 —PC11
...... PR e - 3o {1 <3

...... . » S e e
e ee e e e e esewsn 8
P E o R P °
T e e e o]
R e e
......... e D

(Compared with when we interviewed (him/her) in W1 IW MONTH W1 IW YEAR,

(Compared with two years before (his/her) death,

FIRST NAME at:)

Remembering (his/her) address and telephone number?
improved, not much changed, or gotten worse?)

“ELSE
“END
how was R
(Had this
PC11a.

INAPR oo smeew suisaraisiaias
IMPROVED cs s aiaamaiaia -
NOT MUCH CHANGED....
GOTTEN WORSE...... e
DKiecoassasa cemeseses
RFcccccsscaecssosanvan -

Was it much improved or a bit improved?

ENARS oo woniasnanawns
MUCH IMPROVED.......
A BIT IMPROVED......

ceeeesneseasaadee o
cececescscacccaansl
cccecssvssasssana 2 —PC12
e 3 —PC11b
P - ]
cscssmsneenmemn=e 4

A e R R e cacessl
........... cevenstd
........ - amiiae

R G S e e - |
.......... ccnesaa?
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if:PC11C(IMPROVED)
SKIP to:PC12

PC11b.

Was it much worse or a bit worse?

PC12.
T1IF REINTERVIEW

(Compared with when we interviewed C(him/her)

“ELSE

INAP....... m .. 5 eSS mw e = e
A BIT WORSE::.cucacscanerasmanss P
MUEH WORSE ..o o o nim ne ne e arerein;eseiers -

DRKicasonesaseocenenen

RESosisumeseasaswes

(Compared with two years before (his/her) death,

TEND

how was R FIRST NAME at:)

Remembering what day and month it is?

(Had this improved,

PC12a.

not much changed, or gotten

1 4, 71— esecccssas
IMPROVED . v o avenswe=s
NOT MUCH CHANGED...
GOTTEN WORSE.......

DK e s asssmeeeensees

P : |

in W1 IW MONTH W1 IW YEAR,

worse?)

seal =>PC13
---3 —PC12b

RE.ccsecsvnacenassccsnssn cesessasse s 9

Was it much improved or a bit improved?

if:PC12(IMPROVED)
SKIP to:PC13

PC12b.

INAP . .consasssnse ceos
MUCH IMPROVED......
A BIT IMPROVED.....

DKecosoasssnsanesss

REssvewaws O -e

Was it much worse or a bit worse?

PC13.
T“IF REINTERVIEW

(Compared with when we interviewed C(him/her) in W1 IW
“ELSE
(Compared with two years before (his/her) death,
TEND
how was R FIRST NAME at:)
Remembering where things are usually kept?
(Had this improved, not much changed, or gotten worse?
INAP G s s Gatereiesivas e aidaiiesme s daanlis
IMPROVED v csswsecass e e e
NOT MUCH CHANGED . ... v ocececannann =
GOTTEN WORSE....... Sesseamemanease
DK ciciasaaa'sesessnsaeaieseesesaso
REGica satidameisses e mseseesaseessss e

A BIT WORSE........

MUCH WORSE .. s semmecesasaiass cee

DK...... cececsssaaa

RE ciaisidesmeeaeieoess

Section PC
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PC13a.

Was it much improved or a bit

INAP: ccoovecncas
MUCH IMPROVED..
A BIT IMPROVED.

if:PC13(IMPROVED)
SKIP to:PC14

PC13b.

PC14.

Was it much worse or a bit worse?

INAP. ...

A BIT WORSE...
MUCH WORSE....

DKeeewea
|, 4 SOP——

T“IF REINTERVIEW

T“ELSE

TEND

PCl4a.

(Compared with when we interviewed C(him/her)

improved?

i e i

.o eses (R -

............. R

cececesae —
R -
R o

in W1 IW MONTH W1 IW YEAR,

(Compared with two years before (his/her) death,

how was R FIRST NAME at:)

Remembering where to find things which have been put
in a different place than usual?

(Had this improved, not much changed,

INAP. ...

IMPROVED...cccccve-. cemseeae
NOT MUCH CHANGED....... P
GOTTEN WORSE....... ceessese
DKS v einewnsansee ceemenanese
REGC e sraaeesessessen cscecsnese

Was it much improved or a bit

INAP . oo sasawne®
MUCH IMPROVED...
A BIT IMPROVED.
DKeccooosonasnes

RFecceeos

if:PC14(IMPROVED)
SKIP to:PC15

PCl4b.

Was it much worse or a bit worse?

INAP. ...

-

A BIT WORSE...
MUCH WORSE....

RF......

improved?

or gotten worse?)

...... veersiel
ey |
........... 2 —PC15
e e e --3 —PC14b
e e e .-.8
acamsenan =
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PC1S.
TIF REINTERVIEW

(Compared with when we interviewed (him/her) in W1 IW MONTH W1 IW YEAR,

TELSE

(Compared with two years before (his/her) death,

“END

how was R FIRST NAME at:)

Knowing how to work familiar machines around the house?
(Had this improved, not much changed, or gotten worse?)

PC15a.
Was it much

INAP e icesnnosensasssssassossennanasel

IMPROVED....... cccascesencosaccsnssncesl
NOT MUCH CHANGED ... .. ..o tctcecccaann .2 —»PC16
GOTTEN WORSE....ccuceao.. S alaie ae e e e e PLISD

DK..... e o e e

RFccecccccaccccanaana e e e e e e S e e

improved or a bit improved?

ENAP..cccrvaces Siaraae alr e e e e e e e a0
MUCH IMPROVED...cccccccccccccanacss ==l
A BIT IMPROVED....c-.cccccan. sessesscl
DKecececcoacooososooooovsannancssascaaanna R -

RE e om o minimm simis s /e e s uis slela s o aw n e b s sead

if:PC15C(IMPROVED)

SKIP to:PC16

PC15b.
Was it much

PC16.
TIF REINTERVIEW

worse or a bit worse?

L s e R s A I S e S e oA

A BIT WORSE....cccceccccca.a cooeneasesdh
MUCH WORSE...... B D
DKececonnnsooowosonsne ceseccssmnces cve e
RFececcccccccnccccncnccncsca S P~

(Compared with when we interviewed (him/her) in W1 IW MONTH W1 IW YEAR,

“ELSE

(Compared with two years before (his/her) death,

TEND

how was R FIRST NAME at:)

Learning to use a new gadget or machine around the house?
(Had this improved, not much changed, or gotten worse?)

PC16a.
Was it much

INAP.ccccccaace e - Tt s v et )
IMPROVED..cccccccccccccncncncncccccnsel

NOT MUCH CHANGED . . - - e - e e e e e c e e mma e --.2 —PC17
GOTTEN WORSE...cccecacccccsccccansssvaa= .3 —PC16b

DKececcososonsveossccsossnscasscssssccnssed

RE oo aimmiace v iniepiv maieim e oo misiar e sinle e e

improved or a bit improved?

INAP . .ccacsssnsacasnsssssaassenssssesel
MUCH IMPROVED.....cccccccccncccacancsl
A BIT IMPROVED .. :cccossnnseresseanssel
DKececcaonosocenossnonsasscnnansscsnncsannsed

RF.caa.. chcasesenssesnssnsssaesssanesP

if:PC16(IMPROVED)

SKIP to:PC17

Section PC - Cognition - Page 40

42




PC16b.
Was it much worse or a bit worse?

INAP . iccecaceovana cccccccscccccccsees-0
ASBET HORSE s c vws aimae o e ale:pwweis s m s ath
MUCH WORSE....... ceccscanccccanans R -
DKicaaacanosossnse g P -
RF.cececccas PP —— cececaccacen= R,

PC17. &

“IF REINTERVIEW

(Compared with when we interviewed (him/her) in W1 IW MONTH W1 IW YEAR,
TELSE

(Compared with two years before (his/her) death,
“END

how was R FIRST NAME at:)

Learning new things in general?
{(Had this improved, not much changed, or gotten worse?)

INAPS o0 oa mmean:e s e emmee o e veeeesne s
IMPROVED ¢ v v ov oo naeeeeensnsevs ceccaneel

NOT MUCH CHANGED . . .. ..t ccccencnccnncna 2 —PC18
GOTTEN WORSE....... cscessmcssscccncen 3 —PC17b
DKo vmw wrmre o nemmisrm m e aisreye we cceccccncaa 8

PC17a.
Was it much improved or a bit improved?

INAP...cc.- csecaseccsssscsssesssncacennsl
MUCH IMPROVED........... cescmes= e
A BIT IMPROVED .. cccecosossscrevassasaa
DK voamvmmnesymrammon e v e e e . |

RE. soae B P R SR N S e -eeseaed

if:PC17CIMPROVED)
SKIP to:PC18

PC17b.
Was it much worse or a bit worse?

INAP s o:xismw o vn 6 smw v esesees s s e =D
A BIT WORSE...... ceacmsccssccsssnvanessls
MUCH UHORSE.. . ccseusanssssssatencanseed
Bl s sawessaans sieiaeen st s eemeees e =

RE o smmasaes e aesa siwee e s e sie sae s eed

PC18.
“IF REINTERVIEW
(Compared with when we interviewed (him/her) in W1 IW MONTH W1 IW YEAR,
“ELSE
(Compared with two years before (his/her) death,
T“END
how was R FIRST NAME at:)

Following a story in a book or on TV?
(Had this improved, not much changed, or gotten worse?)

INAP. ssvosvissona Sateie e SR e e e censaneaaD
IMPROVED < vv:s sniaicane sssassnessasasseel
NOT MUCH CHANGED...cccccccccccccacan- 2 —PC19
GOTTEN WORSE....cccccccccccccaccans .-3 —PC18b
DKL wvwes csasasasses csssiesasacnssssead

RE :ssivaseneiniesess s wes auass e T e e

PC18a.
Was it much improved or a bit improved?

INAP..ccnssie el e e et e A e e ccesse0
MUCH IMPROVED...... ..o ... caseasas 1
A BIT IMPROVED: cccsicsnsssesocananesosscl
DK . ceiaiisaies aiie aaeauseesssaedesssness -8

RES e aisiemeeanta s ataiees ow e ee s D
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if:PCI18(IMPROVED)
SKIP to:PC19

PC18b.

Was it much worse or a bit worse?

PC19.
“IF REINTERVIEW

(Compared with when we

T“ELSE

INAP.ccccoccen-e
A BIT WORSE....
MUCH WORSE.....
DKececocoooooan
RFEcsecceccncncas

interviewed (him/her) in W1

(Compared with two years before (his/her) death,

T“END

how was R FIRST NAME at:)

Making decisions on everyday matters?

(Had this improved,

PC19a.

Was it much improved or a bit

if:PCT9CIMPROVED)
SKIP to:PC20

PCi%9b.

not much changed,

or gotten

INAP cccocssnocssaes —
IMPROVED...c.cc...
NOT MUCH CHANGED..
GOTTEN WORSE.....

DKececocecnacoanonss

RE casmeonvvess e

INAP  ccsedsvowsnma=
MUCH IMPROVED....
A BIT IMPROVED.......
DK S o nirsiemme s swme s s .

RFceccsacscanns -

Was it much worse or a bit worse?

PC20.
TI1IF REINTERVIEW

improved?

INAP o o soveaeesmeere e cceccscecen
ACBIT WORSE . cwom s omwrea e

MUCH WORSE.........

DKo i asasessssaeasas

REw s ws swassvnesevasasenseeses S

(Compared with when we interviewed (him/her) in W1

“ELSE

(Compared with two years before (his/her) death,

TEND

how was R FIRST NAME at:)

Handling money for shopping?
not much changed,

(Had this improved,

INAP.ccccacacoases
IMPROVED..........
NOT MUCH CHANGED..
GOTTEN WORSE.....
DKoeccsesooosoanana
RFaisensns ceceaea

SN -

IW MONTH W1 IW YEAR,

worse?)

...... 2 —pPC20
ceees--3 —>PC1%9b

IW MONTH W1 IW YEAR,

or gotten worse?)

Section PC -

Cognition
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cseee=2 —PC21
------.3 —PC20b

caanesP
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PC20a.

Was it much improved or a bit improved?

INAP cesaaassa e e e e be e e eae e s el
MUCH IMPROVED........ R R T e N |
A BIT IMPROVED......... e e e e
DKL e mcacononacvesseeseeesessses caere n ety
B et e nmsacoamenacas e e e e O
i f:PC20C IMPROVED)
SKIP to:PC21
PC20b.
Was it much worse or a bit worse?
INAP  cccecsasanesse B L el
N BIT WORSE e s sscsvsnmnsvensanecses.samects
MUCH WORSE...... T -
DKcavooa- e i . 2 3 s
o S O T e e s TR T o R Y T T
PC21.
“IF REINTERVIEW
(Compared with when we interviewed (him/her) in W1 IW MONTH W1 IW YEAR,
TELSE
(Compared with two years before (his/her) death,
TEND
how was R FIRST NAME at:)
Handling financial matters, that is, the pension or
dealing with the bank?
(Had this improved, not much changed, or gotten worse?)
INAP « v o o aceaiae = O T e S 0
IMPROVED cc ccccoernecosnnpesasessssesase )
NOT MUCH CHANGED..... - el e e e e --=-=-2 —PC22
GOTTEN WORSE . ccvosarenae - s atere n wxnwd: —2PCe 1D
DX oininw o mmin aime nnw o o v e e e e - e+
RE saia s s bsimen s e e e et m i m e e e P
PC21a.
Was it much improved or a bit improved?
INAP . o o sis0.0 o' ST e e e e e e e e ey e e e kD
MUCH IMPROVED.L o v o mrnws v e e mecs: s e wm e 1
A BIT IMPROVED :ccsaasnesseasssa o T
DK cie ainemne merm aeiene enioeiaeieisiaee TN - ]
RE s amaseiomaessseesseasss e o i B
if:PC21(CIMPROVED)
SKIP to:PC22
PC21b.
Was it much worse or a bit worse?
INAP .aae ssomeewas e e a ne R e e e e -0
A 'BIT MORSE:: i v e eve e s wemesrasse e veessl
MUCH “WORSE C o oo aan s ure e sies T
IIIC s vt e i e TR R R e - 1
RE s ecuwsaemnsseswes - e A e e e e areraiat
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PC22.
“IF REINTERVIEW

(Compared with when we interviewed (him/her) in W1 IW MONTH W1 IW YEAR,

“ELSE
(Compared with two years before (his/her) death,
TEND
how was R FIRST NAME at:)
Handling other everyday arithmetic problems, such as,
knowing how much food to buy, knowing how long between
visits from family or friends?
(Had this improved, not much changed, or gotten worse?)
INAP o oo o winim o mm e m i ie e e e ey
IMPROVED « n 0 a:xim o ann e aeweense e e s ssese)
NOT MUCH CHANGED ... ... .ccc.... S e enat —PPLES
GOTTEN WORSE: s cowvanca=sess .o wie e e —>PC22D
< S S S T O
RE ciaomiaomn:s -t e SO
PC22a.
Was it much improved or a bit improved?
INAP . c.oinn o0 00w ewen o e A S e e w )
MUCH IMPROVED...... O e T ST, |
A BLT: IMPROVED o wswmemnaeawne.scaseee e
DR craieie oreci o me o s mweres S s e E v ssiee s ORI, - !
REccweoie . *
if:PC22(IMPROVED)
SKIP to:PC23
PC22b.
Was it much worse or a bit worse
INAP s s ecewsnsassesewsss S eeeera s e e ve U
A BIT WORSE..... D e P 3
MUGCH - MORSE Z ¢iv:aavmave s seinsiae siae meee s s eaesh
DK s wwewmaacses s SRR R AR e R Sre B
RFE s osnsewan sresenensnnewassesseceeasesd
PC23.

T1F REINTERVIEW
(Compared with when we interviewed (him/her) in W1

IW MONTH W1 IW YEAR,

“ELSE
(Compared with two years before (his/her) death,
TEND

how was R FIRST NAME at:)

Using (his/her) intelligence to understand what's

going on and to reason things through?

(Had this improved, not much changed, or gotten worse?)
EFHRRL wwshessesevemasasnressssonasesesl
IMPROVED .- wssascaamane e e e e 1
NOT MUCH CHANGED. ... v ccecucccccncaaana--2 —PC24
GOTTEN WORSE....c..cicccecsacecena----.3 —=PC23b
DK s ioia s e ewd e o whwe e e arare e ae o aaa o B
REGcTesmmmasos daaaas P A SR e e~

PC23a.

Was it much improved or a bit improved?
INAP L s wesss e e e e T . el e e o oeoesl
MUCH IMPROVED .. ucauecuaaa e vesanenaal
A BIT IMPROMED cevasccociuoacs e s
DKuasmszisss e YA N B P iare e alele i e D
RECs s iass T A e e e e e ew D

if:PC23( IMPROVED)
SKIP to:PC24
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PC23b.

PC24.

PC25.

PC26.

PC27.

PC28.

PC29.

Was it much worse or a bit worse?

INAR o o m s uais o arvie s sie/m o mie o s ale: e nie e:easn e o
BB HORSEG . « winie = sirin: o miem o wrer s me s o erase i
MUCH WORSE . - o s s s s s m e et cccemeaa cecemea 5
DKo scccanascsccnnnnanesesseesswn:naees 8
REC S T s o et eeuisa s s sl siaialah s s aTee 4

Did R FIRST NAME ever get lost in a familiar environment?

T D b - s o P SO . 0 P S W S S ST 1
WO s e ofs s e o aimie e mm: nimn v e wm ecee e em 5
DG s e v e o e o o o o e T v ;i 0 o 8
RE: o cmecoessaeesenes v nnienesee snee s 4

YES o vinie e o mee e nmwn wme e eme e ee s sere e e 1
MWDo oo s mcm s e e s BT S N PSR 8 5
DKeveocooosnsocaanasss Teemmae e eneseseses 8
REenesm= s ) e s e =

YES o ainoveeneensesewmasseeasnessieesenes 1
L e e 5
DICa v o mmma s e e e e, - e e e e T e e 8
RE o o e ne s s e e e e oiere, & e o e e <

YES canonneonassansaneanessaneessesees 1
NO: ccocnmoonasesesenseneseans P O P 5
DI v 00 0 0 20 0 e W R 8
R & oo e o a0 e e wa e 50 7 e A SR T e 4

During the last few months of (his/her) Life, how often did
R FIRST NAME show any of the following behaviors:

(During the last few months of C(his/her) life) how often
did (he/she) become angry or hostile without reason? Was
it most of the time, some of the time, or never?

MOST OF TIME...cccccacaanna ceccceccncs 1
SOME OF TIME...... cecrencecsccscccscnnee 2
NEVER..cccsosvconcsans ccecssmsccsemceses =
DI o msata ares Smmie s e wsim e aid e A e s eatetaTe 8
T Sy 4

(During the last few months of Chis/her) Llife)

How often did (hes/she) have difficulties falling asleep or
waking freguently during the night?

MOST OF FIME..cocavieessseavanasisaaesl 1
SOME OF TIME:ccccssadacesesasasiseseos 2
NEVER . . coswamsesis sesnseesasesseeenene 3
DK sicicsnivmiomen siie e sers e s ewee asse reioe 8
RE ceusnassssssene dsrensni sewessassoiaee b
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PC30.

PC31.

PC32.

PC33.

SKIP to:

{(During the last few months of C(his/her) Life)

How often did (hes/she) do things that were dangerous
to (himself/herself) or others?

(During the Last few months of C(his/her) Life)

How often did (he/she) pace around or make unexplained
rocking movements while sitting?

(During the Llast few months of (his/her) Llife)

How often did (he/she) mention that people were plotting
against or trying to harm C(him/her)?

MOST OF TIME . s ovosssmnesnsemeesseess se
SOME OF TIME.cccosoasnsssanesesesss s
NEVER i c e o ressocssscavsesassaeess=sena=

(During the last few months of (his/her) Llife)

How often did (hes/she) drink too much alcohol?

C TIME STAMP

PC END TIMESTAMP

C TIME STAMP
C END TIME STAMP
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SECTION D REVIEW SCREEN

DO.
Families and friends often help one another in different
ways. Part of our research is finding out how they do
that, so we have some questions about family.
Dé4x.
Did R FIRST NAME (and his/her husband/wife/partner) have any grandchildren?
INAP S sasi sa @ abae SRS e e e 0
YESiisnaisainvsss st ties s sense s senae 1
NOGvusssasios sdwe o TR e e e s 5 —D&2
DR e e s sd s a e s e s e S e e b e
RE G ivsereesvisivvanseniisiavyse covos oo 9
D4O.
How many grandchildren did R FIRST NAME (and his/her husband/wife/partner) have?
D42.
Did R FIRST NAME (and his/her husband/wife/partner) have any great-grandchildren?
INAPR G s aidaaalsiassishaiaisie dvamien s seeess 0
YES e diainamianaseasissssssesssessseesss 1
NOS e nisasvensnsmimeaeseons snesessen 5 —D45
L S N I o o oy T e T e S,
REF G eisiaiorenain s arotassemassn s oessveseesas 9
D42a.

Altogether, how many great-grandchildren did

R FIRST NAME (and his/her husband/wife/partner) have?

if:D40( > 0) *OR* D42(YES)
SKIP to:D46

D45. CKPOINT ANY "OFFSPRING" R/SP

if:D45(0) *AND* Q@513(0)
SKIP to:D72

D46.
The next questions are about help given or received
since W1 IW MONTH W1 IW YEAR but before (he/she) died.

The financial help we ask about excludes shared housing
and shared food, so don't count that type of help.

It also excludes anything (he/she) left to others after
(he/she) died.

(Since Wavel Month, Year/In the last two years), had R FIRST NAME (or your husband/wife/partner
/ or your late husband/wife partner) given any of (his/her/their) (children) (or grandchildren)
(or great-grandchildren) a deed to a house?

INAP...cocceccccancee esesesvressennen 0 —D50 TIMESTAMP
NES o n:unim wimti:n oy iiinie hie:e i o/ e bt i s seal

NOo o oioie ominrm smmnmnenaanensos ases swussn 5 —D50 TIMESTAMP
DKo onaaaneseamenenensessesse aessissees 8 —D50 TIMESTAMP
RFcsececconcncencans sPecccsccccscnnsnen 9 —D50 TIMESTAMP
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D4ba.
“IF Q513 (1)
Did (he/she) give it to (his/her/their) child?

“ELSE
Did (he/she) give it to any of (his/her/their) children?

“END
AN S S T S e e tin e wretn. i e m et g 0
YES i iicnaciannaecnsmnennneeseneseens 1
L e e O R TR ] escsssonvns 5
T e 8
RE Gl canans vamesveeesmaesm v 0000 T )

if:D46a(NO *OR* DK *OR* RF) *OR* Q513(1)
SKIP to:D48

D47.
Which child was that?
CHOOSE ALL THAT APPLY

if:D45(0) *OR* D&46(1)
SKIP to:D50 TIMESTAMP

D48.
Did (he/she) give a deed to any of (his/her/their) grandchildren
(or great-grandchildren)?
TNBE w0 aimraacoye: o o o w0, 60 4565 §1818: ]
L . 1
N sian o e wpmse; oo myei o mrae: e w: ¥ 4 wieye e i 5 —+D50 TIMESTAMP
DICs s uraenmoramnan s oiem eniaie oie:eeemu as 8
RF o wnyunse T A S AT e e S e 9
D49.

Which of (his/her/their) children is the parent of those grandchildren
(or great-grandchildren)?

CHOOSE ALL THAT APPLY
D50 TIMESTAMP

if: @513 CHILDREN(O)
SKIP to:D55 TIME ST

D50.
(Since Wavel Month, Year/In the last two years) had R FIRST NAME (or your husband/wife/partner /

or your late husband/wife partner) given financial help or (other) gifts totaling $100 or more to
“IF @513 (1)

C(his/her/their) child?
“ELSE

any of (his/her/their) children?
“END

-
if:D54(NO *OR* DK *OR* RF) *OR* DS52(ALL CHILDREN) *OR* D52(ALL CHILDREN)
SKIP to:D55 TIME ST

if: Q513 (0)
SKIP to:D55 TIME ST
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D52.
TIF R HAS ONE CHILD
To which child did C(he/she) give the largest amount?

“ELSE
To which child did C(he/she) give the next largest amount?

TEND

if: Q@513 (0>
SKIP to:D55 TIME ST

D53.
T“1F CHILD IS DECEASED
About how much did that amount to for (his/her/their) deceased child

TELSE NOT FEALL MY CHILDRENE
About how much did that amount to for GRANDCHILD NAME

“ELSE
About how much did that amount to for each child

TEND
Cor family) (since Wavel Month, Year/in the last two years)?
DO NOT PROBE DK/RF
AMOUNT =

if: Q513 (0>
SKIP to:D55 TIME ST

D53a.
Was it more than $5,0007?
INAP ccccosonaesesnesnensesessessessaes o]
TES omimin o mimi oo m e e e i i o w1, e 1
L 5
DK x oo miee oo eses on sem eeem s ss s - -
R oinomimimie e e 5 e w6 e e, e e e s @

if:D54(NO *OR* DK *OR* RF) *OR* DS2(ALL CHILDREN) *OR* DS2CALL CHILDREN)
SKIP to:D55 TIME ST

DS3b.
Was it more than $20,0007?
ENAP oo o wiwm-arms s s atme o s o 0e e ey mm e 5 e e (s]
WES i oo v o s o s 0 o T - T 1
NO..... T e e e e B, T T 5
D i amnn e aie o B 810 5o et e el e e e e n e @ s me e e 8
RFE cmsme s ase waesemssemes s e B <o

if: @513 (0>
SKIP to:D55 TIME ST

D53c.
Was it more than $5007?
INAP s o o o favi: o e b s e erey e m e e e e e R e o
VES S oo eree mininmee e e e ele e m i arer e« 1
NO s s mmrem e wae e s e s e mieiess wiere e 5
| 3 | e i e e T e e R e 8
R ciuie e e iaiaimiere akaie smie = sl e s ere v simive srarae o

if:D54(NO *OR* DK *OR* RF) *OR* DS2(ALL CHILDREN) *OR* DS2(CALL CHILDREN)
SKIP to:D55 TIME ST
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D54.
Had (he/she) (or your husband/wife/partner / or your late husband/wife partner) given financial
help gifts totaling $100 or more to any other child (since Wavel Month, Year/in the last two years)?

INAP. . coceteceecnccncaccnccnccccncens 0
YES.ceeeeeiacecanncoanccnsscccnccncns 1-+D52
NO.:cceceossccccnncaccacnsccacsccanen
DK.cecooscoaonccssssossosscnsasncsasanen 8
RFcicoscssossssasnnosssasssssssanenss 9

if:D45(¢0)
SKIP to:D61

DS5.
(Since Wavel Month, Year/In the last two years) had R FIRST NAME (or your husband/wife/partner /
or your late husband/wife partner) given financial help or gifts totaling $500 or more to any of
(his/her/their) grandchildren (or great-grandchildren)?

That would include financial help with education.

INAP . iieeeeneccceccccsscaansanaannns 0
YES.cceceecccccasccsencssnsanccnannnns 1
NO...ceececcecanncnnnancncscccnnnnnns 5
DK..... eescasscencs ceccescanccanan o -
RFeeeeereeeccececccancacccccnscnsanas 9

D56 TIME STAMP

if:D58(NO *OR* DK *OR* RF)
SKIP to:D61

D56.

“IF R HAS ONE GRANDCHILD
Which of (his/her/their) children is the parent of the grandchild
(or great-grandchild) to whom (he/she) gave the largest amount?

“ELSE
Which of (his/her/their) children is the parent of the grandchild
(or great-grandchild) to whom (he/she) gave the next largest
amount?
“END
INAP.ccccccccccccsacscoscesnsnsssannsse 00
DECEASED CHILD..... esescscssnsses R |
ALL CHILDREN...ccccececcccnncnnnnncse 1"

if:D55(NO *OR* DK *OR* RF)
SKIP to:D61 TIME ST

if:D58(NO *OR* DK *OR* RF)
SKIP to:D61

D57.
“1F GRANDCHILD IS DECEASED
Thinking about what (he/she) gave to all of (his/her/their) deceased child's
“ELSE GRANDCHILD IS LIVING
Thinking about what (he/she) gave to all of GRANDCHILD NAME
“ELSE
Thinking about what (he/she) gave to all of HH2 GRANDCHILD NAME
“END
offspring, about how much was that altogether during
the period (since Wavel Month, Year/in the last two years)?

DO NOT PROBE DK/RF

AMOUNT :

D57.TRANSFER TO OFFSPRING $
AMOUNT
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if:D55(NO *OR* DK *OR* RF)
SKIP to:D61 TIME ST

D57a.
Was it more than $5,000?
INAR: cic st siimesivarsvs v e s seeueaie s ee 0
YES iceccessnosnosnssssossssesessasnseas 1
NOG oSS S ara et srisata s ere wieteraarars aloierois 5
DK arsasamiaataiin et oraleTe e sstae nie w e ede et 8
RE Girsai e s s e a e s besae i arasass 9
D57b.
Was it more than $20,000?
INAP i s o aTTe e sie v e s ele W e e ARy Y 0
YES i St invasaasasaseaensseensseeaaes 1
NO. . .ccccccciacaaccccscscascnasnsnnss 5
DKicoeoesasvasisasnnsnnssaeansesssnen 8
RE G e enensnnasecnonyosenasesseresaanan 9
D57c.
Was it more than $500?
INAP: s oo e siisTilsaaanieaesasessssess 0
YESeiccoosssenscaseccsncncascsnssssnsne 1
NO s Tt as A e als e A armie e s 5
R e e A A i 8
RE s cicisancenvusonansenebesesanasssse 9

if:D55(NO *OR* DK *OR* RF)
SKIP to:D61 TIME ST

D58.
Had R FIRST NAME (or your husband/wife/partner / or your late husband/wife partner) given
financial help or gifts totaling $500 or more (since Wavel Month, Year/in the last two years)
to any other grandchildren (or great-grandchildren)?
INAP. . . cciarcsavoansnnasensnvesasavane 0
| I e P e L 1-D56
NOD:iccenseonsscssnsosnasescsssssannancansas
DRE ciovvnnecenicsvesensieasessssessors 8
R m o nmominsinn smiee i e e emih e & O N6 01018E 9
D61 TIME STAMP
D59.
(Other than what you have already told me about) had R FIRST NAME
(or your husband/wife/partner / or your late husband/wife partner) given any amount
of financial help or gifts to any other grandchildren (or great-grandchildren)?
T A D o o omt o= i i T S e e e e i 0
YES 000 nseennessanenssessesessnessmss 1
NO . om i v m w7 mim it o mim (i 5 —D61
DK e oon = i e e v fe RO 8
RE s mosvoasaeanssnesnsensessesensseeess 9
D60.

About how much did that financial help or gifts amount
to altogether?

AMOUNT =

if: @513 (0)
SKIP to:D65 TIME ST
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D61.
(Since Wavel Month, Year/In the last two years) had R FIRST NAME (or your husband/wife/partner /
or your late husband/wife partner)received financial help or gifts totaling $100
“IF @513 (1)
or more from Chis/her/their) child?
“ELSE
or more from any of (his/her/their) children?
“END

D62.
“IF R HAS ONE CHILD
Which child gave (him/her) the largest amount?

“ELSE
Which child gave (him/her) the next largest amount?
“END
LNAR s s e o tere i aunse Elime ayecas aunie: o  wie miwrim st 00
DECEASED: CHILD i sim o vonesvneniiawnamei 10
ALL CHILDREN ws . 010000901000 0 0 e v mswas 11
D63.

“IF DECEASED CHILD
About how much did that amount to from (his/her/their) deceased child?
TELSE NOT ALL MY CHILDRENE
About how much did that amount to from 1ST CHILD NAME
TELSE
About how much did that amount to from each child
“END
(since Wavel Month, Year/in the last two years)?

DO NOT PROBE DK/RF
AMOUNT :

if:D64(NO *OR* DK *OR* RF) *OR* D62(ALL CHILDREN) *OR* D62(ALL CHILDREN)
SKIP to:D65 TIME ST

D63a.
Was it more than $1,000?
INAR v score: v asere sierete o mom e wera are)ainie: sty eiaierir 0
YES «eiunmunwvasns saehewsecsnaie aeeenees 1
NOD oo crsinrmmomiaamieminerie waeawasene deiee 5
BK s asmn oo miesasie ae ks sieessaeee 8
REcussmamvemu e smpasessseaes Sevaaie®
D63b.
Was it more than $5,000?
IRAR oo s sismenssvive s e e wigs sV aves 0
YE S swae desnavessien asieeivesa 1
N mow s e e SR e e R e 5
DK csiavasram saraesteie e v e s s vie S iiie e e arerate 8
REciive wommmaumaeis s s o mme aee s s 9
Dé3c.
Was it more than $500?
INAP G aumesssswmasusendsisvesvevea 0
YES i awmiwamiieaiea s S SRR 1
N e shndsssiasise sninvilon e naansvise 5
DK csnviassaisenss PR R e, 8
RBE i aen e sonee s suiiwivseonaon 9
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if:D64(NO *OR* DK *OR* RF) *OR* D62(ALL CHILDREN) *OR* D62(ALL CHILDREN)
SKIP to:D65 TIME ST

D64 .
“IF PROXY IS SURVIVING SPOUSE
Have you or your (husband/wife/partner / late husband/wife/partner) received financial help

“ELSE
Had (he/she) (or your husband/wife/partner / or your late husband/wife partner) received
financial help
“END
or gifts totaling $100 or more from any other child
(since Wavel Month, Year/in the last two years)?
ENARIS 5iv5.0.0:0 00 000000 00:000 801000000000 0
XESLcsnneoinnsansessnmeesseenenasennss 1
RO Srove s rrersiarte aiatalels: sraTes s sl alelers a ayaldhals 5
] I ale e @ oie e Slan » WIEAE S 8
BB o n o imacacaiemaess simoininmmmaiatnr e winie w Spun 9
if:D45(¢0)
SKIP to:D72 TIMESTAMP
D65.
(Since Wavel Month, Year/In the last two years) had R FIRST NAME (or your husband/wife/partner /
or your late husband/wife partner) received financial help or gifts totaling $500
or more from any grandchild (or great-grandchild)?

ERAR o o0 wvmm o sisie e ey ae e s ow e aeess o
VES S oin e simren e s 5o W o o el ee oS 1
N o0 siors onmmomwsennemesmuys oaeemmns 5
T T p— 8
RE i o niomnie s nmies vasewssawey e sses Qo

D66.

“IF R HAS ONE GRANDCHILD OR GREAT GRANDCHILD
Which of (his/her/their) children is the parent of the grandchild
(or great-grandchild) from whom (he/she) received the largest

amount?
“ELSE
Which of (his/her/their) children is the parent of the grandchild
(or great-grandchild) from whom (he/she) received the next
largest amount?
“END
INAR s oo siemvine e s e mers enteie s me o vie'araa00
DECEASED CHILD...cvcvenees W, 10
AEL CBILDREN. . oivumsmsnmsmwmyssve s 1

if:D67ex(NO *OR* DK *OR* RF)
SKIP to:D72 TIME ST

D67.
“IF D66 WAS ANSWERED
Thinking about what (he/she) received from all

of Dé6's

“ELSE
Thinking about what (he/she) received from all
of D66's

“END

“ELSE CHILD NOT DECEASED
Thinking about what (he/she) received from all

of D66's

“ELSE
Thinking about what (he/she) received from all
of D66's

“END

offspring, about how much was that altogether during
the period (since Wavel Month, Year/in the last two years)?

DO NOT PROBE DK/RF
AMOUNT :
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Dé67a.
Was it more than $1,000?

INAP i sstdrsdadaceinsiesbavnsveesie 0
YES: ctacaailsiacayeaeesesvneesesssse 1
N s e s SR ks s esnnns s vossesssese 5
DK s R S ST TS a e s e s e s e s e A e e 8
RFE . sssesascssesnssosisensensosssnsssss 9
D67b.
Was it more than $5,0007?
INAP..cessseasss SiWSSisesime e e s aasl
YES i cesanssensnennacenosssessesnsssise 1
NO.c.cccaacscssossncsannsacsnscsnassnssasns 5
DKoicinessesnasesss sasescensessnssane 8
RE s s nanaese s Pe e ne bR e aesevse 9
D67c.
Was it more than $500?
INAP..cacane R —— e et 4]
XES 5o ninle 678 9.0 10 m @ aln o alutee oteln aya e nina e aluim 1
NO.iieresonaaseasansnonananannaannans 5
DKL i e e o aiea s, aTalle b laTare: o asa: e aTale A e o aiee 8
REccrscvosvsconnsssessseenessnesnenscss Q

if:D67ex(NO *OR* DK *OR* RF)
SKIP to:D72 TIME ST

D67ex.
Had R FIRST NAME (or your husband/wife/partner / or your late husband/wife partner) received
financial help or gifts totaling $500 or more (since Wavel Month, Year/in the last two years)
from any other grandchildren (or great-grandchildren)?
TNAP  woo v mamoneoiemsese sy eonsesssese 4]
YES: aeewnmnasmsnsveneiesyssenessssess 1—+D66
INED i s e T S S S 5
DKecnasonesssesesssnsnsssnssasas " . |
TP i v, o O T 9
D72 TIME STAMP
D68.
(Other than what you have already told me about) had R FIRST NAME
(or your husband/wife/partner / or your late husband/wife partner)
received smaller amounts of financial help or gifts from any other grandchildren
(or great-grandchildren)?
TNAP S e oram aerd s mieis arae s ameinreeneemsve s 0
YESciaivosnsnieivesesineisessessivesees 1
= e e S S T e SRR S 5 —D72 TIMESTAMP
DKissvaanasevie cesesecnssssessssnnssnsns 8
RIP S o o e e s i e e iR aeinae®
D68b.

About how much did that financial help or gifts amount
to altogether?

AMOUNT =

D72 TIMESTAMP
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D72.

(Since Wavel Month, Year/in the last two years) had R FIRST NAME
(or your husband/wife/partner / or your late husband/wife partner)
received financial help or gifts totaling $500 or more from any
(other) relatives or friends?

INAP. . s consaia s mausneteeesoseaes sisieaD
YES . i dccsasmicinspsenensesevesnsaaade 1
NO:cacosossansanesonsen e B savesd —DT6
DKicieaanas T SN LR R S i O, ..8
R i s s s s snionsinsssieedosnesaseed
D73.
How many (other) relatives or friends provided that assistance?
D74.
Altogether, about how much did the assistance from
those (other) relatives and friends amount to
(since Wavel Month, Year/in the last two years)?
DO NOT PROBE DK/RF
AMOUNT :
if:D74( *NOT* DK *AND* *NOT* RF)
SKIP to:D74d
D74a.
Was it more than $1,000?
INAPccccccnnens in e e m i e eTele i h SR w08 078 .0
YES i anesesosencssessensssssvnses ceovvial
NDZ ven o aiaine S R - e
DKicesvocnocoscacanee T TRV L
REinesessconocssescaseasesessssssssse o7
D74b.
Was it more than $5,000?
INAPL o 0:ni0iv:mi0. i e G YV ke o T e ) 2L A
YES: aiv e aimime e e wiete e e e g e . ananeeennes ]S40
o e aeieleiniaie s DTLG
DK: conoeenamaeveassss eoeaesneaann ....8 —D74d
e N e T
D74c.
Was it more than $500?
INAP.ccoocee T e |
N ES G v o winm s erarsoivismoeesn P |
MO covovans cscconcassnwacesas B
DK s:sninraivine sinip amims-sesaioen s in oo muw U
RES areia 0000w 5 o s e, smine v s, o a1y v e s/e slees 9
if:D45(0)
SKIP to: END D TIME STAMP
D76.
(Since Wavel Month, Year/In the last two years), had R FIRST NAME (or your husband/wife/partner
or your late husband/wife partner) spent any time taking care of (his/her/their)
grandchildren (or great-grandchildren)?
INAP . csecesconsee tecssssccsassanesssaa0 —END D TIMESTAMP
YES ..:s S e AT e R AT e e et e e e )
RO oo siewisnre olaEEee orarase e A s .5 —END D TIMESTAMP
DK maeis o seiossieia asiaseie siee v sesserese .8 —END D TIMESTAMP
RE G casisaesmenteinsretnia earateelesesa ceeeneeaaP —END D TIMESTAMP
D76a.

Which of (his/her/their) children is the parent of those
grandchildren (or great-grandchildren)?

CHOOSE ALL THAT APPLY
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D77.

D77a.

D77b.

D77c.

Did (he/she), (him/her)self spend 100 or more hours in total
(since Wavel Month, Year/in the last two years) taking care of grandchildren (or
great-grandchildren)?

INAP..cccccacccsssnssessansoanaanaansae o
YES.icecccacnsacssnsansosssassnsasansns 1
NO...ceeeeaacaccnnsessccsncancnsnsacens 5 —+D77b
DKececoocoacaosnnans cucsessnsseancnana
RFeeueecececcccscacccnccccscncnnannnces 4

About how many hours altogether did (he/she) spend?

Did R FIRST NAME's (husband/wife/partner / late husband/wife/partner), spend 100 or
more hours in total (since Wavel Month, Year/in the last two years) taking
care of grandchildren (or great-grandchildren)?

INAP..cccccccecccanncas e e e e e s e 0
YES :cocoococsvsassnasscasccansncacaces 1
NO..cciceeeeeeccccucancaccsncannannonn 5 —END D TIMESTAMP
DKececoeneooo ccescssscccacsccscscnccnnses 8
RF.ccccacecccsccsonassncsasanasasnaass @

About how many hours altogether did (his/her)
(husband/wife/partner / late husband/wife/partner) spend?

D END TIMESTAMP
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SECTION E REVIEW SCREEN

if:CS2cx( *NOT* IN HOSPITAL)
SKIP to:E1

Ex1.
Earlier you told me that R FIRST NAME died while in a hospital.
How long had (he/she) been a patient in that hospital
before (his/her) death?
Ex2.
Why had (he/she) been admitted to the hospital?
Was it to have surgery, receive other treatments, relieve
(his/her) symptoms, or what?
CHOOSE ALL THAT APPLY
INAP.C cia s aiaio s aisiens niaessins eaiansisseaees o,
SURBGERY v aassasesessannsaaesssenansss 1,
OTHER  TREATMENT S ccicaacnsessscasses .2,
RELIEVE SYMPTOMS . cczaacaanacesasase 3.
OTHER (SPECIFY).csocccssccccascacscaaly
DKo siae Suieie erh e wib e s eaie e e e e e e e
RES TS iesmes s sesnmanmmenssesesemnese Py
E1 TIME STAMP
E1.

“1F PLACE OF DEATH (HOSPITAL)
In addition to that hospital stay,

“END
(Since Wavel Month, Year / In the last two years before he/she died), had R FIRST NAME
been a patient in a hospital overnight?

INAP: caccecarcane escrsasssesscscnssssD
¥ESc s a's.emmivnn cescssnssesnannacasesses)
NO:.ccveovesosccscscnasasnccnnnnanasssd ~FEEX

DKL s ararsa T e A ) PRI - |

BE s sasmnsn ccccscccessscssccsscncsscscsd

if:CS2cx(IN HOSPITAL) *AND* ET(NO *OR* DK *OR* RF)
SKIP to:E3

E2.
T“IF PLACE OF DEATH (HOSPITAL)

Including (his/her) final hospitalization,
“END

How many different times was (he/she) a patient in a hospital
overnight (since Wavel Month, Year / in the last two years before he/she died)?

E3.
(Altogether) How many nights was (he/she) a patient in the
hospital (since Wavel Month, Year / in the last two years before he/she died)?

“IF MORE THAN ONE OVERNIGHT HOSPITAL STAYS IN THE LAST TWO YEARS
During any of those hospital stays
“ELSE
During (his/her) hospital stay
“END
did R FIRST NAME spend any time in an
intensive care unit?

IMAR o osiamma nmm o mnie a e o i sawies sl
YES o o 10 0mimie omie aeie: s @i s su mee S niam s ae ]
NOs o s mmnes = e e R D
DKoo sm oo nmainnnasasnssnessseesss ] . )

RE s wesnmammmnessessnessmn P e -
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E3bx.
TIF MORE THAN ONE OVERNIGHT HOSPITAL STAYS IN THE LAST TWO YEARS
(During any of those hospital stays)

TELSE
(During (his/her) hospital stay)
TEND
did (hesshe) use life support equipment, such as a respirator?
INAP . cccocceccscsnacansanse ceaacanesssesssl
NS e e e e S na s aai el e A ara e e e e e e 1
NOZ i c o as seio s oninnenenseeesaesesess o'e siea D
DS cocn soossssesassas cacesessiaseseesl
RE s S s s me s uise s e et e e e e e =4
E3cx.

“IF MORE THAN ONE OVERNIGHT HOSPITAL STAYS IN THE LAST TWO YEARS
(During any of those hospital stays)

“ELSE
(During (his/her) hospital stay)
TEND
did (he/she) use kidney dialysis services?
LN A P S el o e in e ww - a R e e ey o
e e e e = e oy |
s P S S S e S S A e e A e o e o B )
DS e oimn - =i e T ey A — e S L
e e A e e N
E3dx.

T“IF MORE THAN ONE OVERNIGHT HOSPITAL STAYS IN THE LAST TWO YEARS
(During any of those hospital stays)

TELSE
(During (his/her) hospital stay)
TEND
did (he/she) receive antibiotics to treat pneumonia
or other infection?
INAP. .. .. s aassesess S P . e o
W ES S oin-ane o min’ afeim e om-n alete s e o i e s el
NOSL o o eem n o m o e e e s en e e e e e e s e o e
[ T -
RE: e ccacnnsancanseaaanasasesneees e ses s
E4 .

Were the costs for (his/her) hospital stay(s) completely covered by
TI1F BIRTH YEAR ON OR BEFORE 1931
Medicare, Medicaid, or other
TEND
health insurance, partly covered by insurance, or not covered at
all by insurance?

INAP.cccccccncanncscccnocosnccsssccssssesl

FULLY COVERED..ccccccsceasccccccnas P
PARTLY COVERED....cccasacnacacecsoses -3
NOT COVERED AT AlLl..cccecssancmssmamaad
COSTS NOT SETTLED YET caccccavoaussnannal

RF c i cneasmmme ainae e s et e e e e e

if:CS2cx( *NOT* IN NURSING HOME)
SKIP to:ES5
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E4X.
TIF RESIDENT IN NURSING HOME AT TIME OF DEATH
Earlier you told me that R FIRST NAME died while in a nursing home.

“END
How long had (he/she) been a patient in that nursing home
before (his/her) death?
DAYS:
MONTHS:
DATE:
EN AR S o S i m aieria s o e ol a o e ik b 2 0
CONTINUE i - ccicrananapassnsnassasanssl
E4ax.

Why had (he/she) been admitted to the nursing home?

if:CS11(YES)
SKIP to:E6

ES.
TIF PLACE OF DEATH (NURSING HOME)
In addition to that nursing home stay,

“END
(Since Wavel Month, Year / In the last two years before he/she died), had R FIRST NAME been

a patient overnight in a nursing home, convalescent home,
or other long-term health care facility?

INAP ceoeonacanenoncsssneensssssessses 0
YESeonsoonse D . S, 1
|| £ PO ———— csesssessssnvenssesensn 5 —E10

| { e ——— csescsscscssssasssncans vss9

if:CS2cx(IN NURSING HOME) *AND* ES5(NO *OR* DK *OR* RF)
SKIP to:E8

E6.
“IF PLACE OF DEATH (NURSING HOME)
Including (his/her) final stay,

“END
How many different times was (he/she) a patient in
a nursing home or other long-term care facility
(since Wavel Month, Year / in the last two years before he/she died)?
E7.
(Altogether) How many nights was (he/she) a patient
in a nursing home (since Wavel Month, Year / in the last two years before he/she died)?
USE 996 FOR CONTINUOUS SINCE ENTERED
NIGHTS:
OR
MONTHS:
INAP: . smssmasassessasss seesevensianel
CORTINUE o4 -0 v0smaasams s waemmesesaswsal
E8.

Were the costs for (his/her) nursing home stay(s) completely covered by
“IF BIRTH YEAR ON OR BEFORE 1931

Medicare, Medicaid, or other
“END

health insurance, partly covered by insurance, or not covered at

all by insurance?

INAP.c.ccccenccncnacens csssencnssensal
FULLY COVERED...cocuccncscccnnacanasal
PARTLY COVERED s uvsssimamsne wnaees o
NOT 'COVERED AT ALL.:siscusswasascssaeD
COSTS NOT SETTLED YET....cevrveeeneaa?
DRsivanisswasiveiomn eeiessiesen R -

RE:csnmuamaesaseses ecescscssssscncases?
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if:E8C *NOT* PARTLY COVERED *TO* COSTS NOT SETTLED YET) *AND* E4( *NOT* PARTLY COVERED *TO* COSTS NOT SETTLED

YET)
SKIP to:Ex10f

E10.

About how much did (he/she) ((or his/her husband/wife/partner))
pay out-of-pocket for (nursing home, hospital) bills
(since Wavel Month, Year / in the last two years before he/she died)?

DO NOT PROBE DK/RF

AMOUNT =

if:E10¢ *NOT* DK *AND*

SKIP to:Ex10f

E10a.
Was it more

if:E10a(DK *OR*
SKIP to:Ex10f

E10b.

Was it more
E10c.

Was it more
E10d.

Was it more
E10e.

Was it more

if:CS2cx( *NOT*
SKIP to:Ex10g

*NOT* RF)

than $10,000?

RF)

IMAP nin a0 miw 0 s vmpmwaemaciame:s ey see v 0
D

NO < o aicinianinie s nime veinisaensssesenssassss 5 —E10d
DR e o eiviaiersision s stsnaeies e o e e s e ieatae 8
RFvavavesonisessn RS SR R R R 9

than $20,000?

INAP. ;v .s tesesssssssassssesrsscnnnas 0
YES icunvsnsnannmasanssvevivesesiasss 1
NDsecasunvisnanaecsssssnoassinennnaans 5 —+Ex10f
DCoioian waiwesianesiom sl snieesiensessdas 8
RF s wramwsiseamsaidnes svnenaasavasisas 9

INAP..cccecaouvanenss cesecnscas cesane 0 —Ex10f
YESs visnvsasivasassviesnnsesisieiieves 1 —Ex10f
N on s saamwre it e s cscancnan 5 —Ex10f
| NP T S e PRy S 8 —Ex10f
RE v ewmsieisvaniivs s svsesdo s ssvesvis 9 —Ex10f

INAP i i iis R S e s ee ea e 0
YESeuuwsnnsiceisssins i e vvias ey 1 —Ex10f
NOunmmussnenieiineieseisesen eve seams 5
DKecieveooaons eiesscncassessssceseane 8
REi i issundiesinnsvivies s sancossnssn 9

INAP. . oadiaanwe teesesecscnacenccnnne 0
YESeiaui i s Tanisni e smmssisovnaienion 1
NOeoeaoennannnnes esscesenccncsvscncana 5
DKiiaciacissuneaoidnssees vaasensseeass 8
REGiiidisvesiovonnasaasosesausinnsas 9

IN HOSPICE)
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Ex10f.
Earlier you told me that R FIRST NAME died while in a hospice.
How long had (he/she) been a patient in that hospice
before (his/her) death?

DAYS:
MONTHS:
SINCE DATE:

(IWER: USE THE '/' TO MOVE BETWEEN MONTH/DAY/YEAR
IN THE DATE FIELD ONLY.) IF PROXY DK DAY IN DATE
FIELD, ENTER "15"

Ex10g.

“1F PLACE OF DEATH (HOSPICE)
In addition to that hospice stay,

TEND
(Since Wavel Month, Year / In the last two years before he/she died) had R FIRST NAME
been a patient overnight in a hospice?

YES e inasmoviansnsseensesvesesse pepR |
NO.ceeessonmsnsnssnnssesanecns o
DKeia i simmnsiosisee 4 uiw s oTemre aaeess ORI . |

RFcecccsacecsscossosncnas aormisreisinnie e 5 asaie w D,

if:CS2cx(IN HOSPICE) *AND* Ex10g(NO *OR* DK *OR* RF)
SKIP to:Ex10k

Ex10h.
“IF PLACE OF DEATH (HOSPICE)
Including (his/her) final stay,
“END
How many different times was (he/she) a patient
in a hospice (since Wavel Month, Year / in the last two years before he/she died)?

Ex10j.
(Altogether) How many nights was (he/she) a patient in
a hospice (since Wavel Month, Year / in the last two years before he/she died)?

Were the costs for (his/her) hospice stay(s) completely covered by
TIF BIRTH YEAR ON OR BEFORE 1931
Medicare, Medicaid, or other
“END
health insurance, partly covered by insurance, or not covered at all
by insurance?

INAP..cccaa. secssansesesnsacacsssnccsl
FULLY 'COVERED; :-sessisewive soveaaiaainns 1 —E11
PARTLY COVERED..... cecescencnscrenrasn 3
NOT COVERED AT ALL....eccuccnancann )
COSTS NOT SETTLED YET......... R
DKecceocasnoasnaas ceccenanaa s mae e el
RF.issnwiavens slaliiaaa e e e s eas e

Ex10m.
About how much did (he/she) ((or his/her husband/wife/partner))
pay out-of-pocket for hospice care (since Wavel Month, Year / in the last two years before
he/she died)?
DO NOT PROBE DK/RF

AMOUNT :

if:EX10m( *NOT* DK *AND* *NOT* RF)
SKIP to:E11
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Ex10n.
Was it more than $10,000?

JNAP G i s s eicim e e o]
¥ ES e i i aceancscsnssnnsesassesenssesnn 1
NOc e sasssssanesn T S ——— - 5 —Ex10r
DK S tte i ante sinreleimeie sl s A e a i wn e e i) 8
REF2 e oo mwteie ..v0'e as®en A ) T e e b=

if:EX10n(DK *OR* RF)
SKIP to:E1T1

Ex10p.
Was it more than $20,000?
TNAR S o o:e 0 0500000 e mym; m - m e ;o o @ v s e o
NESEs ene e v e oui A s s 08 < W 1
L T ———— 5 <E13
DKeeanans T L .
REG conemeanmwe emerssse ® BB e N e e e B e e 4
Ex10q.
Was it more than $50,000?
INAP < o o ccvease= cseseacassessceesbaseae 0 —E11
WES o 007w 0 0 0 0 - 600 S R BT 1 —E11
NS w0 i i o e = o G 0 T B T 5 —E11
BUECE: - oo o micim i im0 T T S A T 8 —E11
BE o e o 5 b i o 5 S Y @ —E11
Ex10r.
Was it more than $5,000?
INAP. . oo v ewaresssma csscssasancsnsennae (o]
VES o si0n v umnrewimmre e mmme s e sae /e e s Srale s 1 —E11
ND u o0: oo warem emwyes were: ate e w e & eseidesae e 5
DKa o s siviv sramionimeiaaie e dsne swe e esesemnse 8
RE s ssoeevens sewsesies mesessae@ire s e ee @
Ex10s.
Was it more than $500?
INAP . s oo vereeeme e s sreive s s esseie sewaes o
XES o o avearaarwiorars eie:sie dn e ere s eure s ewss 1
NOG s swossmmeeiaewse s ensesieees seeeeens 5
DI e cricnns o winm s e aeie wa b e e e e e e e 8
REs e swisavmes e sses s aaehh o ves desiSve 9
E11.

TIF R HAD BEEN OVERNIGHT PATIENT IN HOSPITAL SINCE W1 DATE
Aside from any hospital stays,
“END
How many times did R FIRST NAME see or talk to a medical doctor
about (his/her) health, including emergency room or clinic
visits (since Wavel Month, Year / in the last two years before he/she died)?

USE ZERO FOR NONE

if: E11(0 *OR* DK *OR* RF)
SKIP to: E20
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E13.
Were the costs for (his/her) doctor visit(s) completely covered by

“IF BIRTH YEAR ON OR BEFORE 1931
Medicare, Medicaid, or other

“END
health insurance, partly covered by insurance, or not covered at

all by insurance?

INAP S s it snt e s anen e D T Sup—— o]
FULLY- COMERED - csiacnmesases meree e 1
PARTLY COVERED . o noecacevoorasvenenesea 3
NOT COVERED AT ALL. . e e crreeccacnns 5
COSTS NOT SETTLED YET..ccccccccncnanns &
DK consenssnsnesssssenneasennenseseea 8
RS o cininieimonis = o um o miwie.e = . o e, e el e 4

ifzE13( *NOT* PARTLY COVERED *TO* COSTS NOT SETTLED YET)
SKIP to:EZ20

E18a.
About how much did (he/she) (or (his/her) (husband/wife/partner))
pay out-of-pocket for doctor bills
(since Wavel Month, Year / in the last two years before he/she died)?
(Except any payments you told me about.)
DO NOT PROBE DK/RF

AMOUNT =

if:E18a( *NOT* DK *AND* *NOT* RF)
SKIP to:E20

E18b.
Was it more than $1,000?
ENAR G o o araim weern o e reme e e et e e e i e o
W ES o v o s s aine nmasen s ees e s nesene s adwees 1
TN & i v Y 2y i i 5 —E18e
DK e s et e @ emm st e miste @ iere e mias o el el e e e 8
RE omn o amwn o e e e sreises aeaes e e e <o

if:E18b(DK *OR* RF)
SKIP to:E20

E18c.
Was it more than $5,000?
INAP; oo aewaeeeeeewes cececsces ceeccsccccssae s}
WES: vonrn wmewrs s mamwesasmee e e cmeere e - 1
NG e saaimsere e e we e e e e oAl a e sia el o sie oie 5 —E20
Do rwamiae sereae sie s aaie e ere e slaes i aaiceiaie e 8
BE c s st dvasimmestmmree s wh e eah e e e e e e e 9o
E18d.
Was it more than $20,0007?
THARP ;v a e eie s e mese aeicsseed s s aaee 0O —E20
FE S e meane st ate s sn e shs Rad siiwees e esicas 1 —E20
NO . o Gosaieasieis s se ehis sere s emeenEesasmas 5 —E20
DKo sntnieTs e ate sfmal s siare o aare sieralere eis e e e e 8 —E20
B s s st e el e e s e s aveie e ce e e 9@ —E20
E18e.
Was it more than $5007?
ENAP v s e st s s s R e sie e asare s srarseiteia o
YES s mnuawdasseadavaases advesels s ecseae 1 —E20
N s ssaasse e s dans sas s s esoensms 5
DG onsm s o o Suistes cEressesaendmeesveeeee 8
RE vesvnseseatae sdaiedae se seaisesssamsos =
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E18f.
Was it more than $2007?

NO:cconoansoseessesmoms mee s aeemnsns e
DK o aiminie n o msisininiomm e nin,annie e ereseast

RE o nsacessseeaen smeeeessmeeeesssH s

E20.
Did (he/she) regularly take prescription medications
(since Wavel Month, Year / in the last two years before he/she died>?

INAPS o o oo e vie s mp o viow e -aesemivee:e ceasceses (o]
WSS a-6 e ww e e s wm i B
WD enin movwa araimn e L . R RS - e -5
DKo e nonesoeoesssenss R — - 1
] R cvevesvsmassecessenscsseP

if:E20(NO *OR* DK *OR* RF)
SKIP to:E22

E21.
Were the costs of (his/her) prescription medications completely
covered by

“1F BIRTH YEAR ON OR BEFORE 1930
Medicare, Medicaid, or other

“END
health insurance, partly covered by insurance, or not covered
at all by heatth insurance?
INAP, 4o sa«osansasesss P R S A P e ¢ |
FULLY COVERED..cuc.cuoa- O i ) )
PARTLY "COVERED. ¢ s'ssa s aienesesn oo es s
NOT 'COVERED -AT-AlLuuas wawssmssnsdes =
COSTS NOT SETTLED YET.:ccucacsecsccsese S
DK s smmcnmrae o seaseineeas s e e sl enie s e sl
RE: e omiaveeneisaemues e e e e AT e 9
E21a.

On the average, about how much did (he/she)

(Cor his/her husband/wife/partner)) pay out-of-pocket per

month for these prescriptions

(since Wavel Month, Year / in the last two years before he/she died)?
DO NOT PROBE DK/RF

AMOUNT PER MONTH:

if:E21aC *NOT* DK *AND* *NOT* RF)
SKIP to:E22

E21b.
Was it more than $20 per month?
INAP oo sosemes vela s el e bew e e e eiaemel)
N ES s et s a i ais vainae s aaa s de ooy cecmsmana 1
ROl sessesaseasee censcace---3 —>E21e
PKicaaas T g ok WSt R I RO R i i S 8
REGaiiGee cemanseenesse e ceemmas e 4

if:E21b(DK *OR* RF)
SKIP to:E22

E21c.
Was it more than $100 per month?
ENRAP L s aasa s aises g T ) 8 )
YES 5 E505s oo e e e e e ., aiaie. e |
NO. s cecrsensncncacaconssacssnsassasneeassd “+ES2
DKoiceeoscosanasae e e e A e s —
REc i camanecnsicesee - e e AR, N i P
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E21d.
Was it more than $500 per month?

INAP cisadaeansinedanasssasnesenassnes 0 —E22

YES. ccaoacanasscsnssssssssonsnansnise 1 —E22

L S ST 0% 5 —E22

DR s susiivanaiandsesesasss/enenesaesanss 8 —E22

RECaseseseasnionnasswseseassionessssens 9 —E22
E21e.

Was it more than $10 per month?
INAP....cicceerececcccncccccnncnnnnns Q
YES o irinsivvieidaweniainmaiseieiasueanesan 1 —E22
NO.cccceccennccscsccnnccsscosaccannansase 5
DR cinassomeanas i aenesssies ieesnes 8
RFceeccacaccacsancnensssvssonnnsnsnse 9

E21f.

Was it more than $5 per month?
INAP..ccceerencaccscocaconcnnacsansen 0
YES.ccecsacosssosssaanncanasnacanssna 1
NO..cceccasecccescnsssccnsancanccsanncnns 5
DKececeeeoooooonosnnnnocnsacsacasnncnns 8
REccissnsernnnaseanessssssasessnasssss 9

if:CST1(YES)

SKIP to:E25x

E22.
(Since Wavel Month, Year / In the last two years before he/she died) did any medical ly-trained person
come to (his/her) home to help (him/her)?

INAP..cceereccanccccansacscncansannans 0
YESceeccaosasscncsssnasssonssascnnnsa 1
o 5
DKeceeeoooncancancnscascnnccacassnnas 8
RFecceecerecccccscecccncnsonascncnscae 9

if:E22(NO *OR* DK *OR* RF)
SKIP to:E24

E23.

Were the costs of (his/her) home medical care completely covered by
~“1F BIRTH YEAR ON OR BEFORE 1931

Medicare, Medicaid, or other

“END
health insurance, partly covered by insurance, or not covered at
all by insurance?
LN AP o ninte o 0 ale o nin o ww o e niote mia m e s e oTa 6 BT L0 N 0
FULLY COVERED..ccccscccccccssccacccan 1
PARTLY COVERED..c.cccccccescccsccncas 3
NOT COVERED AT AlLL..cverenrvnnncnanan 5
[VOL] COSTS NOT SETTLED YET...ceveau.. 7
DKS oo vinvesnecssesssasesass sssscssuas 8
RFcerncccncsnsssssssssnesensacannsasas 9
E24.

READ SLOWLY

(Since Wavel Month, Year / In the last two years before he/she died), did (he/she)
use any special facility or service which we haven't

talked about, such as:

an adult care center, a social worker, an outpatient

rehabilitation program, or transportation or meals for the

elderly or disabled?

INAP..ccceurercccccscancacccnccnccnnas 0
YES i crnmnamsnnvemeswwrensoasveesssnane 1
o P P T ceaesd
DKeveeeonnoneacancoonsccasnsancoannnnsn 8
RFccccecnsnsasoscusssannsnsracessnsaa 9
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if:E23( *NOT* PARTLY COVERED *TO* [VOL] COSTS NOT SETTLED YET) *AND* E24(NO *OR* DK *OR* RF)

SKIP to:E25ax

E24a.

About how much did (he/she) ((or his/her husband/wife/partner))

pay out-of-pocket for (in-home medical care, special facilities or services)

(since Wavel Month, Year / in the last two years before he/she died)?

DO NOT PROBE DK/RF
AMOUNT :

if:E24a( *NOT* DK *AND* *NOT* RF)
SKIP to:E25X

E24b.

Was it more than $5,000?

INAP . . cionnswmesninessinsssssssssssesess 0
YES: ninie o.wa unneimian:e:nmeewemeame cosesnesl
NO...cccoteccccncccssosascscvvancesnesn 5 —E24e
DKsereoonsoneocnncssanncancacnane sees8
REG cnvaam nmmenemn e m e o e es e aere s e 9

if:E24b(DK *OR* RF)
SKIP to:E25X

E24c.

E24d.

E24e.

E24F.

E25x.

Was it more than $10,000?

INAP - o o o wrnanimimaisimerm stae o-87e5 e Srareseeons o 4iai 0
YES eseaoeson seescsscsssnsensacsnnnne 1
NO.covanosecnssensnescasssnnna casssna 5 —E25X
DKo ossmeises e eeemne e sssdaeiewienios 8
B i v i e W 9

Was it more than $20,000?

INAP coswsnnsnanssrasenasensssssaisess 0 —E25X
YESeeaansns= omieTaels e e a e e G e e e esessal —+E25X
NO: s sosn s wumamnanmeisnaisssessesenseses 5 —E25X
DI a5 wreme-siasvrarerati s e teass it A e e e 8 —E25X
REcossne smnmsmssmmenmwale s wen e o s 9 —E25X

Was it more than $1,000?

INAR G siaaie eiors oo s viam e iee s siae s nsiviees 0
WES o oo s et m e e e e e e o e miae aas & 1 —E25X
NO o oo abure et smne Teiaeriae v siee oTd siel e e OTE 5
DKasvasiessnaeanns Sl e e e e 8
RE casiieiena s e srainte s warsreis disterss ceacas 9

Was it more than $500?

INAP. ccvaueemanis tcccscscuvensssaccnan 0
YES s snaaaawsaaiasise ccscscssacsansanse 1
e e e R e N O s s 5
DRz esssieensmess teccsscscccacccssences 8
REGidacnenauieeeasaoansnssesniesssssass 9

Aside from the medical expenses we already mentioned,

did R FIRST NAME have any other out-of-pocket medical expenses,
that is, expenses not covered by insurance, such as
medications, special food, equipment such as a special

bed or chair, visits by doctors or other health professionals,
or other costs?

INAR G s T s e Vs e R e 0 —E26x
YES. e ssaaiaisonssasansasessssnsessnea 1

NOL sadisaivovsosn vasmeiienessamasieie s 5 —E26x
P s VR n s S T e meme b sae o e e ..8 —E26x
RESvaisisiisio o senhaabamne e eassns 9 —E26x
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E25ax.
About how much did (he/she) ((or his/her husband/wife/partner))
pay out-of-pocket for those other expenses
(since Wavel Month, Year / in the last two years before he/she died)?

DO NOT PROBE DK/RF
AMOUNT =

if:zE25ax( *NOT* DK *AND* *NOT* RF)
SKIP to:E26X

E25bx.
Was it more than $5,000?
INAPL G LGs e iaiaiain miaras minte s olala aisioie e e vio 676 0
YES S oiiiciainsisesatoinaiois s siniesofasia vierosieiaie ss 1
N ssisuiis vatns s i san e v as ea R 5 —E25ex
DKS Sseis s sinswn s ononie s dsiaevee s 8
RE.esissesavssesasnisisnseneisasaonsss 9

if:E25bx(DK *OR* RF)
SKIP to:E26X

E25cx.
Was it more than $10,000?
INAP secsnissnaassncosnonsansinsssess 0
VB S G S amnniomion adia oiains aaismeeies e e pasoese 1
NOG stare s s a0 nan e oom o as e easssates 5 —E26X
D e a5 00 8105, . Wi 8 T A 8
REre s wvree s orete saine s sie: ¢ aT om0 0 P1e30 98 0z 0 T0TN 8.9 9
E25dx.
Was it more than $20,0007?
INAR oo nteo srod aiateln o e e e e S 91 0 —E26X
YESh eanisseninseees oo 0000 T o~ 1 —E26X
N oo o0 mcoie s o wine 1w 7ot o gTigton s o o Y 5 —E26X
DKirsonsnsovssencssavennsssssnseesenes 8 —E26X
RES o5 stvime: 97070 2 on- 4 5 1e00.0:0 8]0 oo, 5175 0 e win hmin w 9 —E26X
E25ex.
Was it more than $1,000?
INAPS oiose 0 onimie sinre ainie e s/nrale e v evas semas 0
YES  cionivnmininie e e msasnees s enessssas 1 —+E26X
N oo cinininininemnn ap minin;aimmmincemme omme.amea 5
DKs o miminin o inoim oim s win win o ol atn e mia e tare e mia ey 8
RE e o mimmmnrmme pan s oieia e s e s ae e e e 8 9
E25fx.
Was it more than $500?
INAP, wiacereo s e o e o eivis wiwpjoies sieye o aiss wia 0
YES st st e scommre m e s woewime s e 1
NS 65 5 s s mim e o e e 0, 9 R e LS 5
DKs:siwnimimuama casssase Vaseesesssessea 8
B s s s e e e e AR BN 9

if:E1( *NOT* YES) *AND* E5( *NOT* YES) *AND* E11(0 *OR* DK *OR* RF) *AND* E20( *NOT* YES) *AND* E22( *NOT* YES)
*AND* E24( *NOT* YES) *AND* CS11( *NOT* YES)
SKIP to:E31x
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E26.
I would like to get a rough idea of the total cost of (his/her)
“IF R HAD BEEN OVERNIGHT PATIENT IN HOSPITAL SINCE W1 DATE
hospital stays
“END
T"IF PATIENT IN NURSING HOME SINCE W1 OR IN NURSING HOME AT TIME OF DEATH
nursing home stays
“END
“IF ONE OR MORE VISITS TO A MEDICAL DOCTOR OR CLINIC
doctor and clinic visits
“END

“IF HAD OUTPATIENT SURGERY IN THE LAST TWO YEARS
outpatient surgery

“END

“1F RECEIVED DENTAL CARE IN THE LAST TWO YEARS
dental visits

“END

“IF TOOK PRESCRIPTION MEDICATIONS IN THE LAST TWO YEARS
prescriptions

“END

“IF RECEIVED IN-HOME-MEDICAL CARE IN THE LAST TWO YEARS
in-home-medical care

“END
(and) all other medical costs for (him/her)
(since Wavel Month, Year / in the last two years before he/she died), including costs covered by

“IF BIRTH YEAR ON OR BEFORE 1931
Medicare, Medicaid, or other

“END
health insurance. Do you think the total costs were more
than $5,000?

INAP . cocvnveas S P 1
YES eeswans ceessesscsacscscsaacanssssasl —E26b
NO: ss e nsenanemesmaisesassesaesesand
DKo snnonsanasansnsanssssess csccacacs 8

RE s sevsasansssenevasvnnseossacsiesosd

if:E26X(DK *OR* RF *OR* OUT OF RANGE)
SKIP to:E26dx

E26a.
Was it more than $1,000?
INAP. «cswesssaeia D i csasssvessal *+E26dX
YESusvswvans e S Py GRS sevescssal —*E26dx
NO v viwwnias e e AR Ve coesee D ELO
DK oeie R R e e cessannsnsss8 —+E26dX
REcisinaasiaeis svove vosnis svnasiessass 9 —»E26dX
E26b.
Was it more than $25,000?
INAR oo arms e cecvemanassenssassal SE26cX
¥ES st sanis s intssa s aaesaasione sav s 1
NO: cooamnmaiss evesescssscanscccssssnsad —+E26dX
PR avaaies ceseeseccnacnnsaasssssnsssd —*E26dX
REseawess ST TR e R cseeses® —E26dx
E26c.
Was it more than $100,000?
INAP e savasasies cesssmsescscansansn 0 —E26dx
YEScouvan e Vi e e vleie ve e s ae R e e e 1
NQicedeaidaavivesenianimsaanasvensssssd “SE26CX
PRl uisieenan v v nid e i ieehien ceee-..8 FE26dx
RE e e dac s anas s saeses e s ~SE26AX
E26d.
Was it more than $500,000?
INAP s e sl sinsevansasassse 250
YES iisisivia siaraioraipmniilo s s e sensssassene sl
NO s scuaseanasanssosaacnssasennsens =1
DKassaieianin e einen saeoioeson sencsacesesd
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E26dx.

E26dax.

E26dbx .

E26dcx.

E26ddx.

E26dex.

E26dfx.

In addition to medical expenses, persons with serious
illnesses often have non-medical expenses. Did R FIRST NAME
have other out-of-pocket non-medical expenses such as
modifying the house with ramps or Llifts, hiring help

for housekeeping or other household chores or for

assisting with personal needs?

INAP . cccescncancesescssacnsoscnccnnones 0 —E27
YES.cceceecccoccccncscncnsascncans R 1

NO oo ucusamnosessesn sns s ves nesessana .5 —E27
DK...... cesrescceccecsssncscssnsnasenas 8 —E27
RE i mansiam s e e e s e i oo @ —E27

About how much did (he/she) ((or his/her husband/wife/partner))

pay out-of-pocket for non-medical expenses

(since Wavel Month, Year / in the last two years before he/she died)?
DO NOT PROBE DK/RF

AMOUNT =

Was it more than $5,000?

ENAFS o o commme e o me.o mmmm s e e e e o
YES S oee onweweisowiss e S e e e . i a e 1
DO o o s o s SRl i L i 5 —»E26dex
DK e e minre e sire v e e e e, e e e 8
(3 S o

Was it more than $10,000?

TINAR Lo 0w nie v e wioce mias o me e ae . o ere ale e e e o
YES . coneowsmme=nmee cceccaremmscsnsccanne~ 1
NO..cocoosssvcnscsmcccnceasscnnssosssase 5 —E27
DKececeocoonee cesesscacacscsssessesnee 8
RE e ersnsnannennnesesesasssesnssesesen =

Was it more than $20,0007?

INAP « covie vnismse v nesioes eeeenesssssessese O =E27
VES S o aniv siesaicaimm oo stee oee e s e e araess 1 —E27
NO G oo mism o ram S imiee s +e e o MuEeis ele/ee/ie e waraia s S-2E27
DKo e snenssnsenossssesssesessasnnessess 8. —=E27
RE cicssoaasessaenesionuesseaeseassseess 9 —E27

Was it more than $1,0007?

TNAP o o wisiesienie emiene e s ew e e eenee seedes e o
YES s araarmrarae oo i em s eonr e s e e e me e e 1 —E27
NO i s e e saesaeiseeweasesnsessassawesesees 5
DK sia e ssionmaieasiees aas oeiedwes e sie siaees 8
REciasaccsmiomeissonameaseasaaesasssnes 4

Was it more than $5007?

INAP o s cneaamsienmaenine eae s oeeseeeeses o]
Y E S aswiais seen aeite siavais b s sateeieratis el elaia 1
NO: e s s s nne s esasoessesssesseseeses 5
DKicssvanaanans ctemcccecm e s, PR
RE o o s e s a s a i A el e s A ae T e e e e et e
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E27.

E28.

E29.

E30.

E3T.

Did anyone help ¢(him/her) (and his/her husband/wife/partner) pay
for (his/her) health care costs
(since Wavel Month, Year / in the last two years before he/she died)?

DEF: APART FROM WHAT WAS COVERED BY INSURANCE.

INAP . L L i ittt cennea .o we O SRR, o

NESE iiatam e hidin m e o 0 T 1

R o i v Vs 5 —+E31x
DK arn w0 tmie miw/mie;e; mimiee: m m el e sless e wie & mere e SeTeie s

L 4 R R— =

Was that a (child or other) relative of
R FIRST NAME (and his/her husband/wife/partner), or was that someone else?

INAPL o o wievemmars sime: s acsia s we e ade s aasemee 0 —E30
CHILD/CHILD-IN-LAW/GRANDCHILD........ 1

QTHER RELATIVE o o cuiaeom e erewenes veuasnae 2 —E30
SOMEONE ELSE.:ccccccccocsccnscas cecans 3 —E30
D o vimni o woae: o aresie oo i esesie e e e wie e ssei 8 —E30
BE e sun s m e nasesewesmies seeanses saae el @ —E30

(Which child was that?)
CHOOSE ALL THAT APPLY

ACCEPT MORE THAN 1 CHILD ONLY AFTER PROBE:
Which child helped the most?

IF GRANDCHILD:
(Which of (his/her) children is the parent of that grandchild?)

Altogether, about how much money did that help amount to?

AMOUNT :

About how many days did R FIRST NAME stay in bed more than half the
day because of illness or injury during the last
three months before (his/her) death?

USE 93 FOR EVERY DAY

E59 TIMESTAMP

if:E31x( > 85)

SKIP to:

E TIME STAMP
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E72fx.

E72gx.

E73fx.

E73gx.

The next questions are about help R FIRST NAME received with
various activities because of a physical, mental,

emotional, or memory problem. Please tell me whether

R FIRST NAME received any help doing each of the

everyday activities that I read to you.

We want to know about help that (he/she) received during
the last three months of (his/her) Llife.

Because of a health or memory problem did anyone
help R FIRST NAME get across a room during the last three

months of C(his/her) Llife?

LN A e a s S ula e s, & o s o o o i e T 0 —»E73fx
Y 4 S —

S P T T e R 5 —E73fx
EOBEDNE T DOS arere s vroe s s - e e m e & —E73fx
D EDNE T~ DS e wsere: m seraie asmeies e e ms: srares S 8.9 7 —SE73fx
2 8 —E73fx
R s e T o e e e O e et S e a0 e Y e @ —E73fx

How Long had (he/she) needed help with walking?

RECORD MONTHS OR YEARS, OR SINCE AGE, OR SINCE YEAR

MONTHS:
YEARS:

SINCE AGE:

SINCE YEAR:

(Because of a health or memory problem)
Did anyone help (him/her) dress in the last
3 months of (his/her) Llife?

TNAP oo o oraavs o el el s e eien s leieierale e s 0O —E74fx
WES L wros s naesiew esiae s e ee s s e e mee =w g

NO s a o viae oiniaeimmre o nievelae e elesn e e e Ssre e 5 —+E74fx
COULDNE T DO e v e aeese e e o b e e s & —ET74Fx
BIDNSE T DOus o o o aeias win e e slare s ot ahe merets-s 7 —ET74fx
DKL s nve aewenine:saesss TR, SRS SRS vwae el —SETSGEX
RE o w0 obie s e e o s Skin e e s e eerere s Q@ —ET74Ffx

How Llong had (he/she) needed help with dressing?

RECORD MONTHS OR YEARS, OR SINCE AGE, OR SINCE YEAR

MONTHS:
YEARS:

SINCE AGE:

SINCE YEAR:
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E74fx.

E74gx.

E7S5fx.

E75gx.

E76Ffx.

(Because of a health or memory probiem)
Did anyone help (him/her) with bathing or showering
in the last 3 months of (his/her) Llife?

INAP s s cnsesrsas e cesesonccssccemannae
D A T e e g
NO . s et Rt e s onesenme s aessse s s
BOULDN Y DS S s e s s anis s o, miom e oy e, o Stz om
DIDR T DO e s s e ms s nses e 9 s e e e ea e
P s e s S iae ama e e ie 5 S . b E e S SI.e S e
R e oo an e wsia s bt e o e o e s m e e e el e

How Llong had (he/she) needed help with bathing?

RECORD MONTHS OR YEARS, OR SINCE AGE, OR SINCE YEAR

MONTHS:

YEARS:

SINCE AGE:

SINCE YEAR:
ENARP C o e w e s o oo e i s o}
CONT TNUE . oo v nin wio mn e o eie o we e mhee e s s 1

(Because of a health or memory problem)

Did anyone help (him/her) eat in the lLast 3

months of (his/her) Life?
ENBRP o e oo rmva e s s ace o oo el e e o e e e e s o
YTESL v s mwaem e swies v e e srancs eess oewe s ewes 1
BNIED e 56 o o v e 1 o 5
COULBNIT DO wscesaeee e neeseeeseense &
BIDNEYETY DO oo oramae e e o e e e e e eress 7
DK oo 0 010 o oate saiern oie Se e w e el e tare e e e e e 8
BEG ciomreorerate e wiere oy e e e e et e s simne =4

How long had (he/she) needed help with eating?

RECORD MONTHS OR YEARS, OR SINCE AGE, OR SINCE YEAR

MONTHS:

YEARS:

SINCE AGE:

SINCE YEAR:
ENRR oo oo olatens areeate ol ree e e e Sl ataams o
CONTINUEc: cawsesae aneeaeas el SRt e e e 1

(Because of a health or memory problem)

Did anyone help (him/her) get in or out of bed

in the last 3 months of (his/her) Life?
EINAR o s s [ e e T e ateie w et e e e e et o
¥YES oo osoaswiss T o A i T (s i (e 1
NO oo s s s s ascacacacsseoeesses siaens -
COUEDNAT: DO o n s e tias s o ate d s e s [
DIDNET DO s s s eis o aa s aes s mardam e ae 7
DG cia s e s alsatnsedes ssines ot deiceseeay 8
RE G e e it e sr o rasesoice s seseesscmaeses s =4
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E76gx.
How long had (he/she) needed help with getting in
or out of bed?
RECORD MONTHS OR YEARS, OR SINCE AGE, OR SINCE YEAR
MONTHS:
YEARS:
SINCE AGE:

SINCE YEAR:

E77fx.
(Because of a health or memory problem)
Did anyone help (him/her) use the toilet
in the last 3 months of (his/her) Llife?
INAP . cccecscsoscaances e e e e e emaaml PESS
| IS e S T S S e miaieie mdletE e e e e
o e e e e ot e e e R s sasaneed ~TEBS
COULDN T -DO: c s n oo ncsvoasessensesnsaa -..6 —E83
DIDNMT D0 o s can s o nsesessonssiecesves se? —*EB83
o O e O e A e I e R I AT 8 —ES83
R o o imi e atm o im i o m im0 - Wl e L A e 9 —ES83
E77gx.
How Long had (he/she) needed help with using the toilet?
RECORD MONTHS OR YEARS, OR SINCE AGE, OR SINCE YEAR
MONTHS:
YEARS:
SINCE AGE:
SINCE YEAR:
ADLHELP.CKPT IF ANY ADL HELPERS
E83 TIMESTAMP
E83.

wWho most often helped (him/her) with

“IF RECEIVED HELP GETTING ACROSS A ROOM IN THE LAST 3 MONTHS LIFE
getting across a room,

TEND

TIF RECEIVED HELP DRESSING IN THE LAST 3 MONTHS OF LIFE
dressing,

T“END

TIF RECEIVED HELP BATHING IN THE LAST 3 MONTHS OF LIFE
bathing,

“END

TIF RECEIVED HELP EATING IN THE LAST 3 MONTHS OF LIFE
eating,

TEND

TIF RECEIVED HELP GETTING IN AND OUT OF BED IN LAST 3 MONTHS OF LIFE
getting in and out of bed,

TEND

T“1F RECEIVED HELP USING THE TOILET IN THE LAST 3 MONTHS OF LIFE
using the toilet

TEND
during the last three months of (his/her) Life?

if:E83C *NOT* NOT ON LIST)
SKIP to:E83c
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E83a.
What was that person's relationship to R FIRST NAME?

TIF RESIDENT IN NURSING HOME AT TIME OF DEATH AND NAME NOT ON LIST OF HELPERS
or were they an employee of the place (he/she) Llived?

“END
INAP . sconcssnnsamsnasssssssmes e meee o
UNLISTED CHILD OR CHILD-IN-LAW....... 2
EMPLOYEE OF "INSTITUTION". . ... ..ccc.n 3 —E83c
GRANDCHILD . ssescnsincsnmonnssansssesan &
RELATIVE=OTHER. . c i cicicocanssnssesens 5
OTHER INDIVIDUAL..c.sccccacaacsansava 6
ORGANIZATION.ccccccncccccacnccscnncns [
8 e e T T L T I o 8
RE i s cccnsnanacannassnsessseessessnsse s b4

E83b.

“IF RELATIONSHIP OF HELPER WAS GRANDCHILD
What is the first name of that grandchild?
T"ELSE RELATIONSHIP OF HELPER WAS OTHER RELATIVE
What is the name of that relative?
TELSE RELATIONSHIP OF HELPER WAS OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED
What is the name of that individual?
“"ELSE RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW
What is the name of that child?

“ELSE
What is the name of that organization?
“END
E83c.
Did anyone else help (him/her) with (this activity/these activities)?
INMAPL o oo o v v miee s mrn e a8 e 0 —E92X
2 f - S B T o 1
NOG o o mmimim o mn o w0 e o oo e e e o e T e 5 —E92X
IS e o o i o i T 70 e T 8 500 L S g o e s S 8 —E92X
BRI G o o o w0 o Y o o 0 s (i 1 Q@ —E92X
E84.
Who was that?
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E84a.
What was that person's relationship to R FIRST NAME?
TIF RESIDENT IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place (he/she) Llived?
TEND

L R cersesenensessl)
UNLISTED CHILD OR CHILD-IN-LAW....... 2
EMPLOYEE OF "INSTITUTION". . ... ...... .3 —ES84C
GRANDCHTILD . o . c.0io.0 o n:n cinie oimviaessissssssstl
RELATIVE-OTHER . « c.cnoeameeesesmnssnme

OTHER INDIVIDUAL ¢ v v e oo coeeee
ORGANIZATION . ~.ccccvne s vioinaeneesans

DK ee o000 enswmnneesese swnes e — - |

| ] O — cecesmsecsssscsscsacscena

E84b.
T1F RELATIONSHIP OF HELPER WAS GRANDCHILD
What is the first name of that grandchild?
T"ELSE RELATIONSHIP OF HELPER WAS OTHER RELATIVE
What is the name of that relative?
TELSE RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)
What is the name of that individual?
"ELSE RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW
What is the name of that child?

~EESE
What is the name of that organization?
T“END
E84c.
Did anyone else help (him/her) with (this activity/these activities)?
INAPG c oo onesacee T R e £ T L.~ 7 4
WIS oo o s i s S e e e e acad
NO s sassmnemeesesn e e T e e e e . -5 —E92X
1] ST e R e R S S e ikl =P EX
REG o nwsnaress i aweeseseaies R wwaare e w - S EPIX
E85.
Who was that?
E85a.

What was that person's relationship to R FIRST NAME?
TIF RESIDENT IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place (he/she) Llived?

TEND
INAP: swwwaee:s sedsenessenasesewessweesD
UNLISTED CHILD OR CHILD-IN-LAW.......2
EMPLOYEE OF “INSTITUTION®, . ..cccaaaa 3 —ES85c
GRANDCHILD . sie o niore'a seise ate'a st ssiaiae omas B
RELATIVE-OTHER. .. ... .... chae s e e e 5
OTHER INDIVIDUAL........ cecccccncenanse s
ORGANTZATION .« oo s svseviea sieme s aaenem 7
e s N e cescacscaacassssel
RE s I e <

E85b.

TIF RELATIONSHIP OF HELPER WAS GRANDCHILD
What is the first name of that grandchild?

TELSE RELATIONSHIP OF HELPER WAS OTHER RELATIVE
What is the name of that relative?

T"ELSE RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)
What is the name of that individual?

TELSE RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW
What is the name of that child?

TELSE
What is the name of that organization?

TEND
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E85c.

E86.

E86a.

TEND

E86b.

Did anyone else help (him/her) with (this activity/these activities)?

Who was that?

INAP...c.c... av s eieden e neeesicens ceeeea0 —EP2X
YES ecacasa= e i e e B e coeeeed

NO........ cceccecccccscscccsennnnnnsees-D FEP2X
DKecosossvomnon cececscscscen=e cceneeess8 —F+EP2X
RF.cccecen--- cvsencaccccsa ccsesseceesP? FED2X

What was that person’s relationship to R FIRST NAME?
“IF RESIDENT IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place (he/she) Llived?

TIRBAP o oa v e e e e e S .0
UNLISTED CHILD OR CHILD-IN-LAW.......2

EMPLOYEE OF "INSTITUTION"............3 —E86c

GRANDCHILD..c.ccccccccccccnonconacnanash
RELATIVE-OTHER . .ccoccvacooneoneessesssd
OTHER INDIVIDUAL . ... ._... cccsscacccesb
ORGANIZATION. . .ccccooncccaccnasacancal

DK.ccouocncnnonocosnane P - - ]

TIF RELATIONSHKIP OF HELPER WAS GRANDCHILD
wWhat is the first name of that grandchild?

RELATIONSHIP OF HELPER WAS OTHER RELATIVE
What is the name of that relative?

TELSE RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)
What is the name of that individual?

RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW
What is the name of that child?

TELSE

“ELSE

T“ELSE

TEND

E86c.

E87.

E87a.

TEND

What is the name of that organization?

Did anycne else help (him/her) with (this activity/these activities)?

Who was that?

INAP. . ... cecsamcmscnnessee cecccscccscasaD
YES s o swoneinuwesiess s esseeeeweeseaeasel
NO. ccceacsecncsscscasas cecesaccccasaad
DKL eoaraw e S e e e e e A e e e ae e e e

RE «qosmeemawweesesade e e e e <

What was that person's relationship to R FIRST NAME?
T“IF RESIDENT IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place (he/she) Llived?

INAP cccninaas ceacececsecsscccccsssenanaasl
UNLISTED CHILD OR CHILD-IN-LAW.......2
EMPLOYEE OF "“INSTITUTION". . _......... 3
GRANDCHEILD . s s csscncvsvasaninosanesses &
RELATIVE-OTHER. ... ...... casamsaneasee 5
OTHER INDIVIDUAL. ... .t crcccccancaaa6
ORGANIZATION........ cccscsscncscsccacsal
2 ) S N R cccscsesesnasecons el

RE o s v aamensens ceenscssccscsnsemecsnsad
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E87b.
“IF RELATIONSHIP OF HELPER WAS GRANDCHILD
What is the first name of that grandchild?
"ELSE RELATIONSHIP OF HELPER WAS OTHER RELATIVE
What is the name of that relative?

TELSE RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)

What is the name of that individual?

T“ELSE RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW

What is the name of that child?

TELSE
What is the name of that organization?
TEND
E87c.
Did anyone else help (him/her) with (this activity/these activities)?
ERAR e smas i oL a0 sesessssenseneessld FEPSK
YES o o ot w mim i wrm e e & i o e e we L. |
L P s S T R e . | %~ <
DKo e awneueceseen aaee neesesssseseaesxest —SEPSR
R E s i wmre o aieem s e & e e s eiee’s v mie creeeeP —SED2X
E88.
Wheo was that?
E88a.
What was that person’'s relationship to R FIRST NAME?
TIF RESIDENT IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place Che/she) Llived?
“END
INAP. .. ... e . St e
UNLISTED CHILD OR CHILD-IN-LAW.......2
EMPLOYEE OF ®"INSTITUTION"............3 —E88c
GRANDCHILD . c.c s oo essasvsesesseessesseeld
RELATIVE-OTHER s e e e vimeneastieeess s
OTHER INDIVIDUAL cccusssseweasassaesas &
ORGANIZATION. .. ... e e e e e SRR &
DHCS o e, o e e e e el e 1 eie e e s e e e e e Sre R e e 8
R s mme weiess oee warnmee amne e e e TRy S e - |
E88b.

TIF RELATIONSHIP OF HELPER WAS GRANDCHILD
What is the first name of that grandchild?
TELSE RELATIONSHIP OF HELPER WAS OTHER RELATIVE
What is the name of that relative?

TELSE RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)

What is the name of that individual?

T"ELSE RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW

What is the name of that child?

T“ELSE
What is the name of that organization?
TEND
E88c.
Did anyone else help (him/her) with (this activity/these activities)?
INAR G o s S R R ST e S e e e e cee-.0 —E92X
¥ ES e samssiawy SRS PP P PR e SR SESEoE
NO:wavaaies T R S RN S R e e cssesnsd —>EOSK
DK v cnavatsonmane SR e AT P e seeeasea8 —>EP2X
REC e smsanwegenensesnaes s sy cecceneeaP —SED2X
E89.
Who was that?
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E82a.
wWhat was that person's relationship to R FIRST NAME?
TIF RESIDENTY IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place (he/she) Llived?

TEND
INAP S i e s s iccscamrme s s maee [ PR |
UNLISTED CHILD OR CHILD-IN-LAW.......2
EMPLOYEE OF "INSTITUTION®............3 —E92X
GRANDCHILD. . .. c oo secenese P ——
RELATIVE-OTHER. ... ...... cecccnccscseed
OTHER INDIVIDUAL . . . n i it i meeecccemna (=]
ORGANIZATTIONS . c-cosvomovioien e anea s aivas
DS 2 s ataois svaie s iore a sine a wem: sl e etem T - )
RE s e vwew e B PR — < 4

E8%b.

“IF RELATIONSHIP OF HELPER WAS GRANDCHILD
What is the first name of that grandchild?
TELSE RELATIONSHIP OF HELPER WAS OTHER RELATIVE
What is the name of that relative?
TELSE RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)
what is the name of that individual?
TELSE RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW
What is the name of that child?

T“ELSE
What is the name of that organization?
TEND
E92x.
Here are a few other activities which some people need
help with because of a physical, mental, emotional,
or memory problem.
Please tell me whether R FIRST NAME received any help with each
activity I name. If C(he/she) didn't do the activity at all,
just tell me so.
We want to know about help that (he/she) received in
the last three months of (his/her) Llife.
E95x.
(Because of a health or memory problem)
Did anyone help (him/her) prepare hot meals
in the last 3 months of (his/her) Llife?
INAP. .. .. ) e T e B TP P 5 |
YES oo i o as e el se e s arees eess wen e wese i —rEDS X
NO o voes wm=n samas s sees cecemessnnacsceed —+EDPOEX
COLDNET DO. g e ves s sves s esdecd
DIDNET B oca s osiaioses v e aaestmmemene st
DICS s wraca s mmarsiainee seiee s mse e sie. o ee wiee e -.8
RBE s aswaceaswienees e e as ses sseeeimad
E95bx.
Was that because of a health or memory problem?
INAPRL cire s e masesisiasseiessessesssssees sl
WESS arev et atedesive e eson e e e 1

NO. ceronstesanasanmonscssssasascsasasssd —*EOEX

D i aramrera mraiacm At e eie sela el eieie e . d e e e

REcncvwsae s sasserssesssa s siss e ceee9
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E95gx.

E96x.

E96bx .

E96bgx.

E97x.

E97bx.

How long had (he/she) needed help with preparing hot meals?

RECORD MONTHS OR YEARS, OR SINCE AGE, OR SINCE YEAR

MONTHS:

YEARS:

SINCE AGE:

SINCE YEAR:

(Because of a health or memory problem)

Did anyone help (him/her) shop for groceries
in the last 3 months of Chiss/her) Life?

Was that because of a health or memory problem?

5 —E97x

How Llong had (he/she) needed help with shopping for groceries?

RECORD MONTHS OR YEARS, OR SINCE AGE, OR SINCE YEAR

MONTHS =
YEARS:
SINCE AGE:

SINCE YEAR:

(Because of a health or memory problem)
Did anyone help (him/her) make telephone calls
in the last 3 months of Chis/her) Life?

Was that because of

THAR, v ovomeasesaine naesewsesae LSRR S |

WES S v viove srasato muie o s e e R er aere e e 1 —E97GX
NVODS o s o s s o e e v deeaed —>EPBX
CEOMLEDNIT DO caras e s emm ot s e seieess &
DIDNAT BDO.cassesawas smmasiess ST RS P Y

DI oo mrrew aiera: o are e oie: o etem e amnia s wet siereie siere 8
REcccsssaseacass e T e e TR e e e e e e e e o

a health or memory problem?

TMAR .« sroesae e s s e see e sed des see o

YES ic s ewwenasers R R e e e e e B 1

NOG o aiaiamaia e arwas e e eis e s e s aare s seiese 5 —E98x
DI G siaa o e e e b e e e e e e e e s 8

RE o e s s s i s e see e scve e i <
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E97gx.
How long had (he/she) needed help making telephone calls?

RECORD MONTHS OR YEARS, OR SINCE AGE, OR SINCE YEAR
MONTHS:

YEARS:

SINCE AGE:

SINCE YEAR:

E98x.
(Because of a health or memory problem)
Did anyone help (him/her) with taking medication
in the last 3 months of (his/her) Llife?
INAP o10r0.0 0:0 0 000 m000 P T e ...0
R T e——— .1 —E98GX
NO s omssnmnwis P PRPS _ S ~ . )
COULDNAT DD: w-amussine s iresns snrw e asess ..6
DIDN* T D05 pwamuasanseme s sssemssaet
(1] - st aie e R R e e e S e B
REcsssanmimusmessnessvsivnsesssiseees 9
E98bx.
Was that because of a health or memory problem?
INAP....... R DR SR R e 1
YES vinsinnianmnanisnee essssssssssnaannnss 1
RO e e e s srsinimrese’s e sesesd —EY9
DKL snasmaees e e -]
REwenewamaeis senanaaesiesasassies sien®
E98gx.

How long had (he/she) needed help with taking medications?

RECORD MONTHS OR YEARS, OR SINCE AGE, OR SINCE YEAR
MONTHS:

YEARS:

SINCE AGE:

SINCE YEAR:

if:E95X( *NOT* YES) *AND* E95bx( *NOT* YES) *AND* E96X( *NOT* YES) *AND* E96bx( *NOT* YES) *AND* E97x( *NOT*
YES) *AND* E97bx( *NOT* YES) *AND* E98x( *NOT* YES) *AND* E98bx( *NOT* YES)
SKIP to:E106CX

E99.
Who most often helped Chim/her)

“IF R RECEIVED HELP WITH PREPARING MEALS OR DIDN'T DO BECAUSE OF HEALTH OR MEMORY PROBLEM
prepare meals,

“END X

“IF R RECEIVED HELP WITH SHOPPING FOR GROCERIES OR DIDN'T DO BECAUSE OF HEALTH OR MEMORY PROBLEM
shop for groceries

“END

“IF R RECEIVED HELP MAKING TELEPHONE CALLS OR DIDN'T DO BECAUSE OF HEALTH OR MEMORY PROBLEM
make telephone calls

“END

“IF R RECEIVED HELP TAKING MEDICATION OR DIDN'T DO BECAUSE OF HEALTH OR MEMORY PROBLEM
take medications?

“END
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ESPa.
What was that person's relationship to R FIRST NAME?
TIF RESIDENT IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place (he/she) Llived?

TEND
INAPS cecic s o nsessmam - i .o oo e e ee.e s}
UNLISTED CHILD OR CHILD-IN-LAW.......2
EMPLOYEES OF "INSTITUTION"™...........3 —E99%9c
GRANDCHILD........... - e oo ceaeee=-- &
RELATIVE-OTHER. .. ...... T R e
OTHER INDIVIDUAL - - . v s e e e et e e acecmmea &
ORGANIZATION. . ... S — 7
| 1] SO e ceeccsessccacssssscenressd
RE e e s s en.s i ctmie e mwle o aiein e wrelie &

E9%9b.

“IF RELATIONSHIP OF HELPER WAS GRANDCHILD
wWhat is the first name of that grandchild?

"ELSE RELATIONSHIP OF HELPER WAS OTHER RELATIVE
What is the name of that relative?

TELSE RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)
What is the name of that individual?

TELSE RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW
What is the name of that child?

TELSE
What is the name of that organizatiocn?

T“END

E9%c.
Did anyone else help ¢him/her)

T“IF NEED HELP, COULDN'T DO, DIDN'T DO BECAUSE OF HEALTH/MEMORY PROBLEM
prepare meals,

“END

TIF NEED HELP, COULDN'T DO, DIDN'T DO BECAUSE OF HEALTH/MEMORY PROBLEM
shop for groceries

TEND

T“1IF NEED HELP, COULDN'T DO, DIDN'T DO BECAUSE OF HEALTH/MEMORY PROBLEM
make telephone calls

TEND

TIF NEED HELP, COULDN'T DO, DIDN'T DO BECAUSE OF HEALTH/MEMORY PROBLEM
take medications?

TEND

INARP G oo cavennesswssesesmessseseesss --0
VES s am s on avsweanessssaseeswusesmesseel
N o5 e snmnstscacmiaratneie aietsiemre .
DK cnre e sors s sersn s ness oo s edasressedes s

RE L aeiw e e oaiemia e ssiasmenie s aete e e e

if:E99c( *NOT* YES)
SKIP to:E106CX

E100.
Who else helped C(him/her)?

E100a.
What was that person's relationship to R FIRST NAME?
T“IF RESIDENT IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place (hes/she) lived?

TEND
EMAR v oo svem s mnen e mes eadeammaiee e eess -0
UNLISTED CHILD OR CHILD-IN-LAW.......2
EMPLOYEES OF "INSTITUTION". .........3 —E10Q0c
GRANDCHILD : 56 s sreaossaiaassscscem e S iE
RELATIVESOITHER: - c<sssaveasaasae R e
OTHER INDIVIDUAL. . e v vewewa-.- e e e e e el
ORBANIZATION . c i s savsmvas s s oo denaa
DR csssuamsoncess e e et e e R T -
RE s weicemiaamst e R R AT A e e e Ty Fo L
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E100b.
TIF RELATIONSHIP OF HELPER WAS GRANDCHILD
What is the first name of that grandchild?
TELSE RELATIONSHIP OF HELPER WAS OTHER RELATIVE
What is the name of that relative?
TELSE RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)
What is the name of that individual?
TELSE RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW
What is the name of that child?

“ELSE
What is the name of that organization?
T“END
E100c.
Did anyone else help (him/her) with these activities?
INAP e oo nveree=s em B .. - e SIS 0 )
YES.ecees - PSP P PRI S RIS P I |
NOIS o azaiom piera oy wim o m e e Lo w s e i e D
2 - e e e e e

if:E100c( *NOT* YES)
SKIP to:E106CX

E101.
Who else helped (him/her)?

E101a.
What was that person's relationship to R FIRST NAME?
TIF RESIDENT IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place (hes/she) Llived?
“END

INAP . ccsmassmsnewssseasnses cecscceassssD
UNLISTED CHILD OR CHILD-IN-LAW....... 2
EMPLOYEES OF "INSTITUTION"...........3 —E101C
GRANDCHILD . c.scow e aasaiseasseiasesseee el
RELATIVE-OTHER: s sanmemasaassesssein sl
OTHER INDIVIDUAL...ccccacsossassasosald
ORGANIZATION. . e e v i cccccncccnnnncanaal
DKL e snnnsssssessessaesesss cessasacseed

RE e samsesmessee seesesseaseaseeiesresad

E101b.
TIF RELATIONSHIP OF HELPER WAS GRANDCHILD
What is the first name of that grandchild?
TELSE RELATIONSHIP OF HELPER WAS OTHER RELATIVE
What is the name of that relative?
T"ELSE RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)
What is the name of that individual?
TELSE RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW
What is the name of that child?

TELSE
What is the name of that organization?
T“END
E101c.
Did anyone else help (him/her) with these activities?
ITNAP G covssawrasmss camasaen eeessessnesal
YES.:iass e e e SR e e e e e B e e e e alaraiad
MO s st e s e coaacesennesenans 5
DI —ssceae e e e ey e e e e e B
RE oo ot S EEETEEE - e e e e e e e e O,

if:E101c( *NOT* YES)
SKIP to:E106CX

E102.
Who else helped (him/her)?
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E102a.

What was that person's relationship to R FIRST NAME?
TIF RESIDENT IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place (he/she) Llived?

“END

INAP . cacecosscssssns

UNLISTED CHILD OR CHILD-IN-LAW.
EMPLOYEES OF "INSTITUTION".....
GRANDCHILD s s ccocsensanssoasae

RELATIVE-OTHER. ..
OTHER INDIVIDUAL.
ORGANIZATION. .. ..

DK cearccancasman

RFcccecscancnnnse -

E102b.
TIF RELATIONSHIP OF HELPER WAS GRANDCHILD

What is the first name of that grandchild?
“ELSE RELATIONSHIP OF HELPER WAS OTHER RELATIVE

What is the name of that relative?

—E102C

T"ELSE RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)

What is the name of that individual?

TELSE RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW

What is the name of that child?
TELSE

What is the name of that organization?

TEND

E102c.

Did anyone else help (him/her) with these activities?

INAP . .cccacascoonax
YESceceeecacconanaa
NO.ceeacoacncanean

DKececceoaoooooos

REccecconnanocodonnenmanws ceceee

if:E102c( *NOT* YES)
SKIP to:ET06CX

E103.
Who else helped (him/her)>?
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E103a.
What was that person's relationship to R FIRST NAME?
TIF RESIDENT IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place (he/she) Llived?

TEND
INAP..ccccacencee O e R L .0
UNLISTED CHILD OR CHILD-IN-LAW....... 2
EMPLOYEES OF "INSTITUTION"™. .  __._.... .-.3 —E103c
GRANDCHILD: o coccscdsacnnsaxess e
RELATIVE-OTHER. cccccccccccccnnannnacad
OTHER INDIVIDUAL .. ....... e
ORGANIZATION. . - s c e e e e e e m TR ——
DKecccceoocanacseacsnscsccccncscsncceaad
RE o scasnoeanancesnennees csemsccsenseas <

E103b.

T“IF RELATIONSHIP OF HELPER WAS GRANDCHILD
What is the first name of that grandchild?
“"ELSE RELATIONSHIP OF HELPER WAS OTHER RELATIVE
What is the name of that relative?
TELSE RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)
What is the name of that individual?
“ELSE RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW
What is the name of that child?

~ELSE
What is the name of that organization?
TEND
E103c.
Did anyone else help (him/her) with these activities?
ENAP: ame ws T cmaeeemeesesl +ETOGCK
WSS o o) wrim w0 T e i v s )
= cuasmeaneeaness«d —+ETOGCX
2] e S UG U S S P S Ty - R i} 3. - o ¢
RE cininoaenaseiesem S L L T -9 —E106CX
E104 .
Who else helped (him/her)?
E104a.

What was that person's relationship to R FIRST NAME?
TIF RESIDENT IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place (he/she) lived?

TEND
INAP..ccca-.. e e e e e e cceceene=e=-0
UNLISTED CHILD OR CHILD-IN-LAW....... 2
EMPLOYEES OF ®INSTITUTION"._ ._.......3 —E106CX
GRANDCHILD . <o v vasmseowssveses e
RELCATIVE=SOTHER: cssssaassesesscavess @
OTHER INDIVIDUAL .. ......... chcaanaanal
ORGANIZATION . c ccasmsncs st sesnasassscsl
DKL s osrere siare v ae aeieian oere soaeime seses s 8
BEL e ssvevesssnws sramesees cemsaacssseveeP

E104b.

TIF RELATIONSHIP OF HELPER WAS GRANDCHILD
What is the first name of that grandchild?

T"ELSE RELATIONSHIP OF HELPER WAS OTHER RELATIVE
What is the name of that relative?

TELSE RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)
What is the name of that individual?

TELSE RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW
What is the name of that child?

T“ELSE
What is the name of that organization?

T“END
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E106cx.

E106dx.

E107.

E107a.

“END

if:
SKIP to:

E107b.

(Because of a health or memory problem)

Did anyone help (him/her) manage (his/her) money

in the last 3 months of (his/her) LlLife?

NO...cc-- cesveeanes
COULDN'T DO........
DIDN'T DO..ccccceccaca
DK: cescciaisannisonones
REc s dicsasnsasases

Was that because of a health or memory problem?

INAP.ccccccceeaceaan
YES i s sinmeavans
NO.cecceccocssonscenns
DKiecececnecscooooneons

RFecececccccccnanas

Who most often helped (him/her) manage Chis/her)

ceisseewal
cacsaassel

S D

money?

What was that person's relationship to R FIRST NAME?
TIF RESIDENT IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place (he/she) Llived?

INAP . o sscsosseeess

sessmaesl

UNLISTED CHILD OR CHILD-IN-LAW.......2
EMPLOYEES OF "INSTITUTION"...

GRANDCHILD.........
RELATIVE-OTHER.....
OTHER INDIVIDUAL...
ORGANIZATION.......

E107a(DK *OR* RF)
E107c

TIF RELATIONSHIP OF HELPER WAS GRANDCHILD

What is the first name of that grandchi

“ELSE RELATIONSHIP OF HELPER WAS OTHER RELATIVE

What is the name of that relative?

td?

e e

—E107
—E TIME STAMP

—E TIME STAMP

—E107c.

“ELSE RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)

TELSE RELATIONSHIP OF HELPER WAS

TELSE

TEND
E107c.

E108.

What is the name of that individual?
What is the name of that child?

What is the name of that organization?

UNLISTED CHILD OR CHILD-IN-LAW

Did anyone else help (him/her) manage (his/her) money

in the last 3 months of (his/her) life?

AP e e e U v T N (s}
VES: s nonpieneas e e ta Y Fon V- s M o o]
L P e A o e A -
] R e L e e o A o S =5
S B e, B O ey =
Who was that?
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E108a.
“1F RE

TEND

E108b.
“IF RE

“ELSE
TELSE
T“ELSE
~ELSE

T“END

HELPER

E158.

E159.

E160.

What was that person's relationship to R FIRST NAME?
SIDENT IN NURSING HOME AT TIME OF DEATH and NOT ON LIST
or were they an employee of the place (he/she) lived?

ANAP o3 s o v naeneesnesmpeessa D e, 1 |
UNLISTED CHILD OR CHILD-IN-LAW.......2
EMPLOYEES OF "INSTITUTION"...........3 —E TIME STAMP
GRANDCHILD..cccccececcrcncnanacnncanan &
RELATIVE-OTHER...... R
OTHER INDIVIDUAL « .« e i s st et tacccae e
ORGANIZATION. ... ... i T e 7
DKicccnacancsnocosnnesnnsensnsee R — _

RF..c.. cececncnes cessessseesee .~

LATIONSHIP OF HELPER WAS GRANDCHILD
What is the first name of that grandchild?
RELATIONSHIP OF HELPER WAS OTHER RELATIVE
Wwhat is the name of that relative?
RELATIONSHIP OF HELPER (OTHER INDIVIDUAL OR DON'T KNOW OR REFUSED)
What is the name of that individual?
RELATIONSHIP OF HELPER WAS UNLISTED CHILD OR CHILD-IN-LAW
What is the name of that child?

What is the name of that organization?

E TIME STAMP
ES58. HELPER LIST
INTRO.

Let's think for a2 moment about the help R FIRST NAME received
that we just talked about.

HELPER RELATIONSHIP

AFFIRM SEX OF HELPER:
(IS (NAME OF HELPER))

ASKED ONLY IF NECESSARY

ENAP G oo s vsensmeedaweees seee T 1 |
MALE o view e cssessacee ccescenscaansl
FEMALE.. ... ccesamsa cssesses cassesssend
AGENCY/PROFESSIONAL/EMPLOYEE OF

INSTITUTION. - . o i i iciniccnan ceeseescacd
DK ciinmsasvmsianssseseses e sesie ceseasS

RFGw s weevammeeiaseenieamies ctsesscasascesd

IF GRANDCHILD: (Which of (his/her) children is the parent
of that grandchild?)

In 2 typical month, on about how many days did
(NAME OF HELPER) help R FIRST NAME?

DAYS IN TYPICAL MONTH:
DAYS PER WEEK:

INAP: cccssscenstonsassasseissovesnaesl

EVERY DAY . ¢ ccicooconncsnanns cscccscenal
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E161.

E162.

E163.

E164.

On the days (NAME OF HELPER) helped (him/her), about how many hours

per day was that?

LESS THAN AN HOUR = 1

Was (NAME OF HELPER) paid to help (him/her)?

INAP e ca0 0 aemw s see s mme e syiess s e e s}
YES o o o mimyme e o e w0 etene e cw e e e T m Y 1
NO ecsonaaneneccnseesemseneasessesesses 5
DR aeoncaanresssnossennveeesesesesenes 8
RE cinie o st m: e e e wate ww e ame cesscocencanns 5

Did Medicaid or insurance help pay (NAME OF HELPER)?

DAY L o o s iyt s oo o o Y o}
WES 5ou oo o:nin o 00 n oime, ommen e e eees s eene 1
NOG som s omme nmin e s aemm e o e & e 5
DK= res s vameneonessensnssasssesesenasssd 8
RE G s misis aninmsnia e sisiee see: s e e s srsre s sies s e 9

(Not counting expenses paid by Medicaid or insurance,) about
how much did (hesshe) (and his/her husband/wife/partner) end up

paying (NAME OF HELPER) per month?

AMOUNT =

PER:
TNAR ;oo o mr o mis e mists @6 6806 o 85 o e 518 8]
MONTH: o vanenemsaines s s e s sers e as s
WEEKS oo sinvr e oimin mrere s e arammae i et a s eiene 2
L T T e T TR e R SO e e 3
VEAR o0 0 5 eios wwsreeores mee e s s wads e 5
DG o0 we e e ! s S e S 8
RE an i aive: i wra i o oo o e o0 e e e o908 e e e o
JNRAP S w550 o e st mie s aa i ave e e e s e o
CONTINUE 5-c:0 v aac S sres oo v o e draisaeis

ifzE164(C *NOT* DK *AND* *NOT* RF)
SKIP to:E167

E166.

E167.

Was it more than $100 for the month?

Did any other person help R FIRST NAME (and his/her husband/wife/partner)

pay this cost?
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E168.

Was that a (child or other) relative of

R FIRST NAME'S (and his/her

CHILD/CHILD-

OTHER RELATIVE

SOMEONE ELSE

husband/wife/partner),

or was that someone else?

IN-LAW/GRANDCHILD. .. .....

(Which of (his/her) children is the parent of that grandchild?)

DK aaan s oaaa
REJ o sasvens
E169.
(Which child was that?)
IF GRANDCHILD:
E169.

(Which child was that?)

IF GRANDCHILD:

(Which of (his/her) children is the parent of that grandchild?)

END of case
CKPT
E TIME STAMP

FO TIME STAMP
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if: Q185 (¢ *NOT* 2)
SKIP to:GC16

GC2.
Now I'd like to ask you some questions about (his/her) employment
situation since we last spoke to (him/her) before (his/her) death.
According to our records, in W1 IW MONTH W1 IW YEAR R FIRST NAME was self-
employed. In what month and year did (he/she) stop working for (him/her)self?
MONTHS ENTERED MUST BE BETWEEN W1 IW MONTH, W1 IW YEAR AND CUR MONTH T, CUR YEAR YY

MONTH:
TNAP: S ovnnsean T — -nwin; £ O0
DENIES BEING SELF EMPLOYED AT
MWANE., Jicc o atn:e. aimia e ataiers; sl mels: v smr s s .96 —+GC2z
DK...... A R — R - -
REScS 552 g D -

YEAR:

if: HOURS WORKED PER YEAR( < = 520) 4

SKIP to:GC5
GC3.
Was (he/she) paid a regular salary or wages?
INAP.. - oo ananwsns R e o

NOL o vraoiwn e cesscsssessccsesesne .5 —GCc4
DKo sossoswnoonwnness cecsssccsasssese e - |

RE o s o ninois s asie suie e sinimnsessssenened e

GC3a.
How much was (he/she) paid before taxes and other deductions?

IF PER HOUR BE SURE TO ADD .00 FOR CENTS IF THERE ARE NONE.
PROBE IF NECESSARY: Was that per hour, week, month, or year?
AMOUNT :

PER:

EVERY TWO WEEKS/BI-WEEKLY............3
BONTH .. s ssvsasaensesveseases SIS N

YEAR .« vom s cucemmsasessenes ceensnnsesd
OTHER (SPECIFY)cssecscscsssnmmesanaaant
DK eewams snime s aniiesvseie e ceisssecassnaad

RF - csmeasanesane ceesccccccacencccnecnaD

INAP.ccecccecnacnnse S P SPG S © |
CONTINUE.......... cseesssssesssancesal

GC4.
Did (he/she) receive some or all of the net earnings or profits?
INAP....2s. slee e ek e era B BRaTe Sle e e e e ae elE e (o]

YESLaisiivaias v s e deeine dmisiees ceasseanel

N s wrarces i e aie et e e ececcsaseeed —*GCS
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GC4a.

GC5.

GC6.

GCéa.

(In addition to (his/her) regular salary,) How much
did (he/she) receive from net earnings or profits?

IF PROXY HAS TROUBLE GIVING DOLLAR FIGURE, ASK:
earn the last year (he/she) worked?

What did (he/she)

IF PER HOUR BE SURE TO ADD .00 FOR CENTS IF THERE ARE NONE

PROBE IF NECESSARY: Was that per hour, week, month,

AMOUNT =

PER:

MONTH.cccoaoscocoosvonansne

Why did (he/she) stop working at that business?

DO NOT PROBE BUT ENTER ALL THAT APPLY

LAID OFF/LET GO........ P
POOR HEALTH/DISABLED.......
FAMILY CARE: .o cowaswmenaes

QUET o ooovumeiaan e s sias ssese e

BIED v caasasvacsene e esss

Were there any months between W1
when (he/she) did not work?

Which months were those?
ENTER ALL THAT APPLY.
MONTHS ENTERED MUST BE BETWEEN W1 IW MONTH, W1

or year?

IW MONTH W1 IW YEAR and GC2 GC2a

IW YEAR AND GC2, GC2a

TRAR s s s e s T T Ty oo,
ALL OF 1993 AFTER W1 IW. .o oouooon.. 36,
ALL OF 199%Gcuccsscsoias R e 37,
ALL OF 1995 TO DATE.cceccocecnocanax 38,
ALL OF 1996 TO DATE . e ccceucon.- S
OTHER (SPECIFY ) e s oo ccceceaceee e o7,
5] SRS S s e A D S o8,
s o PR L Lo 99,
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¥ s
SKIP to:

GC7.

GC8.

GC8a.

GC9.

GC9a.

HOURS WORKED PER YEAR ( < = 520)
N1x

Aside from IRA or Keogh plans, was (he/she) included
in any pension or retirement plans, or any tax-deferred
savings plans through (his/her) business?

INAP. . ...... cecssesssesscsscsaseseses o

YES: o vvavnineeemneenessweneyeeeasnesses 1

T T - s — M A

DKivroosnnessssacnsessae ccccnas PR -

REcweosesesns sessceccase PR -

I would like to know what type of plan that was. In some
retirement plans, Type A, benefits are usually based on a
formula involving age, years of service, and salary. In

other plans, Type B, money is accumulated in an account.

Was (his/her) plan Type A or Type B?

INAP.cccccncccense ciainewsnenseneeneeenl

TYPE Acccccccccnse cessensses saieismeeres Y —HGEY

TYPE Boius s wenaswsaenineimassseseedsnaasl
BOTH TYPES: vussoswewsemese s wassemss 3
DKoo swsenweie cesensass et asensassnaan 8

RE s v vnconsas s saiasvrate oaieiesaesume e esess Q9
How much money was left in (his/her) (Type B) account when
(he/she) stopped working at that business?

AMOUNT :

When (he/she) died, was there a cash settlement, are
survivors receiving benefits, were those benefits lost,
or what?

IWER: IF THERE WAS A CASH SETTLEMENT OR SURVIVORS BENEFITS,

ENTER A COMMENT THAT INDICATES WHO RECEIVED THEM.

DO NOT PROBE BUT ENTER ALL THAT APPLY.

EXPECT FUTURE BENEFITS..............1,
SURVIVOR RECEIVING BENEFITS NOW.....2,
RECEIVED CASH SETTLEMENT............3,
ROLLED OVER INTO IRA...cccccrnnnana.b,
LOST BENEFITS........ o csssesed,
OTHER (SPECIFY).cccccscacssccnnsancaly
DKicecaasneasnseocsscaroscsanscansanae8,

REiGaiceTissvascone s shenanaianenessssPs

In what month and year dicd (he/she) start to receive
these benefits?

MONTHS ENTERED MUST BE BETWEEN W1 IW MONTH, W1 IW YEAR AND
MONTH:

YEAR:

—+GC%e
—+GC%e

—+GC%e
—+GC%e
—+GC%e
—+GC%e
—+GC%e
—>GC%e

CUR MONTH T,
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GC%b.

GC®9c.

GC9d.

How much are the benefits per month or

PROBE IF NECESSARY: Is that per month

AMOUNT =

PER:

INAP oo i neemeaae
HOUR. cccecsccccecas

WEEK - s icceesaseswns
EVERY TWO WEEKS/BI-WEEKLY........

MONTH. ... ccccea--..
TWICE A MONTH. ...
TEARS s o wrve o mlaie s
OTHER (SPECIFY)>..
DKcvcoonconceoosose

yvear?

or year?

RFccacccecncecccene cccememcenccnaa

ENAF G o oo nmimmm omre o wem e s e, 5o o s

CONTINUE . .o nna== -

Are the benefits adjusted for changes

INAP.

YEBS e oo n s asimas weseew cesmseanasens
WO oo imiwm e o s e o T
DK.vecooonaasoanaces cesscecencsase
RIS aoteim i gum o om e o e e sa e e mye e akys s mommsie

Have they ever been adjusted for changes in the cost

if:GC9( *NOT* RECEIVED CASH SETTLEMENT)
SKIP to:GC9G

GCP%e.

RECEIVED CASH SETTLEMENT
How much did that amount to?

AMOUNT =

SKIP to:GC9G

GC9of.

What did (hes/she) do with the money?

THAP .cssvcoveaese
BOUGHT DURABLES..

SPENT IT.cevcucone

SAVED/INVESTED. ..
PAID OFF DEBT....
ROLLED INTO IRA..
OTHER (SPECIFY)..
DK..... B P e e D =

if:GCP( *NOT* ROLLED OVER INTO IRA)
SKIP to:GC10
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GC9g.

SKIP to:

GC16.

GC16b.

ROLLED OVER INTO IRA
How much did that amount to?

AMOUNT =

Q185 (2>
G/H TIME ST

Now I'd like to ask you some questions about (his/her)
employment situation since we last spoke to (him/her)
before (his/her) death.

According to our records, in W1 IW MONTH W1 IW YEAR (he/she) was working for
pay-. In what month and year did (he/she) stop working?

MONTH ENTERED MUST BE BETWEEN W1 IW MONTH, W1 IW YEAR AND CUR MONTH T, CUR YEAR
MONTH:

YEAR:

INAP..cceccecnanne R TR O S IO B
CONTINUE...... escecsenssssscnss cenneesl

What was (he/she) earning, before deductions, when (he/she)
Lleft that employer?
IF PER HOUR BE SURE TO ADD .00 FOR CENTS IF THERE ARE NONE
PROBE IF NECESSARY: Was that per hour, week, month, or year?
AMOUNT :
PER:
TNAR L o o'0 v 0amesesnestssesevosaaseneanl
e s S e S S o s e e O S O AP |
Ny N T e o R g o O B e e 2

EVERY TWO WEEKS/BI-WEEKLY............3
MONTH....... P 4
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GC17.

wWhy did (he/she) leave that employer?

PROBE IF NECESSARY:

Did the business close, was C(hesshe)

laid off or let go, did (he/she) leave to take care of family

members, or what?

DO NOT PROBE BUT ENTER ALL THAT APPLY:

INAP - o oo e ee et eeeeecennanccaaaaaannn 00
BUSINESS CLOSED - s s s s v eemeemmenenn- 01,
LAID OFF/LET GOz v oo oeeeemmeeeee e 02,
POOR HEALTH/DISABLED . - v eeeucann. 03,
FAMILY CARE « vz vvucvmcnn- NS 04,
BETTER JOB.-u s seeeemcecacanacaannna 05,
(1) 1 e e i e T e 06,
REFIRED oo e arars e o SN e i m S, 07
DIEDwceceunn. SRR SN os,
OTHER (SPECIFY)..... o e ARG 97,
(1) A oo e o8,
R B ciaimmerrs s o o e SR S e omineie N 99,

—+GC18
—GC18

—+GC18

if:GC17(BUSINESS CLOSED *TO* RETIRED *OR* OTHER (SPECIFY)) *AND* GC17(DK *OR* RF)

INVALID COMBINATION
BACK to:GC17

GC17a.
Did (his/her) employment situation change in some way that
encouraged (him/her) to leave?
TR .. o or oo e oo e se e m o oo Se e Was A ieTas o
MBS vt o wres mvimrme o m m aasers e e oA e R s 1
IO o ot ot s s 6 A B AT 8 5
DKo vo vommamaesaesesssseseamsssse dses s 8
RE civieinimsrmim s uessence s i iee s s sessessses Q
GC17b.
How did it change?
CHOOSE ALL THAT APPLY
ENAP w0 o i arornrare e wxwm: §1ame st erers o mretmets 0o,
SUPERVISOR ENCOURAGED DEPARTURE....OT,
COWORKER ENCOURAGED DEPARTURE...... oz,
WAGES REDUCED (OR ABOUT TO BE
REDUCED ) 6 5 56 s sia s we s snssvasees 03,
HOURS REDUCED (OR ABOUT TO BE
REDUCED ) s a7 siewetate s s el ses s wats e ss 04,
WOULD HAVE BEEN LAID OFF.cceceanana o5,
NEW JOB DUTIES .. cssvenossmecvsasvas 06,
NEW:- JOB LOCATION .. s aveisaewevesanss o7,
BECAME ELIGIBLE FOR PENSION........ 08,
EMPLOYER CHANGED HEALTH
INSURANCE..cccccccaaa - g St 02,
SPECIAL EARLY RETIREMENT
INCENTIVE OFFER:: i ivoaudee ewessess 10,
OTHER: CSPECTIEY )uuianeuiavseasuesssae 7.
DE G sssawmawnesnidas s iast e oens o8,
RF inua e o S L 9,
GC17c.

If (his/her) employer had allowed (him/her) to work fewer
hours with correspondingly less pay, would (he/she) have
continued working there?

INAP..... visaieTeleraleE W ale e S e e e e e R A (o)
¥ESToesivvediiamaaeitvonue st i aseds s 1
N oisG aEie aaiaiire uiaie e e e e aie e ) 508 A e R ee S
DK e aiimeiaie s eioie maies Bl e e e e 8
RES s e s PSSl it s nasma et snese s o 9

—+GC17c
—+GC17c

—+GC17c
—+GC17c

—+GC18

if:GCT16(DK *OR* RF) *OR* GC16a(DK *OR* RF) *OR* GC16MY | (364C < 2)

SKIP to:GC19
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GC18.
Between W1 IW MONT
GC16 GC16a when (h
someone else, were

GC18a.
Which months were
ENTER ALL THAT APP

H W1 IW YEAR when we last talked with (him/her), and

e/she) stopped working for
there any months when (he/she) was not working?

LA G5 e o o/n 0 a5 o o mm m. i 00 850 .97 oo om o o (3]
YESsesessnsweses i e T s S N . B 1
L e e SR 5 —+GC19
DK escsscosanansa 0.0 0 00:0 Gme w i m e
RS e win o soa e ST T R B e e I ML =4
those?
B 5

MONTHS ENTERED MUST BE BETWEEN W1 IW MONTH, W1 IW YEAR AND GC16, GC16a

if: HOURS WORKED PER Y
SKIP to:G/H TIME ST

INAP o o nie oimiomm mimin e @ e e s S oo,
ALL OF 1993 AFTER W1 IWevwuecueennn. 36,
ALL OF 1994 ¢ o oot et e e et eeeeeeeenas 37,
ALL OF 1995 TO DATE . cceucanannn e BB
ALL OF “1996 TO DATE < » v vime misre-sass 39,
OTHER C(SPECIFY) e sccoceesceccecannn-a o7,
| ] e ST HICE o8,
REG s aiare e nne misin e ayeies wnae s e erese e 99,
EAR ¢ < = 520)

Was (he/she) included in a pension or retirement plan, or
in any tax deferred savings plan, when (he/she) worked for

INAP , o oo mnanses onsoeenesvsnmses s o
VES e vvomnesnamensesamess=sseess aenees 1
NO..cceeooeoon-= s eEEe . e se e e A e e e s e 5 —+G/H TIME ST
DE.consoaswnmneneesesseivenssesssessss 8
BE o omwiio o i o e o s v s 8 ) S @

I would like to know what type of plan this was. In some

Type A, benefits are usually based on a
age, years of service, and salary. In other
ey is accumulated in an account.

Was (his/her) plan Type A or Type B?

GC19.
that employer?
GC20.
retirement plans,
formula involving
plans, Type B, mon
GC20a.

How much money was
Left that employer

AMOUNT =

if:GC20CTYPE B)
SKIP to:G/H TIME ST

INAP. ...... ceeasccsccccscannea sascsces (o]
TYPE Ausesvmswavevsne suineaewmsenaeesics 1 —GC21
EYPE ‘Bl astovsveeewessmteeeaesmeesae s 2
BOTH TYPES .o venseeceasionanessoenass 3
DG aie s sreinae s aratess e esease S e 8
RE vis:aia aesererstes s ataseaiasismeraeeie weis e s aiaie 9

in C(his/her) (Type B) account when (hes/she)
?
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GC21.

GC21a.

GC21c.

GC21e.

GC21f.

When (he/she) died,
survivors receiving
or what?

was there a cash settlement, are
benefits, were those benefits lost,

IWER: IF THERE WAS A CASH SETTLEMENT OR SURVIVORS BENEFITS,
ENTER A COMMENT THAT INDICATES WHO RECEIVED THEM.

DO NOT PROBE BUT ENTER ALL THAT APPLY.

INAP . s seenis ST S o,
EXPECT FUTURE BENEFITS...eeeceeennn.1,
SURVIVOR RECEIVING BENEFITS NOW.....2,
RECEIVED CASH SETTLEMENT o vvunnnn.. 3,
ROLLED OVER INTO IRA........ X R
LOST BENEFITS...... S Bt
OTHER (SPECIFY)ueouvuwonn.. LI o

DK.ccoceeooo R -

In what month and year did (he/she) start to receive these

MONTHS ENTERED MUST
MONTH:

YEAR:

BE BETWEEN W1 IW MONTH, W1 IW YEAR AND

How much are the benefits per month or year?

PROBE IF NECESSARY:
AMOUNT :

PER:

Is that per month or year?

HOUR - .« vovsems o e e a e e e T e e 1
WEEK. ccconsae ccsscassscssssscsessssccl
EVERY TWO WEEKS/BI-WEEKLY............ 3
MONTH- oo ciuimssinse oimmne ey
TWICE A MONTH........... e s eeeened
YEAR:ccceneseonasiassoswsossasssasssad
OTHER. C(SPECYIFEY ) s oo viniow minunisea s miomsnvial,

DKiccnooosonsserenesonsnaiessassnasssad

] S SRR cescacmnsasse ceecsseed
INAP S o o oo oimnie sm e ssma oo sis ewe semases o
CONTINUE........... oiwiere mie e WA B b e e oel

—+GC21¢g
—+GC21g

—+GC21g
—+GC21g
—GC21g
—+GC21g
—+GC21g
—+GC21g

benefits?

CUR MONTH T,

Are the benefits adjusted for changes in the cost of living?

Have they ever been

INAP coovsusa cesssscesana swseieaie e el
YES i s oo wnmwanni s e AT A N & e e 1
NOS « ooienios sininin ointe e prseasreeeaie R
DK..co.- cecsecscesscsenanncans S ea e AT e 8
| § SR TR see s e e e cassee cnaseaP

INAP s scuavasmase T e P P S P+
YESiiwaaswa secesssscnnnsannsissss aeresiwl
[, (o PR Bl e e MY e e e e ey
DEscsswes et e A A e e e e e P -
RF.cecuanmmas SRR R ceeeseaesseas .9

if:GC21(¢ *NOT* RECEIVED CASH SETTLEMENT)
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SKIP to:GC21]

GC2ig.

How much did the cash settlement amount

AMOUNT =

if:GC21¢ *NOT™ ROLLED OVER INTO IRA)
SKIP to: N1x

GC21j .
How much did the rollover amount to?
AMOUNT =
G/H TIME STAMP

J END TIME STAMP
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N TIME STAMP

if:W1 OWN RENT( *NOT* OWN)
SKIP to:Néx

Nix.
“IF SPOUSE ALIVE (NOT YES) and TYPE OF INTERVIEW (NOT PROXY IS SURVIVING SPOUSE)
Our records show that R FIRST NAME owned a home
“ELSE SPOUSE ALIVE (NOT YES) and PROXY IS SURVIVING SPOUSE
Our records show that you and R FIRST NAME owned a home
“ELSE SPOUSE ALIVE and TYPE OF INTERVIEW (NOT PROXY IS SURVIVING SPOUSE)
Our records show that (he/she)
and (his/her) (husband/wife/partner / late husband/wife/partner)owned a home

“ELSE
Our records show that you and (he/she) owned a home
“END
in (City) (State) in W1 IW MONTH W1 IW YEAR.
Did R FIRST NAME still own that home when (he/she) died?
INAP..cceeesccccscscccaccsccaccnncnnans 0 —Néx
YES i csinainsesnsnonsoeesosssncesssises 1 —N3x
MO cmaa i naims oaieesieas s aieeesesums 5
DKecccerocacesacscsannnnsnsne secesssass 8 —+N6Xx
REcicieevaaassnnnaaacnassasnsenmasvess 9 —+N6X
N1ax.
What happened to that home -- did R FIRST NAME sell it, give it
to someone, or what?
INAPR i ivssivdvensadanennaansa cssasnasas 0 —Nbéx
GAVE TO SOMEONE...ccccccccncnccananns 1
SOLD.ccccerasaccennsscsscncannnnannnss 2 —N2
OTHER: cocacosossassonanaaaes wainieieieeres £~ 2NOX
DKececessossosnsssoossencncsncnnasnssacsca 8 —Nébéx
RE e e vavnswasannanesssesessedenaanas 9 —+NbéX
N1bx.
To whom did (he/she) give the house, (that is, what
was their relationship to R FIRST NAME)?
CHOOSE ALL THAT APPLY
INAP.ccccoccccssseccncscsoscccnccscncasn 0, —N6x
CHILD/CHILD-IN-LAW-/GRANDCHILD...... 2,
OTHER RELATIVE . iiisoavsavevesenees 3, —*N6éx
FRIEND s ssssssunssenaansne e sena el —PNOX
CHARITYcccaanessaacsaancsssonnsncnnss 5, —+*N6x
SOMEONE ELSE. o i nesrionacracrs sasisie 7, —N6X
DI Siiicis e aie s aoia nome wareie slaisie s in e e a e 8, —N6x
RE o ieiveim o e tesmm e el i S S A e T Saaenaiady —PNOX
Nlcx.

(Which child is that?)
CHOOSE ALL THAT APPLY

IF GRANDCHILD: Which child of R FIRST NAME (or his/her husband/wife/partner) is the parent
of that grandchild?

if:N1ax(GAVE TO SOMEONE)
SKIP to:Néx

N2.
what was the selling price?

DO NOT PROBE DK
if:N2( *NOT* DK *AND* *NOT* RF)

SKIP to:Néx
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N2a.
Was it more than $50,0007?

INAPL c - e.s v ne- . O e 1
WS e as s =aee i g T " T, WA
MO cseanssvans T e N e o e e = NEC
DR G e i min .o g e o - 1
RE s aatan s a3 - 9 G T =avaD

if:N2a(DK *OR* RF)
SKIP to:N6x

NZ2b.
Was it more than $200,000?
INAR e v e nm oo e n e e e m e n e eieare e n D — > NOXK
T e o e s e W BT -1 —>N6X
MO oo e erarare ermrets o S e R S TS e 5 —N6x
DK s asooens oo e - . e e S -e=-8 —N6X
BE oo oo e owme wwim - w.mm e e @ —+N6X
NZ2c.
Was it more than $15,0007?
INAP oo m s cae aramias S e e e e ee e e D
WES aommzam mm e o e i oo o o o s @50 T, S 8 1
PO oo o s e e e T D
DK. casea T s T S me e e R ST R e
RE s « s B L P S SO ~ |
N3x.

What happened to that home after R FIRST NAME'S death:
TIF PROXY IS SURVIVING SPOUSE

Do you own it now,
TELSE SPOUSE ALIVE

Does (his/her) (husband/wife/partner) own it now,

T“END
was it sold, was it inherited by somecone else, has it not
yet been disposed of, or what?
EMAR o« oo oo vas o e os o ae: ws e e e es s e eis 0O —N6x
SURVIVING SPOUSE STILL OWNS IT...... -1 —N6x
SOLD . ccsannnsecaees e weeieie e e e e aaee wee et —>N&X
INHERITED... .. .. e e eTe e e e SRR e -
NOT YTET DISPOSED::icssissiissawaessacts ~>NSX
OTHER . « s s o vee = S e e g s eneel —SNGX
DKo saoouas o T e Ve S e e senaseeaad =—>NEX
R o e incnimisio orens eran S aiayas e eye R e -9 —N6x
N3ax.

Who inherited the house, (that is, what was their
relationship to R FIRST NAME)?

CHOOSE ALL THAT APPLY

4 1 7.\ SR, i St e st e e erare D g e NG
CHILD/CHILD-IN-LAW-/GRANDCHILD......2,

OTHER RELATIVE..... T SR T e e e e e 3, —N6x
FRIEND .. ... __._. S A Teret b e TS e e e NG
CHARTAY - vnia v oroia srein v iaies s s ame o ee---5, —N6x
SOMEONE SELESE oo nvaosaaiin-Gia e e’ s sa s e 7, —N6x
3] < B ——— R ceeeea--8, —N6X
53 . e U e °©, —N6x
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N3bx.
(Which child is that?)

CHOOSE ALL THAT APPLY

IF GRANDCHILD: Which child of R FIRST NAME (or his/her husband/wife/partner) is the parent
of that grandchild?

if:N3x(INHERITED)
SKIP to:N6x

N&x.
What was the selling price?

DO NOT PROBE DK

if:N4x( *NOT* DK *AND* *NOT* RF)
SKIP to:N5x

Néa.
Was it more than $50,000?
INAP o waiass anie o aiets s iesiweiesneiare ses e 0
YES o cusawesvanennes smesetes e e e e 1
N e wsaissime s e s avmer s e ennye e eises e e 5 —Né4c
DK s o e 0w winice o wwre iovae ke e e e - |
REs swanwainesovs ¥ e R e e e eace 9

if:N4a(DK *OR* RF)
SKIP to:Néx

Néb.
Was it more than $200,000?
—+N6x
—+N6x
—+N6X
—+N6X
—+N6x
Néc.
Was it more than $15,0007?
TNAR &overe iane sominwadssenes ddaseae ek 0
D R o o T P P 1
NO.cisnawwatnmeseicsdesiisues caesdeasnsne 5
DR s sraweiisataa e sls Satsinie vee due s v 8
RFG s amaiaaseaisnes sotuedione sunas e emi 9
if:N3x( *NOT* NOT YET DISPOSED)
SKIP to:Néx
N5x.
Is that home now vacant, or is someone living there?
INAP... —>N6éx
VACANT .o sssscddeneinions —N6x
OCCUPIED
DK'a e siraaedaiiai st s v e s sine s aie s e o —+N6x
RE oo iemes i iavesvas oo et smdvs s —+N6x
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N5ax.
Who Lives in the house, (that is, what was their
relationship to R FIRST NAME)?

CHOOSE ALL THAT APPLY

I AR G s R S e s b e e A a8 0, —N6x
SPOUSEL Gl i sassannessiassniesnessss 1, —*N6é6X
CHILD/CHILD-IN-LAW/GRANDCHILD....... 2y

OTHER - RELATIVE s isiicacsnaassneean 3, —*Néx
ERIEMD il s m e s s st e iate sinimma 4, —N6X
CHARI TY s s ecion s anaemmessvssssesssss 5, —Néx
SOMEONE ELSE s s crosnrs womn wiww isinis. o 7., —N6x
DKS sicssnacsssssnssoss asnenanseseses 8, —>Néx
RE S iale S ala s niatn o uin s o aieme s aloie.e aTne, o alata e A 9, —*Néx

N5bx.
(Which child is that?)

CHOOSE ALL THAT APPLY

IF GRANDCHILD: Which child of R FIRST NAME (or his/her husband/wife/partner) is the parent

of that grandchild?

if: Q203(2) *AND* HH2 HAS 2ND( *NOT* HAS 1 OTHER RESIDENCE)
SKIP to:Né2x.

NéXx.
Our records show that R FIRST NAME alsoc had a home
in (2nd Residence City) (2nd Residence State).
Did (he/she) own that home when (he/she) died?
ENAR, o om0 im0 e a6 8 21056 & a6 0 —N62x.
VES .oiumioin minemienis oiue s iessies s seensmss 1 —N8x
NOC o o onmioim aimin wain:e; oz sis e sne s s ansser s e s 5
DK o s e S e b e A e e aneeee el FNEEK:
RE 0 0 0umi0inne s asren siass o s wnsemees sue:e 9 —+N62X.
Néax.
Did R FIRST NAME ever own it?
TNAP S x o ure:w e:amue niee e o ne/mie:ars: mee s se sk 0 —+N62x.
L 1
MO arars s 0 rerate oo AT S o Ta e w8 L S ) B .5 —*N62X.
R 1w i i 1 T 8 —+N62x.
RE o0 m 0rmoane siraanoras amaies s e srae e e e06es 9 —+N62x.
Nébx.

What happened to that home -- did R FIRST NAME sell it, give it
to someone, or what?

INAP < o o oioina oisioeeiasonins o assssse e 0
GAVE TO SOMEONE.....ccccccccsnacas R |
SOLD ov i oivesimmaintaimrammemmins v amssmien s e s 2
DTHER « :coaarereraiarorazs o min e o acee o or s ete"s sia%e 7
DK s s icsimesaaesmanmivesonevaeeessnneass 8
REG euwsmsemeunemasisnses e sieeaaans 9

if:N6bx( *NOT* GAVE TO SOMEONE *AND* *NOT* SOLD)
SKIP to:N62x.

if:Nébx(SOLD)
SKIP to:Néa
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Nécx.
To whom did (he/she) give the house, (that is, what
was their relationship to R FIRST NAME)?

CHOOSE ALL THAT APPLY

INAP.ccccetencccccccncncancccncanense 0, —Né2x.
SPOUSE.ccccvessecacsccccncenccncannns 1, —*Né62x.
CHILD/CHILD-IN-LAW/GRANDCHILD....... 2;

OTHER RELATIVE.cccccceccccaccncancns 3, —Né2x.
FRIEND.:ccccccerccccnccncanccnnencns 4, —N62x.
CHARITY ccccecancocas cesescsssscssnnes 5, —Né2x.
SOMEONE ELSE...ccccccccccccccnccnens 7, —*N62x.
DKecceoossnossencscssnnsssnnssnsnsssnas 8, —*Né62x.
RFeececcceccancncacsoncsccocsacsnces 9, —*N62x.

Nédx.
(Which child is that?)

CHOOSE ALL THAT APPLY

IF GRANDCHILD: Which child of R FIRST NAME (or his/her husband/wife/partner) is the parent
of that grandchild?

INAR S sl e S e S e 00,
DECEASED CHILD.vccececcocccancanan-s 10,
ACLCCHILDREN : oo e o Do i 1,

if:N6bx(GAVE TO SOMEONE)
SKIP to:Né2x.

N6.
What was the selling price?

DO NOT PROBE DK

if:N6( *NOT* DK *AND* *NOT* RF)
SKIP to:Né2x.

Néa.
Was it more than $50,000?
INAR oo e aeieminis/nine v oinemane s e eaeemn: xuyamns o
N RS o v nimiacarnimia e n m e (o/mie i ate e e S 1
NOC o o ae neiaosinnensiesseenneemssesesssens 5 —Néc
DS o o niainararainnnasiare aene s nme astewesssans
RE o oninainieanne oianienuennesess asm e ws Q9

if:Néa(DK *OR* RF)
SKIP to:Né2x.

Néb.
Was it more than $200,000?
INAP e icuconisaansessesnmenmenasssssssn 0 —N62x.
VES «inia orareze:esiarers:eierere wois]siems sie)s aemn)se: sruias 1 —+N62x.
RO e mraornimiine = aretire w stesaraia s /e se mels oa e 5 —+N62x.
DKesounnssosassssosissnsesesessnsssss 8 —+N62x.
RE i mcornia i atm s s wheiasere 0 ol 00 /8 are S e 3 9 —N62x.
Néc.
Was it more than $15,000?
INAP o waiaeionesnsioassewivas s s e swiewaen 0
WIES oo arucazareo: hiwiat orasie o wie e amaiare:e e o uate e e 1
RO o v minmiee e eureis ere aten e s ein o/nie ;s nee e 5
DS a0 a7 o i ey i Y i e o i e 1 8
T oo s i e o o e e AT e TR 6 R 9
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N8x.
What happened to that home after R FIRST NAME'S death: was it
sold, was it inherited by someone else, has it not yet
been disposed of, or what?

AP s s snmasa e ansanaessnees es-..0 >N62x.
INHERITED....... seaseashieaassssse coeel
SOLD . cnisssiarsonnananueresisenssssid HNIK
NOT YET DISPOSED...ccevceccacanann .+.3 —+N10x
OTHER i e vis smans atva s mainem o 7 —+N62x.
DKoasiacioessinnenassssesnnnssssesassssd FNORK.
REcccowns vealmee saireeseens T ———, 9 —rN62x.
N8ax.

Who inherited the house, (that is, what was their

relationship to R FIRST NAME)?

CHOOSE ALL THAT APPLY
INAP.cc..... cesvesessssesscccsssnsasl, —*N62X.

. SPOUSE..... e e aae s eeien ey e e ..1, —N62x.
CHILD/CHILD-IN-LAW/GRANDCHILD.......2,
OTHER RELATIVE: c.eovesonses csenssesed, —FNESX.
FRIEND.v.cecaceannannn R
CHARITY cccuavcosccsoononncannnsnnsessdy —PNOSKs
SOMEONE ELSE....ccvecunnn e s e ere e 7, —N62x.
3 T 8, —*N62x.
RFEccancanssavnnnenannaonessessensens Py TNOCKs
N8bx .

(Which child is that?)
CHOOSE ALL THAT APPLY

IF GRANDCHILD: Which child of R FIRST NAME (or his/her husband/wife/partner) is the parent
of that grandchild?

if:NBX(INHERITED)
SKIP to:N10x

NOx.
What was the selling price?
DO NOT PROBE DK
N9ax.
Was it more than $50,000?
Y T T p— evsancasase 0
YES snimvemmwsomens cmesmes T A TP S 1
NO..... e e e e D e TPt 5 —=N9cx
P asvonannaasesses PP PP -
RE s snemanras aimes s mmseiecns e e eetnte B eiele e 9
N9bx.
Was it more than $200,000?
INAP o oe aiinmauinre csecesssssescsnsesssad *NO62X.
YES s sweamuveamienem Sewae s eeNs setesenee 1 —+N62x.
N wvignwmane:amems aesssssesssssasenand *NO2XS
DK v vre svv e siasiassies G T ceen..8 —>N62X.
RFcoreiaisaenimsesse cevenssssvesasennanss® HNE62X.
N9cx.
Was it more than $15,000?
LHAR ¢ oo sewamniive satmsnios scasvsaen srermia D)
VB e wswns eman vaae demewe aeaiaesese saisel
NO. covanaaanaaans S R P L.

DK s oioininaniains s venssing seessenssiseved

RE iaomwneevmes Samsianuesses deveranesinaad
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if:N8x( *NOT* NOT YET DISPOSED)
SKIP to:N62x.

N10x.

N10ax.

N10bx.

N&2x.

Is that home now vacant, or is someone living there?

INAP.cccccecccosoncnann cececcsccanans 0 —N62x.
VACANT . cccecevnnnns acesssccssscccna ..1 —»N62x.
OCCUPIED..cccacscvenscnnsacns o ooie waiew 2

DK.ceceoeaoooncononssanccsncnanacan ....8 —N62X.
RFcccccccccccssscasonaces ceacesesasss? —>N62X.

Who lives in the house, (that is, what was their
relationship to R FIRST NAME)?

CHOOSE ALL THAT APPLY

INAP..cccecsocncnaaasce vensadewesseeesl; —*NOSKs
SPOUSE.ccccecsonccvossesns saveswnaasatky —FN62X:
CHILD/CHILD-IN-LAW/GRANDCHILD.......2,

OTHER RELATIVE....cctcecccaaccan e...3, —*N62x.
FRIEND.......... siale e e e e e e e e e 4, —N62x.
CHARITY caoecnass cesces e deaaRense ey “TNOSXS
SOMEONE ELSE........ el TYNGE2X;
DKSas siiv o aroiaiaren s Nararae see s ssesasels NO2X:
RFEcceeoe veeeeveeesesens s aeeeseds —FNOZX:

(Which child is that?)

CHOOSE ALL THAT APPLY

SKIP to:Né2ex

SKIP to:N62ex

N62ax.

IF GRANDCHILD: Which child of R FIRST NAME (or his/her
of that grandchild?
N50 TIME STAMP

1 asked you earlier about expenses incurred for the

health care that R FIRST NAME received. Now I want

to know about expenses associated with (his/her) death,

for funeral expenses, legal fees, and so on.

What were the total expenses associated with the death

for things of that type?

DO NOT PROBE DK

ALT-O NOT SETTLED YET

AMOUNT :

if:N62X(OUT OF RANGE)
if:N62x( *NOT* DK *AND* *NOT* RF)

Was it more than $5,000?
INAP s cosoeonsonsnene R O S sy ||
NES 2nn 0:0ra e aian ot v 070, 0.5 500 0 M 0 0009800 4.5
MO o roin o s nvaien s ai s o w7e oy sTa e Sy e A 5 —N62dx
DKa aieisinsnieennesme s e wein i e ee saaes 8
RS o a5 scaiunn nimiare v wie/asiA co o0 s o o w e we ACS =9
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i f:N&62ax(DK *OR* RF)
SKIP to:N&2ex

N&E2bx .
Was it more that $25,0007?
1 e e S S o D T o
YES . ececocconnsannccsncesonasseaasansens 1
NOSS s ac e aeaswn SR TS TR A e Bt s e e (T 5 —N&2ex
DG i Sins elare e e sier e e s ek e i M e S SR 8
5, e b=
N&2cx .
Was it more that $100,000?
LRI 0 o o 09,0t o v A .0 3 ¥ o Y S QN AR 0 —N&2ex
WIS ey e, oy A STt S i e i o 8 S N 1 —N&2ex
s R . 5 —=N&2ex
D e orere: omrerm o s anm:e e e ) e ST e i 8 —>N&2ex
IR oo o s m o v cm o S T L Q@ —+N62ex
N&2dx .
Was it more that $1,0007?
BAR ccare oee o srae o ves & wiess o wiaim e mreh e e, el e e o
WES o mimre, m e e o v, e a5 e e e S S e 1
D o o onom o oo i (ot e it i A S S N S 5
DG i aate A bl e e mrmonmom e T B T W 8
REccssse S T S e T e (o ) e S @
Né2ex .
Were any of these costs covered by insurance?
TNARP . o) o e e e, & 65 e aT S ST o]
WES o v iar s v e i s e o e e e e T e 1
S e T 0 e 5 —N71x
DG o v irere: m oy et o e e 6 e S S R e T S e T 8
RE v vw wimzerw wre RIS e R RN e e A A e e W °
N&2fx.
How much did insurance pay?
AMOUNT =
OR
PERCENT =
CONTIMUE L § o o o uie mme s e sies e s es aiee e et 1
N71x.

Sometimes people make provision to leave things to
specific family members if something happens to them,
cthers do not. Because we are trying to get a complete
picture of family situations, 1 have a few questions about
inheritance.

Before (his/her) death, had R FIRST NAME put any of (his/her)
assets into a trust?

ENAERS osasmsseon s salemieaes sisise s et ee aes ey o
YES s mswaeassnvsmses s e s m e e S e nie e e aa 1
OG- cieimrarare e o mmar ete e e i e T e e e e T e 5
DK scsaneseeacsesa e e atE e e ke e . 8
REC camrawsaiee aaiseiasae sinandsacoseasas s =
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N72x.

TIF PUT ASSETS INTO TRUST
In addition to the trust,
T“END

Did R FIRST NAME have a will that was written and witnessed?
TR o armim o miese s wmTe e 1 I V(= <
YES u i o i e e e e e e a e e T}
L R T T S e S .5 —N72cx
DG i n srate o wimis: e o cesescesessenescessenss —>NCSCX
RE ae o s mie e wary v e . eeie e e e e ceacesesP —+=N72CX

N72ax.

Has (his/her) will been probated?
INAP c s v ecveovacncssnnesssesessanasssssl =—SNESOCK
NS s o o STo s T m wrm mrm ) wrmy o TSP O e AP PSS |
Ty T e e cemsesed —*N72CX
DK v anscnncenannannaaeesssesessaesseesesed =*NE2CK
B o nre s mie:n: o mom-eio oo - e --9 —N72cx

N72bx. IWER: ASK FOR COUNTY AS WELL AS STATE.
In what state was it probated?
COUNTY :
if:N71X(YES) *OR* N72x(YES)
SKIP to:N74x
N73x.

What happened to (his/her) assets and possessions:

have they been divided among the heirs, have they not

yet been distributed, was there nothing of much value to

distribute, or what?
s N ae e e e erawe e e )
DIVIDED AMONG THE HEIRS . ¢ ¢ ¢ v« o o o o = = - =5
HOT YET DISTRIBUTED. . c.ucscasaasssesas <
NOTHING MUCH OF VALUE . . c s c s e e e e ewe=-3
OTHER: CSPECIFY).cisaeauaa sl e e el
PG ve s wrare wraasa el s PP ey TSI e e s e sl
RE ceon seaacwes eavee eee ee eie e ne e e s e e sad

if:A271(¢ *NOT* MARRIED, SPOUSE PRESENT *TO* LIVING WITH SOMEONE)
SKIP to:N75x
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N74x .
TIF PUT ASSETS INTO TRUST and WILL
Did (he/she) make provisions in either the trust or the
will for
TELSE PUT ASSETS INTO TRUST
Did (he/she) make provisions in the trust for
"ELSE WRITTEN AND WITNESSED WILL
Did (hes/she) make provisions in the will for

TELSE
Were any of (his/her) possessions or assets left to
TEND
“IF PROXY IS SURVIVING SPOUSE
you?
“ELSE
Chis/her) (husband/wife/partner)?
TEND
INAP e ccssosvecsenvssoos e -
W e o o om0 T - T S S
O o oo e on e e as nessemn e wose s semes
DKis csreewn e e e ] e e e -
RIS v om0 e e e e e A B A e S e
N74ax.
How much did (yous/Chis/her) (husband/wife/partner) rece
from C(his/her) estate?
ACCEPT EITHER A DOLLAR AMOUNT OR A PERCENTAGE
AMOUNT =
PERCENT :
INAP L o266 e e A A R e e e e -
CONTIRUE ;5 osam owew e e aise - enie ae
N74bx .
Was it more than half of (his/her) total estate?
ENAP - :-aa s e e e s s e s sl ene - SR -
FEE s svs e seess oo e eaeesmswnnew s e as
NOG v s wwewsesss T ki Y T AR T SeraTere et s
DKS s srawm sraneammsi e e dis v e laie w wa
s waereauavecs e A R S S ey S

if:N74bx(DK *OR* RF)
SKIP to:N75x

N74cx.
Was it more than 75 percent of C(his/her) total estate?
INAR: o eeeawe e SelaTE e e e e e e =
YESss aawia e aine m A e e e e e e e e e e A e
NO G sm v mrw awia e ehreaskaeaes St e e e e e
PKesauoas e e e e R e e e e AT ere e e e
RE v e wieiee waee e e eeree sarerds ST e e e
N74dx .
Was it more than 90 percent of (his/her) total estate?
INAP s s eawamaewsie e O SRreele
FESveme s s e st aarseie e eine o - e
ND e saaesss e P S e P S T P D
PR ucsnssissasnesnvansdeoresrstsoeen
RE:cvecesews RS ST St POk R S O R (e e T T
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N75x

—+N75x
—+N75x
—+N75x

—+N74ex
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—+N75x

—+N75x
—+N75x
—+N75x
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N74ex.
Was it more than 25 percent of C(his/her) total estate?

INAPR S s iia s on s v an et sl et eme s s o s e e e e O —+N75x
N S S ot o h s s e e b 7 T T e 1 —=N75x
o P e e e i 0 O A e 5
DI e a e aoie e s oies ome e s e s e s o e s o me o e 8 —>N75x
RFEcssaascnene B e e B . T, T L 7 - 9 —=>N75x
N74fx.
Was it more than 10 percent of (his/her) total estate?
1§ L e R S S o
VES e cscanisncccsssnocnccssnasesenees 1
N S e e S e v e s s o ale e e e S B S e e m s m =3
DI o o o i o o g, B Al 8
R csccsencovacseensen .= was?

if:Q@513 *AND* D40O(O *OR* DK *OR* RF)
SKIP To:N77x

N75x.
TIF PUT ASSETS INTO TRUST and WRITTEN AND WITNESSED WILL

Did (hes/she) make provisions in either the trust or the
will for any of (his/her)

TELSE PUT ASSETS INTO TRUST
Did (hesshe) make provisions in the trust for any
of Chis/her)

T"ELSE WRITTEN AND WITNESSED WILL
Did (he/she) make provisions in the will for any
of (his/her)

TELSE
Were any of (his/her) (possessions) left to any
of Chis/her)

TEND
TIF Q513 (NOT 0) and # OF GRANDCHILDREN DDFM (GREATER THAN 0)

children or grandchildren (or great-grandchildren)?
TELSE Q513 (NOT 0)

children?
“ELSE

grandchildren (or great-grandchildren)?

TEND
IWER: PLEASE RECORD ANY INFORMATION ABOUT ULTIMATE

BENEFICIARIES IN F2 COMMENTS.

INAP . ..o sevasvesans csessssceenseeanaa O —N77x
VESL wion aieiom oies e sraters v e sars eieeese P |

NO: csosceonsveeaa= camise e e e Ee e 5 —=N77x
DICa e e o oreewa e s mierars srsie drsse e eiae cecscces 8 —N77x
RE i e einuin enremn an e sinaree wes seaaates aeie e s s 9 —=N77x

if: @513¢1)
SKIP to:N75bx

N75ax.
Did (hes/she) leave the same amount to each of (his/her)

children and their families?

INAP..... ccecersecccccccsnrssrenecnnnan o]

VWES o vrawiasmie seiame s s s aaea%se eie e ewe = T —>N75bx
NO.cccancancesosonnns Saeeeseeseseasaaan

DKo aaassesssssevesenasesessesssssassss 8

BB ws s wiie swawmaaas mecessecsccccccsssess b

if:D4x( *NOT* YES)
SKIP TO:N76x
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N7Saax.
Did (he/she) leave the same amount tco each of
C(his/her) grandchildren?

INAP. . cocccsas Ceas e e e .. e e e o
¥ES s sornsemnnancerrsosnseosssdasnensss 1
NO,. s seconosssacasesbrrssnesvseee ceeme=aD> >N76X
DKeicisoasoasosccssconsnsonssencsvnsneeseas 8
B o s e PO 4

N7S5bx.

Altogether, how much did ¢(he/she) leave for (his/her)
TIF @513 1>

child (grandchild)?

TELSE
children (grandchildren)?
T“END
ACCEPT EITHER A DOLLAR AMOUNT OR A PERCENTAGE
AMOUNT =
PERCENT =
INAP . oo -w ;= - (O T T W o
CONTITNUE . oo o o eres sarne saesse s s esme: s un 1
N75cx.
Was it more than half of (his/her) total estate?
TN, o e e v i s e i 7w o
B o & o o o W W 00 e S S B 1
IO v S T (o T 5 —N75fx
DK eie o oimenieesemmsee e A W R 8
R i e o, e e v wra e o S S e T e e W e [ N L @

if:N75cx(DK *OR* RF)
SKIP to:N77x

N75dx.
Was it more than 75 percent of (his/her) total estate?
ENAP o o omaeeaseweesse rremecansasesese 0O -—*N77x
WE S o v o vinte i wisw e we e e s, rere 65 s i rese e atee 1
NO. v oneensaceaeneesses oo miave &iaieieiw e e E o0 5 —=N77x
DI o i v v v e W 8 —N77x
R i me o esa o WSO @ s 5 s i i 17 ceeee=DP —=N77x
N75ex.
Was it more than 90 percent of (his/her) total estate?
ERAR ca-a 000 voe e mseneveseweeweseseses 0O —N77x
T T i o i 0 o T W S O T e . T 1 —N77x
N o o o o o o o T e T e o o S e T T 5 —N77x
DKo aiaraca sivrare v siwrawe ceseseess o eiwie e e e 8 —N77x
RE i sosn sosveneeaeeesseeseaseseesaemeees s 9 —N77X
N75fx.
Was it more than 25 percent of Chis/her) total estate?
BT . wiiaiiaraeto e miate e e e o e e e s s e sie e aremisrs O —N77x
Y S e T e e e R A T s T e e e 1 —=N77x
N o w e e a Caca ik A AR o R a e @ TR e e e e e 5
P T T 8 —N77x
REF v camesmue aneseine s siadebes e e asam @ —N77x
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N75gx.
Was it more than 10 percent of (his/her) total estate?

INAPC: ccis s sassveesmse e e eesssenetes s)
YES . cecccacnssosnsosanscsassasscansnsss -y
NO: e secsasssneaa ca e e csceccacnense = e
D e s e s cdsasaeasedsesssnssseseseseseses 8
RF caceccsacccccccscsccscsascsssasnsascnanss "
N76ax.
How much did (he/she) leave for CHILD'S NAME and
Chis/her) family?
ACCEPT EITHER A DOLLAR AMOUNT OR A PERCENTAGE
AMOUNT =
PERCENT =
INAP c c s s s s s e m e s s es s eieseeeseesssnas o
CONTINUE. ccccocsocvssvovaacssaccssessaaa 1
N76bx.
Was it more than half of (his/her) total estate?
INAPR . s s s cccnnnssassan acescesacanecanes o
WS s s a s oo oinis as e aatse e sesenn eanese e 1
O P S g e A P ceccsascscccsase 5
DG na salowaasisplolma s amm simare ol s e e e e 8
RE G e s covssnms bt s otessess e sesesesese =4
N76cx.
Was it more than 75 percent of (his/her) total estate?
TN AR o s o alee o mimih e e o e et w5 kT T e e P o T s}
e R e e ey S et 1
N e o o aim o omi e oo m i Bl ) S =l e T L B S
DKecenoooacsaseancsonsosaasssssssessanes 8
S o e e O R (R I e A A o E T o S B N et =4
N76dx .
Was it more than 90 percent of (his/her) total estate?
N AR o v o ncw w0 e S T oy o
WS e viv oo omas s onne =e s e n e e.ee o e aie e s e e 1
NO e c e mm e s mm e o - - - .- - e - - -
D e o s oo miamre s m i m e e 8
RFcccacensasncscneacscascsossncssnasnasensnes 4
N76ex.
Was it more than 25 percent of (his/her) total estate?
INAP o aom s oo e n newem e e eee e e e " -.0
WS o tia n e o m s v o e s e e B em i o e L v 1
MO  ccacnvten e s e s anseea e s eme s pe: e e e wene 5
DKoo vonasonnmens onesess s wnsens e enees 8
RE o o cim vomies somim m o/e v oo srnivate N MG ~
N76fx.
Was it more than 10 percent of (his/her) total estate?
INAP o e m o n oo wie o e w e - - e e .- PR 3
TES o omanseive s v e s oo se s s e wes e s —eeswe 1
NO.cocecosnonaonansenssaasseneasseeees =
DK onusia o e e e e T e B ) e e e e 8
RE c ccanocesme e e e e die: e e e e e =4

END of case

—+N76ex

—+N76x

—+N76x
~—+N76X
—+N76X

—+N76x
—+=N76x
—>N76x
—+N76x
—+N76x

—+N76x
—+N76x

—+N76x
~—+N76x
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N77x.
TIF PUT ASSETS INTO TRUST and WRITTEN AND WITNESSED WILL

Did (he/she) make provisions in either the trust or the

will for
TELSE PUT ASSETS INTO TRUST

Did (he/she) make provisions in the trust for
TELSE WRITTEN AND WITNESSED WILL

Did (he/she) make provisions in the will for

TELSE
Were any of (his/her) (possessions) left to
TEND
charities?
INAP . ¢ i i it e sttt e me e T | | s =, £ 4 <% 4
e S e T A e —_— s g s s e S S 1
NG o e e T S S S o e A 5 —=N78X
BICL o e e wam w iaGe o e e S T T L e, 8 —N78X
RF........ T~ e = [ 27,8
N77ax.
How much did charities receive from C(his/her) estate?
ACCEPT EITHER A DOLLAR AMOUNT OR A PERCENTAGE
AMOUNT =
PERCENT =
INAR D oo awme o e eesasesmae eswes o = e e
CONTINUE: cucssenasswse e Ee it T R |
N77bx.
Was it more than half of C(his/her) total estate?
TNAP L o aim o mnze o mac e Y P NSy 1 |
YES i nas e e wsenes e G e e S 1
MO oo oiwas oo ates swess e e - S | [ o £ 2
DI vre s amseraaes o se e e e 8
RE e one s seasaaee s - L R e e e e .9
N77cx.
Was it more than 75 percent of (his/her) total estate?
INAP. . . ... T e oL L S S P L e P eeaee=-0 —N78X
YES cvio cmamante s aaesne e N SR PR SIS B, |
NDL oo s a/eies o stern s e e ooea e n e semaiaees aoie e 5 —=N78X
B - st a i e o B R A e ceeccccsanassssess8 —>N78X
RF s ccscsasccncssscsssnnsnss saseasssssseD —>N7ZTEBX
N77dx.
Was it more than 90 percent of (his/her) total estate?
EMAR e arava e wirate e e ame e e sre dde e s vl = e R
FES e soume v meeaer s e ame s elessraise Sas ceee=ea1 —>N78X
NO.sseaw e T e T ceeeeneeD —NT78X
DMCsis i e vames einesaaes s ees edeseesesenreaBe—rTBX
REsssann s iaaamsses ssesedemeessensesP —SNIBX
N77ex.
Was it more than 25 percent of (his/her) total estate?
INAP. . ... T csesensenases=0 —*N78X
YES i amasaneiasine e e s ssmdmradieemaisasicasd =N7RX
NO:s o omaaaadsaaiseseas e B e - h e e
DK o aimere mli s a8 e dlare sie ey v e e eew s ~—ENTEX
REsnuniwe saremsaaessmsadesases o oinimw e e P N TEDC
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N77f.

N78x.

Was it more than 10 percent of (his/her) total estate?

ENAR . oo o ctoim nim o e v o w mws w
¥YESecacnoccosacocsocesnonsanansn
NOGs s nomoae:memenmmm e e owne
DRsc e asans enameve maesnenseee e
RFcceccos A e e

TIF PUT ASSETS INTO TRUST and WRITTEN AND WITNESSED WILL

Did (he/she) make provisions in either the trust
will for

TELSE PUT ASSETS INTO TRUST

Did (he/she) make provisions in the trust for

TELSE WRITTEN AND WITNESSED WILL

“ELSE

TEND

N78ax.

N78bx.

N78cx.

N78dx.

Did (hesshe) make provisions in the will for
Were any of (his/her) (possessions) left to

any of (his/her) brothers or sisters?

or the

........ O —N79X

........ 5 —N79X
........ 8 —N79X
........ 9 —>N79X

Altogether, how much did (his/her) brothers and sisters

receive from C(his/her) estate?
ACCEPT EITHER A DOLLAR AMOUNT OR A PERCENTAGE
AMOUNT =

PERCENT =

Was it more than half of (his/her) total estate?

........ 5 —+N78ex

Was it more than 75 percent of (his/her) total estate?

........ O —N79X

........ 5 —=N79X
........ 8 —N79X
cessenas Q@ —N79X

Was it more than 90 percent of (his/her) total estate?

........ O —N79X
........ 1 —>N79X
........ 5 —+N79X
........ 8 —N79X
........ 9 —N79X
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N78ex.

N78fx.

N79x .

Was

Was

it more than 25 percent of (his/her) total estate?

it

more than 10

INAP.cccccccsaccsanscscscscscososscenccnns o]
YESceccaceaaa tececccecsecescccsccsnscccsas 1
ND S cls cacios amaian s s msom e oo cecceccccas 5
DK accaanacessoossnscvvosssocscannnanenns 8
R S T s e ela e s s ee s st s o elo.mole e o siea e sinme e elias L

INAR S s aaie s ierere o ore = aine Sl el e elals aiates o
ST A e - i Tt o S o i 3 Ve o S s T 1
s e = 5
R o e - e e T e T ) e 8
L N S g 4

T1IF PUT ASSETS INTO TRUST and WRITTEN AND WITNESSED WILL

Did (he/she) make provisions in either the trust or the
will for

TELSE PUT ASSETS INTO TRUST
Did (he/she) make provisions in the trust for
TELSE WRITTEN AND WITNESSED WILL

Did (he/she) make provisions in the will for

TELSE

“END

N79ax.

N79bx.

N79cx.

N79dx.

Were any of (his/her) (possessions) left to

any other of (his/her) relatives?

Altogether,

TR oz ot s om0 1 005 0 S A 07 9 T S ™ o
YES tn o e masne e s e eae s e e S neees s e ats 1
NO. cnccsncossssosesssosesne s seseaseae S5
DK e ceacssonesvrascsseasensnassesss TRy )
RE consssnnoseenesnseeesens s e e e 4

how much did these other relatives

receive from Chis/her) estate?

ACCEPT EITHER A DOLLAR AMOUNT OR A PERCENTAGE

AMOUNT :

PERCENT =

Was

Was

Was

it

more than 75

more than 90

TNRAP « aors o weiws siome e e sremis s See s sies saesaa o
YES i aivne s enoneee e enessssesaaeealesrs 1
NO oo cnnimeweee oo e eae e saessaees erenes 5
DKc i coannssnasanaaeaensesnessse cecmsaa 8
BE e o srsvnni sieiiemre st aiasiainme areeie e sl e e we 9

INAR - oo s e se e stare sinlere e e ieiee e ahe e e s o
FES wn sanoasnessne sweseeeseaess oomsemes 1
PO i samstm snerere s e e T e e e SO e T e e S 5
DK araca oace s sisisos aieieie s e me e m arm e Sie e eeie e e 8
RE cs o nnsnneeesneassnnesisesassanesssese @

ERAF L & aarsvamarasein e s deies s seneeemeaedns o
¥ES s uanmsimde s esiae e e - 1
NODL o cvmas esaseenioiie onaesaae s Pee o eess 5
DKecaaccanosssonoacsansns SECERECPS e S S e S EEP T 8
RE i oo asstusitenes doe swineaasasaiss e st <o

—+N79X
—+N79X

—N79X
—N79X

—>N80X

—N80X
—N8O0X
—N80X

—+N79ex

—+N80X

—N80X
—+N80X
—+NBO0X

—>N80X
—N80X
—>N80X
—+N80X
—+N80X
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N79ex.
Was it more than 25 percent of (his/her) total estate?

N79fx.
Was it more than 10
N8Ox.
TIF PUT ASSETS INTO TRUST and WRITTEN AND WITNESSED WILL
Did (he/she) make provisions in either the trust or the
will for
TELSE PUT ASSETS INTO TRUST
Did (he/she) make provisions in the trust for
T“ELSE WRITTEN AND WITNESSED WILL
Did (he/she) make provisions in the will for
T“ELSE
Were any of (his/her) (possessions) left to
TEND
any of ¢his/her) friends?
ENAP . v v miawe s e owee s s emie e e aisiedua s o]
FES . cwosaeoes e S e e e e e A e et 1
NO - o cieom e meiamess e se ee sreia e miere e e oo sierss 5
DK o o aceion e e e oraess e e siuie i ere e et e e ae e e 8
T 0o oo i o s o £ T i i e T v e o
N8Oax.
Altogether, how much did C(his/her) friends
receive from (his/her) estate?
ACCEPT EITHER A DOLLAR AMOUNT OR A PERCENTAGE
AMOUNT =
PERCENT =
TNAP S o smas s s ase sesassees oo Saeamesae o]
O LN i o i e et ainie s ere e e e A s e e 1
N80bx.
Was it more thanmn half of C(his/her) total estate?
INAP s it s s s e s T S i e ate e s e arais e o
NS et s e asen s s P as e e ed e e e e e 1
NOG c e s st s T ase b eneciveeeeseon e se e 5
DR semeaacisdones s s saesesse e e e e 8
RE s cicccasovbasssnsnenessto v sooasass <
N80cx.
Was it more than 75 percent of (his/her) total estate?
AN A e Sk e e aral e e e e e v L A o
3 4 R R R T L L M e b e e SO B 1
o e R e iy S Ry S S LS Lo S 5
D i oo as s b ST e e o T e e 8
REGCaas e T A L 0 T B B A 4
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—N80X

—N30X
—N80X

—N81X
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—+N81X
—+N81X
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—=N81X

—>N81X
—+>N81X
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N80dx.

Was it more than 90 percent of C(his/her) total estate?
INAR C s aenves e oo esesviemnmnm =il NI
TES: cocaa=s o8 e Gm e m e e . aw --=-1 —N81X
NO. ..ot eceenrenceccacacacancacacesesesesD —>N8IX
DKo% P PP PR S PR —— . T oL B¢
RF cccacsasassssw T B S ST T e e s .29 —N81X
N80ex.
Was it more than 25 percent of (his/her) total estate?
INAP . i i i s e i et ctcac e e eem s O —N81X
S e i e e ar 1 —N81X
NGO e s oiuns T —. P P NPT |
B s w mm nim e st lte seveis tateGE TR - - e .- -l 8 —»N81X
- 1 R - e e e e e v e ®. —>NEIH
N8O0fx.
Was it more than 10 percent of (his/her) total estate?
8 | T 1 - S S SRS ST e w e e e - e (e
WES crare o me e e s oo s i e s s o e W i esutl
IO - oo oo i 7 ) 0 i i e i
PKe oo omaneesemw e e e e e e e e S e e
B E e e oumie; axeze: sismmoeie e e ate: 6 wce; s eimiem sere-eiy e
N81x.
TIF PUT ASSETS INTO TRUST and WRITTEN AND WITNESSED WILL
Did (he/she) make provisions in either the trust or the
will for
TELSE PUT ASSETS INTO TRUST
Did (he/she) make provisions in the trust for
TELSE WRITTEN AND WITNESSED WILL
Did (he/she) make provisions in the will for
“ELSE
Were any of (his/her) (possessions) left to
T“END
anyone else or anything else that we have not yet listed?
INAP . c aeasewnesses e e e s -0 —N82x
IS S o o S T S Y T i cea= O US|
MO oo wuaesswee s e S e e T o e o NE2X
PGS wrs-e i o o aras e 0w slR S R TaE e e TR T -8 —N82x
BEL cwmwmteiws aes e e e e e v e e .9 —N82x
N81ax.
Altogether, how much did those others
receive from (his/her) estate?
ACCEPT EITHER A DOLLAR AMOUNT OR A PERCENTAGE
AMOUNT =
PERCENT =
TNAR ¢ vaaas e wdins s eess aes e steeesss e 4 |
CONTINUE s aasasanes e siere a evare amrl
N81bx .
Was it more than half of (his/her) total estate?
ENAP - o csam-was e sae e e R e e st arae el
YES: cmvavses S e R R e I P& |
NOs ernremsmsanive soie d see s lais e eie o e es e e e 5 —+N81ex
BKisess e R T e _ 2
RF G e s amniew aieasee s sasrsessssstse R -
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N81cx.

N81dx.

N81lex.

N81fx.

N82x .

N82bx .

N82cx.

N82dx.

Was

Was

Was

Was

it more

it more

it more

1t more

Altogether,

IWER:

Was

Was

Was

it more

it more

it more

than 75 percent of (his/her) total estate?

INAP. ..

than 90 percent

than 25 percent of (his/her) total estate?

than 10 percent of (his/her) total estate?

—=N82x
—+N82x

—N82x
- —N82x

--0 —N82x

--1 —N82x

-5 —N82x
--8 —N82x
-.9 —N8B82x

--0 —N82x

--1 —>N82x

--8 —N82x
--9 —N82x

what was the value of (his/her) total estate?

DO NOT PROBE DK

than $100, 0002

Section N - Capital Gains -

--5 —N82ex

--0 —+N82gx

--5 —N82gx
--8 —N82gx
- -9 —N82gx

-.0 —N82gx
--1 —N82gx
--5 —N82gx
--8 —N82gx
- -9 —N82gx
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N82ex.
Was it more than $25,0007?

INAP . caccssaassaessssasssesseseseess 0 —N82gx
YES i iitiia oo enaionawiseeeae sawnieiasisnieeas 1 —N82gx
NOScioaasaveanis SReTeiaTe e e S B e W e e e e TR e 5
DK crisssu aasiaistrastests sleleaeieie saioareielara sl e 8 —»N82gx
RFsaois e e e T PP oy 9 —N82gx
N82fx.
Was it more than $10,000?
INAPR s s e S s e aaiae aeeaeaesesseseseses (8]
YES oo Siiihan didvemeveelven s visueiesseien 1
NO D e s a s arad e et s aie s uie e are e aiee ole ois 5
DK o s S s e T TeaT T e e s e e e el e e e e e 8
R o S s e S e s e s swaes winie wlate e e e e e 9
N82gx.

“IF PUT ASSETS INTO TRUST
Is any part of (his/her) estate still held in any
type of a trust?

“ELSE
Was any part of (his/her) estate put into a trust after
(he/she) died?
T“END
INAP: Sotsssnssaenssemes s semesenessass 0 —>N83x
YEScceccicooonscnsencccscscscaccncsnnnsa 1
o e i e e PR I S P 5 —>N83x
] S G e S R s 8 —N83x
RE i icionsssoneconenveesesessssasbenass 9 —>N83x
N82hx.
Who is currently the trustee of this trust?
CHOOSE ALL THAT APPLY
INAR (s s snsanssvbnsss e e e e e e 0, —N83x
SPOUSE c s scsnssnnveacsssanevsensssesse 1, —>N83x
CHILD ccssonassnnasscansannssasasessns 25
OTHER RELATIVE.cccccoscscoacsccanse scarady -~ FNB3X
ATTORNEY ccccovnasossnancsanscansocncnas 4, —N83x
BANK CFFICER/TRUST DEPARTMENT
AT A BANK..cccnooosesstoovessasssons S, —*N83x
OTHER CSPECIFEY ). e oraanalv.e s onieise avies 7, —N83x
e O S e e T 8, —N83x
B T T e e e el 9, —N83x
N82jx.
(Which child is that?)
CHOOSE ALL THAT APPLY
N83x.

TIF PUT ASSETS INTO TRUST or WRITTEN AND WITNESSED WILL or ESTATE DIVIDED AMONG THE HEIRS
In addition to what you have just told me about (his/her) estate

“END
Did anyone receive a settlement from life insurance?
INAPLS o oo m, oinre o nmm e, v e e i, m e o, m .- 0 —R
S e o e e e R 1
BT o e e s e T e e Y 55 5 —R
DG o o e wintmm e e e e e o 8 —R
R o cwnem e o e e e i 9@ —R
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N83ax.
Who were the beneficiaries of that life insurance?

CHOOSE ALL THAT APPLY

INAP s anas s ana e e e e a e e A 0O, —N85gx
SPOUSE/PARTNER: s c o s dassnssaessaneases 1, —>N85gx
CHILDCREN) .. cccccccccccnccscacanaccascs 2,
GRANDCHILDC(REN) OR

GREAT-GRANDCHILDCREN ) - - - ¢ ¢ & e e e e e e = - 3,

OTHER RELATIVE(S ). cccccsscscovescsesa 4, —N85gx
OTHER CSPECIFY ) cicvarsvavsnwrssmeevee 7, —>N85gx
D e s e e s e e b b ie e e e e e e e e e e e 8, —N85gx
RE e s cas s oo tae ele e e s e s a e e e 9@, —N85gx

if: @513 1)
SKIP to:N85x

N84 x .
Did each of (his/her) children and their families receive
the same amount from life insurance?
INAP - s e s dicaas casacescaanase amsceso=s O —>N85x
NS o s e e ae o e sie e s e e e e e e e T e 1
HNO e serosomobansssesesssess G e e 5 —N85x
P D e e T T R D T e T 8 —N85x
RE s s cosstanmssseswsstteonacssorsnseras 9@ —+N85x
N84ax.
Altogether, how much did C(his/her) children
receive from (his/her) life insurance?
ACCEPT EITHER A DOLLAR AMOUNT OR A PERCENTAGE
AMOUNT =
PERCENT =
L S S e e e e A S o R ]
e e e o R e, e s e O R O 1
N84bx .
Was it more than half of the life insurance settlement?
ENAR o o woac e an oo e e o e e e 0w o ene e e e 8]
NS c cinienan e e s s ma e e e o e, e e e e e 1
NO s o moa s iwie: oie e e eie e e em e ereln e: s - w e ae 5 —>N84ex
DKo o oo voosnoeneseenessnasaseneeseanseas 8
RE oo onain wivre o n m o s el e e e o e w e e e e e 4

if:N84bx (DK *OR* RF)
SKIP to:N85x

N84cx .
Was it more than 75 percent of the life insurance settlement?
TWNAP « wv-o e mm e e -l e e e e S ee e e e e e 0O —N85x
WEES oo oo Tk o i o e Do e i T e e S e e 1
NOGC o oo aiaraiminn oo n e weeeis sreees s eee s e s e 5 —+N85x
DK siniavasiesmecare s mee e ehne ee s o elee e e 8 —N85x
RE S o550 v e warnim e = we e wareieeimie e s aiee ee==9 —>N85x
N84dx.
Was it more than 90 percent of the life insurance settlement?
INAR o o araa mee s an s eie e sme s wmeae; s e s ereete e 0O —N85x
YES c o aconineaemseaassseeeessaee e es s 1 —N85x
NGz o s ooisreis ainisaiere aie s e iee sares o wie e se e 5 —+N85x
DIC . c siaaarsa aareioisienisiee st eSiamie s eie’s e-=-8 —N85x
REF s s aie e vl arvormie i ere eiar alee: wie e o s e sre 9 —+>N85x
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N84ex.

N84 fx.

N85ax.

N85bx.

N85cx.

N85dx.

N85ex.

Was

Was

it more than 25 percent of the life insurance settlement?

INAP S e i LR T e S e e e v e e ol am o et e e e O —+N85x
N eSS S aina i nsnas maiale o o o mm m mar- mm 1 —N85x
NE S o aom s e o ieres mieie a S 0 & e - me S e e 5

B scasiasacancessssassasmnnnassmn.- .-8 —N85x
RFE i cisccccccnccnocssascsvresennnnnacaass 9 —+N85x

it more than 10 percent of the life insurance settlement?

INAP. . ... e T A e B e e T T S T S e o
NES S S S itlain aim aim ate i et o i o 6 e ST mim 1
WO, e s nassnnmnsesesssieseeseasessne s s =
DK S srestesssnonssssesssmeeene e aeneemnes 8
S AR e D T e T e @

How much did (CHILD) and (his/her) family receive
from Life insurance?

ACCEPT EITHER A DOLLAR AMOUNT OR A PERCENTAGE

AMOUNT =

PERCENT =

Was

Was

Was

Was

it

more

more

more

more

than

than

than

than

half of the life insurance settlement?

TN e v v oo ooy s v 50 05 L 105 S 7 - e e . (o]
WIS S o om0 0o o i, o, i o i W e Wl @ T 1
N 65 200 o 25 v s o i e e S e 5 —+N85ex
DI i o i o e o s S a6 e e N T L S 9828 T T 8
RE e e e wems T o e e e e e e <

INAP . ccacaasees e e s s ervenessesnesenaanans O —N85x
WESE v mmim s e yer s st s ek v a i s e eTers e eia et e ere 1

NOG e n e we orarmie alereis ereim s aBre s are s & elnrea eiaie 5 —N85x
DG aisiw e emue e e eieva s winmisaaiie e SeieTe erere ara e e 8 —+N85x
RS e s o v riem: a0 . o «===-9 —N85x

90 percent of the Llife insurance settlement?

LNAP . < oo s miesie s saeiaseie s s aera e s e s O —N85x
¥YES i mmseomsssaeesveaessses s asaaa ---1T —N85x
NO; e aasasssssranss cescmscecscsaccnesevee 5 —+N85x
DI einaiare wes s srawenemeswe seleids e & staeae e 8 —N85x
R C i s maiveieeesteesmieee s e s eie s ee 9 —N8S5Sx

25 percent of the life insurance settlement?

ENAR  casacmianes et W Rt e e ae e et o e e R e e g & 0O —N85x
FES i wouw e sisves e siees sise s ewesses e sais s 1 —N85x
NO .2 casaam e siasneseenmeis esaas e doas e s 5

B o s o s Y s ' 7 ccccscccaa 8 —>N85x
RE caa cicasiesdee aas aaeees = eee s es deeeas 9 —=N85x
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N85fx.

Was it more than 10 percent of the life insurance settlement?

ENBAP G s st on s mnssion semasaoaanessseeld
VeSS S e win s nome s aleoe ee o eieln o o e esie = 1
NO. .ccecanecccccnnnaanacanmn=- T —

DK::cecoccnononscananaan P _ |

iR e T AT e e i

END of case

1 fF:N83ax(SPOUSE/PARTNER)
CONTINUE elseSKIP to:N85hx

N85gx.

TIF PROXY IS SURVIVING SPOUSE

TEESE

“END

Altogether, how much did you

Altogether, how much did C(his/her) <(husband/wife/partner)
receive from (his/her) life insurance?

ACCEPT EITHER A DOLLAR AMOUNT OR A PERCENTAGE

AMOUNT =

PERCENT =

NI oo o i s o s s e e R TS s earmw oo
CONTINUE . o« o nme nmas v woe s wssssess e m

if:N83ax(OTHER RELATIVE(S))
CONTINUE elseSKIP to:N85jx

N85hx.

Altogether, how much did C(his/her) other relatives
receive from (his/her) life insurance?

ACCEPT EITHER A DOLLAR AMOUNT OR A PERCENTAGE
AMOUNT =

PERCENT:

INAP . .cccccccecccsccccncccacsnccceeeaa=0

CONTINUE: cuwwsa st aeisses@ess SRR e PR |

if:N83ax(OTHER (SPECIFY))
CONTINUE elseSKIP to:N86x

N85 jx.

N86x .

Altogether, how much did other non-relatives
receive from (his/her) Llife insurance?

ACCEPT EITHER A DOLLAR AMOUNT OR A PERCENTAGE

AMOUNT =

PERCENT:

INAP . i cscsasnssom ceweasean ) o

CONTINUE..cccca-ee ccvcomcennmssaseseams]

Altogether, what was the value of the life insurance settlement?

IWER: DO NOT PROBE DK
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N86bx .

N86&cx.

N86&6dx .

N86ex.

NB86fx.

Was

Was

Was

Was

Was

more

more

more

more

more

than

than

than

than

than

$100, 00072
AP s S et o e S e e e R e e e e o
o d L P e S G SR T NS S S 1
N s s i s s c s a s s aaaasaessesesassenedeseeas S
DR s s e e e e e S e e 8
R e e e i s S a e s e ae s a b e dete sae e dseeews <
$500, 00072
TN AP s s s s s s et s e e as s e e e nes ese s e (8]
NES e e s e et et e e 1
NO e oo T asssaiaanesaaneniesensasesn e =3
D e S s e e a s o o e el e e E e e E e e e e e e e 8
R e aocoio v o v e i e et o i e e S T ke =4
$2,000, 00072
N A s o a e mie = e e e e e ) L L e A o
VES o e e R S R R s 1
MO s e e e s R 5
DK s e s R e e s e 8
e T A e S I R R e S SR IR °
$25, 0002
I A o G e e ae e e m o (e m s e e e B e e o
WES Sate v o s ot et ae ea s s e e oo e e e 1
R e R S S S S s
DICe 6o oo n s o mas oo asoneussse e s o aes se e e 8
e e e R S R e B s °
$10,0007?
LI TARE o o T, mm e T i S s D e i T A T e o
NS . T Sl a s e e 1
o R S S e e SR T e T ST s
R e T e S ey e i en o T Do e LS il e ) i i ) o o -y 8
21 e g e S S el °

—N83ex

—R
—R

—R

—R
—R
—R
—R
—R

=R

—+R

—>R
—R
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RO.

RO TIME STAMP

Health and health insurance are important areas of our study.

“IF MEDICARE COVERED

"ELSE

TEND

We know that R FIRST NAME was covered by Medicare, but there are
many kinds of insurance that people use.

There are many kinds of health insurance that people use.

if:W1 MEDICARE(YES)
SKIP to:R2

R1.

R1a.

R1b.

Ric/f.

For people 65 and over, Medicare is the most common
type of health insurance. Was R FIRST NAME covered
at any time (since Wavel Month, Year/in the last two years)?

INAP . ciescucsacanunasenrssssmens R o] 0
¥ES e eciannaneaisansasase e, |
NO...cccoevescccccnnmean sanesase oo o oD “FRE
DK s scnnsisnnessshessssveesneresesens 8

RF ccsscninnssnnsavenseswes ST N e

Part A of Medicare covers most hospital expenses.

Part B covers many doctors expenses. The premium for Part B

may have been deducted from (his/her) Social Security.

Was R FIRST NAME covered by Medicare (since Wavel Month, Year/in the last two years)?

YES coaessnsoaccnsnsssaseeaessessensssl
NO........ cescsccccccncasasas cesescceed
DKececoowoo P PR _

REssecvase sesesessssssses oo wrem P, -

We would like to understand how people's medical history
affects their use of health care. To do that, we need to
obtain information about health care costs and diagnoses for
for statistical purposes. The best place to get this
information about R FIRST NAME without taking up a lot

more of your time is in the Medicare files. Would you be able
to read me the number from C(his/her) Medicare card?

R MAY NEED TO LOOK UP THE MEDICARE CARD AT THIS POINT.
BE SURE TO USE F1(QxQ'S) IF R NEEDS MORE PERSUASION.

NUMBER AVAILABLE:

INAPG cc v cvivms vimos e amin e siesssseiess 0
GOT NUMBER...... ceesvsesacnccscccnnn 1
NOT GET NUMBER....c.vceteecacan eesssesd —PRI1Z
DK o o:noannnneesseioes aee s sseees S - ]
R v o oo iwim s ssmiw s svms aieie e e e e sarad

COPY MEDICARE NUMBER:

Thank you.

Section R - Health Insurance - Page 122

124




R2.
"Medicaid'" is a state program for people with
low income or who are on public assistance. Sometimes
pecople with very large medical bills are also covered by
"Medicaid'".

Was R FIRST NAME'S health care covered by "Medicaid" anytime
{(since Wavel Month, Year/in the last two years)?

INAP C co s bl s o ta Siareate el eie ae et e et e e e e D R

YE S it s sncaasaesensessesaaesssesiesl

NO.cccccanooaasassa cscsee e edas s e ned —rRE
DR cq asicidaicae s saainsasiseaietansssaens s rRE
RFecccecacccacacccccacans SRR PR R, - S - 2

R3.
Would you be able to give or read me the number from
(his/her) '"Medicaid" card?
NUMBER AVAILABLE:
INAP.ciceassssense T SR S R g e sveanld

R GAVE NUMBER.. ... .cccccccccencna caswl
NOT GIVE NUMBER....c.ccccccccecccccs e

COPY MEDICAID NUMBER:

Thank you.
if:R2C¢ *NOT* YES)
SKIP to:R5
R4 .
Was R FIRST NAME covered by '"Medicaid" at the time of (his/her) death?

INAP . C s ceannasssanssssensencsanesss sl

YES.cccececcecacaaana cccccsccesn oeasaanel
NO  ceosvonssnmaaanesssass cemcsacnna P
DK e coccovosssvsnscnsansnsassancensnes -..8
RE e s cmie.als o netals sesecsesssobosnsssene?

if:ES5(NO) *OR* R&4(DK *OR* RF)
SKIP to:R5

Ré&a.
NUMBER OF STAYS: E&

Was (he/she) eligible for "Medicaid" at the t
(first) nursing home stay started?

:

¢his/her)

LA o ot ate e e tar m o le al e e b m e n’ aimtee ole oln; s m o L
¥ESceoseosossnasecesnee caeeesanensnews ) P REE
LB o o R e S ]
1 e ) -

RFPccccocncnananemsacnsnsaneneansnenesD

Did (he/she) become eligible for "Medicaid'" during (his/her)
(first) nursing home stay?

INAP...... o e e e T e & e e et o
YEScacecoeosoas csccesmseccsasescnvesveeal
NO.eoeccoocoaoonas O e 1T e e e T S )
DK s asosenansennnsnmennesssesses SR - |
REcccosonassnssssevenreosvsaensseesensss -9
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Did C(he/she)

(he/sshe) was discharged from (his/her) (first) nursing home stay?

if:E6C < 2)

SKIP to:RS5S

R&4d.

RS5.

Lose (his/her) eligibility for "Medicaid" when

INAP G s s s et e e iiadecasse e o oseseeess o
FES s adaaes@sesaisenaibosesdesssseaeen 1
NOG v e s st e sias oo s ewie soine o eessaeessses 5
D S S s S e e alae s e e s SR S e e w e 8
REciciaciccsaasasssescasscese cemsemsecccecss o
P cesceccaccaas (s]
CONTINUE: cc o cscmconacacnasseesascssie 1

NUMBER OF STAYS: E&

Was (he/she)
last nursing

Did (he/she)
last nursing

Did C(he/she)
(he/she) was

eligible for *“Medicaid" at the time Chis/her)
home stay started?

BUAR G e c s s a s s ot m® o s e s, e o
YES.ceceececooeseonoonnccnennnnencsnnena 1 —*R4F
R e e T Y g e T

DIE S e e are b aes s siwvt o mimke. o steniw s X, 5 mm e e 8

RES S S omaoive oinie e orme mm o e alnnie. o, o e e @

become eligible for "Medicaid" during ¢his/her)
home stay?

ENAR v ors o s iocaio aie s o s sies s5me e e SLe. e e ek el e e o
VES.ceconcoenmccooosocensssscsnoensamanens 1
NO.ceoonooososesonsonscosnseseoswsnsnswse 5
DKececacnococaacsoseorseccosoccocnocnes DR —
RE ua o ne s s eme oo e sme omms e e s amwe e o

lose (his/her) eligibility for "Medicaid'" when
discharged from (his/her) last nursing home stay?

INAE o on o mims, o atie coie S o mm e o i i ceseeel
¥ ES e ccoosasosnassseesnssessssesnedssan 1
ND o i e o o o o e o e 5
DI i o e o s v G 8
RFccccccces ececccccssencscenacna P =4
ANAR S oo mmsmie e e s e s e o e e o e e S e e o
CONTINUE S oo ore s saanama o aiers e miie s e srem:s 1

At the time R FIRST NAME died was (he/she) covered

by any government health insurance programs (besides
Medicare), such as Railroad retirement, CHAMP-US, CHAMP-VA,
or other military programs?

IRAR G o coessmiveree e areree wwme w e o efa e sretae (o]
WES a ca cic e srewioiavioen e naessees s eveseeis 1
B s viwni o omie mimiere e wre ae e e e T e 5 —R6
DKo s sseesasseessessssssssesssseas s -
T e <@
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R5a.
Which program was that?

INAPcccconcscsvscan cccscacencens PR, 1
CHAMPVA/CHAMPUS . . . e e ctceeecccana e e
RAILROAD RETIREMENT.......... R ——
OTHER, SPECIFY....... DT T ap———
DKecossasssnascscnacssccncnncona Pp——— -
] R ——— csecnccss ceacas PR p—— 4

R6.
Now I'm going to ask you about how R FIRST NAME'S
health insurance worked.

if:R1( *NOT* YES) *AND* W1 MEDICARE( *NOT* YES) *AND* R5a( *NOT* RAILROAD RETIREMENT)
SKIP to:R8

R7.
First, we are interested in how R FIRST NAME'S
(Medicare/Railroad retirement) health insurance worked
for routine care.

At the time (he/she) died, did R FIRST NAME receive
(his/her) Medicare (and "“Medicaid") benefits through
an HMO, that is a Health Maintenance Organization?

DEF: With an HMO, the cost of the physician visit is
typically covered in full or the participant pays only
a small amount. All routine care must be provided by
an HMO physician.

INAP...... ceesscncsacensse sessesensesd —>RE
YES . cooeasemenssnesasasesesesesnssasasl

NO.verecacancasssancasanss cesssessensd —>RE
DK vesannsonmsansmeaacss cseesscsasces8 —*R8
RF.ccecicocenasonnssnssssenvennnansissas? —*RE

R7a.
About how long had R FIRST NAME been receiving
(his/her) Medicare benefits through this HMO?
YEARS:

OR
MONTHS:

R7e.
About how much were R FIRST NAME'S premiums for
this plan?
AMOUNT :
PER:

INAP: s ssmeimae deete et swsssen sl
MONTH o vesanaaaniresnsesienesnenasandal

QUARTER (3 MONTHS) et vcccennnnn Sl e el
YEAR...... e e e e cesssuen aE e
NO PREMIUM. .. ccccccncann i P PO R e 4
OTHER sncuvawese SN aTetaiere alarerg minre
DKuivivoawsa e e e e e seedae e ea el
] A - )
INAR s sawdimsa s s Saien e e A e ..0
EONTINUE: . .cicassssnsosvscnsasases Somei)
if:R4( *NOT* YES)
SKIP to:R9
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if:R4CYES) *AND* R7(YES)
SKIP to:R9

R8.
We are interested in how R FIRST NAME'S "Medicaid"
worked for routine care.
At the time (he/she) died, did R FIRST NAME
receive (his/her) "Medicaid' through an HMO
(that is, a Health Maintenance Organization)?
DEF: With an HMO, the cost of the physician visit
is typically covered in full or the participant
pays only a small amount. All routine care
must be provided by anmn HMO physician.
ENBP . oo nniaa e amn . e e e e e s — O
WES c a o oo ow.ocree o asmme avEe: st s e e e e 1
L S —— R = ¥ 5, 4"
DICots o sio - e D P P RC AP TO NSO SRR PRSP . oo = . &~
BE cioacinme wmmnmee neeen e s sesae - e D R
R8a.
About how lLlong had R FIRST NAME received Chis/her)
"Medicaid" through this HMO?
MONTHS:
YEARS:
R9.

Not counting long-term care insurance
TIF MEDICARE COVERED.MEDICARE COVERED.MEDICAID NUMBER
or Medicare,

TEND
“IF CURRENTLY ON MEDICAID
or “Medicaid"“,

TEND
TIF R HAS GOVERNMENT INSURANCE (OTHER THAN MEDICARE OR MEDICAID)

or (his/her) government health insurance,

T“END
at the time R FIRST NAME died, did C(hes/she)
have any health insurance that paid
any part of hospital or doctor bills? (Sometimes
this is called a Medi-Gap policy).
INAR ciorawaie s ss e s e aes e s s ieeeaee s aTarera wva €
YEScawawwaeas e eae e A et e e el eenee e = |
NOG o v wn s aie i emiaee wele selase eieie ceie elaee s e A RRAD
DI cresnmasein s svs eadaes siiseiiea i ses ee el
REFGineis nioe s ve atara e mdva e R RS P S P S S =4
R%a.

How many other health plans did R FIRST NAME have
at the time (he/she) died?
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R10d.
“IF MORE THAN ONE OTHER HEALTH INSURANCE
Thinking about the first of these plans,
“END
How did (he/she) obtain this type of health insurance coverage?
Was it through (his/her) (or his/her husband's/wife's/partner's) employer or union,
or through an organization or what?

CHOOSE ALL THAT APPLY

INAP s s R e e O
R EMPLOYER/FORMER EMPLOYER..........1,
RUNTON: s S e
SPOUSE/PARTNER EMPLOYER/FORMER

EMPLOYER . e vuuue.. e e 3y
SPOUSE/PARTNER UNION. .. .uuueune.rnn..b,
OTHER ORGANIZATION......eeeuveenen..5,
OTHER: s e i e S 7

R10e.
How was this coverage paid for--entirely by
(him/her) (or his/her husband/wife/partner), entirely by (his/her) (husband's/wife's/partner's)
(former) employer or union, or partly by a
(former) employer or union, or what?

INAP.ccveececncane cessscaccacans senosl
ENTIRELY BY R OR SP/PARTNER..........1
ENTIRELY BY (FORMER) EMPLOYER

OR UNION...cccecccscsaseccccen cecsssal
PARTLY BY (FORMER) EMPLOYER OR

UNION..cceecececccananna sesssscseeesi 3
OFHER G s st a i s aie o mipia o000 S0 2 Sinis- 0o =

if:R10e(ENTIRELY BY (FORMER) EMPLOYER OR UNION)
SKIP to:R11d

R10f.
About how much were (his/her) premiums for this plan?

AMOUNT :

PER:
INAP: ccucovoccnncsnncncas esnsevosesesd
MONTH.ccccvocoennsescosasscnsns = oiwmse a1
QUARTER (3 MONTHS)........... Sineamae AL
YEAR. cececcconcccccencsoanooconsanesass
NO PREMIUMS......cccerveneee cemsesenee 5
OTHER..cccccuan.. . suesesnesl
DKesoeoe cereumesse sssescescsncsscscncsed

RE e nosenesnsssossessennssiesessnes Wen D

IRAPL ioininniom o ninin omime wamsoienssiseaesasn 0
CONTINUE..... seecsscssescccsscnacnnns 1

if:R9a(1)
SKIP to:R13

R11d.
Thinking about (his/her) other health insurance plans,
how did (he/she) obtain this type of health insurance coverage?
Was it through (his/her) (or his/her husband's/wife's/partner's) employer or union,
or through an organization or what?

CHOOSE ALL THAT APPLY

R EMPLOYER/FORMER EMPLOYER...... sl
R UNION--...... S —
SPOUSE/PARTNER EMPLOYER/FORMER

EMPLOYER .« euuuunncnannnn . 11
SPOUSE/PARTNER UNION.....uueeeennn. b,
OTHER ORGANIZATION...... S
DTHER siompsimrimis somirsssormneness — I
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R11e.

R11f.

R13.

R13c.

R13d.

How was this coverage paid for--entirely by

(him/her) (or his/her husband/wife/partner), entirely by (his/her) (husband's/wife's/partner's)
(former) employer or union, or partly by a

(former) employer or union, or what?

INAP ST vaeimenons sisbenvrnnanieneanis 0
ENTIRELY BY R OR SP/PARTNER.....c.... 1
ENTIRELY BY (FORMER) EMPLOYER

OR UNION..ccccrececcnnccnncncansncnns 2 —R13
PARTLY BY (FORMER) EMPLOYER OR
UNION...cesscccccccncccnnsserennmavnnes 3
OTHER:. ccccccncrccasccannacccanencnnse 7

Thinking about R FIRST NAME'S other health
insurance plan(s), about how much were (his/her)
premiums for (that plan/those plans)?

AMOUNT :

PER:
INAR o o wmcw e o cniew e e i e e 0
MONTH.coosusosnssonseen asesessesesess 1
QUARTER (3 MONTHS)...veeeeonncacaaana 2
YEAR . cven sives sumowis s wam s eneseass 3
DTHER e v 00w 0 5w sowraterm e mism Se e SRS AE 7
DK v o e viwinen e o v om v sienm: im0 000816 956550 8
Ty e — o sieinin e 9.
INAP vy e was smnsesansmenesssswesvsass 0
CONTINUE. «.vononmmmnnesamenssasasssess 1

Did any of R FIRST NAME'S health insurance
plan(s) in effect at the time (he/she) died pay any
part of the cost of (his/her) prescription medications?

TWNAP o xainz5: o 0000070705 o0 ar o wracer aes o eeas 4a % 0
YES : wumminiemeaiensemenisaes Saateieels saere s 1
NOG oo n o:0ie sinarmiaiainia e wioiorere ware ssiniomies s a4 5
DS e mriie e s mwa e e we cescsncasnns 8
REesniewin s sonsawea s mearea e siederaes 9

(Since Wavel Month, Year / In the last two years) had R FIRST NAME withdrawn from an HMO?

INAP.. o vrossmemamamisioe vom s e e s deeed e 0 —R14
YES cnia wueim ciwsivlieime s sie s s aieissisre 1

NGO rameasisiesivioniasinie’s siare wie wiasiacionien e 5 —R14
PR ssanmsmnssmswevmnessaeesdase seeses 8 —R14
RE e ssvaasieesieesennrses Seosseess 9 —R14

INAP i wasassasmmetes ewiee s e e sdiawsneu 0
YES s vinamnnnen denssnsesivedises 1
S P e 5
DKeceooson Ve nelas e eesesidensdaense 8
REcccavnneneesvevvessesie cadcie seeees 9
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R13e.
Why did (he/she) leave that HMO?

CHOOSE ALL THAT APPLY

INARC sE s e dasisasonias S e e e earea Uy
HIS/HER OWN PHYSICIAN LEFT
PLAN: .. iiveis e T o,
HMO DIDN'T PROVIDE NEEDED
SERVICES:cztccsecava seesesaassenese sy
HMO COSTS INCREASED.....cccvacacaann 3,
HMO ENCOURAGED HIM/HER TO
LEAVE...ccoao N R R S IR T ) 4,
MOVED OUT OF HMO SERVICE AREA....... 5
OTHER CSPECIEY )i s iassvas saiaienvseses s
DCaca's a'seaiare S e e e s s e e s buen 8,
RF:coceres SRS e e et 9,
R13f.
About how long was it before (he/she) was fully covered
by (his/her) new health insurance plan?
USE 96 FOR NEVER WITHOUT COVERAGE
MONTHS:
R14.
(Since Wavel Month, Year / In the last two years), did the type, cost,
R FIRST NAME'S health insurance change?
INAP cvetecs otatets ale:s sl sle RIRia a%e L 1)
YES c.ainioin vt o nee olelne s amwsm e P |
NO........ feeeesescccaaeaaan BN o 53]
DICE 5 5 /0550 T7aTe 505010 (a8 s e g 9 9 A w e S )
RE o mmesmete s v T slnss e m e e eeen @
R14a.
Did R FIRST NAME choose to change (his/her) health
insurance or did (he/she) have no choice?
TN o 010 e armime; e amme:e e e eswme R T 1)
R MADE CHANGE....ccecuucn- B P |
R HAD NO CHOICE.....ccccacccaes e
DR cic e min e siawassameenssaios s T s . ]
RE oiaenarane:amuvess o aevaee T =]
R14b.

What changed about (his/her) health insurance?
CHOOSE ALL THAT APPLY

INAP. . o ovuinmosesannnmsenenssesnesseeODy
COST BECAME HIGHER.................01,
COST BECAME LOWER.....c.cveeeea....02,
FEWER SERVICES COVERED........ aseas03,
MORE SERVICES COVERED..............04,
LESS CHOICE OF PHYSICIANS..........05,

MORE CHOICE OF PHYSICIANS.......... 06,
MORE CONVENIENT ... ....icuiececacanan 07,
LOST PLANC o cucninssn ccesessecascssss08,
OTHER wv v v minis 0isioie o eiam sre e maie s aeiies o7,
DR vvasmieesmeaseon csescecsencans ..98,
RE v avazs.mammwn smcsessssnnacnsesesssacPPg
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R14cx.

R15.

R15a.

R15b.

R15dx.

About when did R FIRST NAME make this change?

# MONTHS BEFORE DEATH:

OR
MONTH:
YEAR:
BN s e S R S ST S m s ae e d Sl e B e o
CONTINUE; sssavsnssamasss csecseceensesn 1

Aside from the government programs, did R FIRST NAME
have any insurance which specifically paid any part
of long-term care, such as, personal or medical care
in the home or in a nursing home?

INAP s s sensenasnnenessesenemessneesms o
AESC e o cnins oows smeeoss o mseemmesnneewme 1
L N -
DKecececeonoaeon T eseermrmoeseseseesass 8
RE e o aiaomoiee eemn amee e aeme e oere:s o e

Did this plan cover care in a nursing home facility only,
perscnal or long-term care at home, or both in-home and
nursing home care?

INAP . cncansamnee=s 2 W e T e S (o]
NURSING HOME CARE ONLY. . .. ... cccaucoan 1
IN-HOME CARE ONLY:cccccccecccccnosa S——
BOTH NURSING HOME AND IN-HOME

L L T S T 3
OTHER.cccocncceasssascas cscmccncccssncen~ 7
DI S o o vninonseaseescseesseeenneaessmnsses 8
R o w05 enm o v i 6 e T S e e ey s i 9 e

Did R FIRST NAME ever receive benefits under this
long-term care policy (since Wavel Month, Year/in the last

INAP..cceconnanassescace e e e e e e e . (s]
YES s avmmeas e cwe e atemaene cesesecssssan 1
ND L oo s oo o8 e el e e T o e e e e 5
DKe cannnsnswosseaesns mescescsccscsesvas 8
RE o maiae siais oereeie e e e e e s see s eme e e .~

Altogether how much did R FIRST NAME receive in benefits
under this plan?

AMOUNT =
PER:

YEAR

FOR:

—+R END TIME

two years)?
—+R15g
—+R15g

—+R15g
—+R15g
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R15g.

R15h.

Had R FIRST NAME ever been covered by any
Long-term care insurance that (hesshe) canceled or let Lapse?

INAP. .. ...
YES.ccae--
NO...cco-.-
DK:ceceeowoa
RFccccceens

ceeseeesD

........ 1
.o - 5
cccescece8
ocere wimimim @

Did C(his/her) coverage lapse because the premiums were
too high, because (he/she) didn't think (he/she) needed to

carry it any longer, or what?

INAP s onesswsevenn B S S PR o,
PREMIUMS TOO HIGH.........
DIDN®*T NEED IT.ccccocnccocose

OTHER . ccnococeacenunnasess
DKecccceanacaonoaaae A
RFcssvsansecnse ceevseessmse

R END TIME STAMP

—+R END TIME
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if:CS5x( *NOT* NO) *AND* CS11( *NOT* YES) *AND* ES5( *NOT* YES) *AND* CSOx( *NOT* YES) *AND* RTR SP( *NOT* 5
*TO* 7) *AND* B7d( *NOT* YES) *AND* B9( *NOT* YES) *AND* B9j( *NOT* YES) *AND* BS5k( *NOT* ANSWERED ) *AND* CS36¢c(
*NOT* YES, MOVED)
SKIP to: MX-0

EVC1.

IWER: [IF ONLY ONE EVENT DISPLAYED, DO NOT ASK QUESTION
BUT CHOOSE THE NUMBER AND GO TO NEXT SCREEN.

“IF REINTERVIEW

You mentioned the following events happened since W1 IW MONTH W1 IW YEAR.
“ELSE

You mentioned the following events happened in the

last two years.
“END

Which of these happened first,...next,...next?

Death of spouse/partner............. 1,
Nursing Home Stay....eeeeeeceaacansaa2,
MAETI ed} v v/e nune swpminmanme SRS TR0 3,

DIVOrCed. v innne wnimonamnaeiesmsmswmens @i
U0 o A 5 7 T S — -

SEroKe.: o wxs s oinin ameen Hesaaimnom P
CONCR s o o oianiniionanins wole w e e sl
Residential Move......... Ty . |2

NO EVENT.sesencaonoscovsononasnnnssdy

MODULE START TIME

if:CS2jx(UNEXPECTED) *AND* CS2mx(ONE OR TWO HOURS (OR NO WARNING) *OR* LESS THAN A DAY *OR* LESS THAN A WEEK)
SKIP to:MODULE END

if:CS1a( *NOT* PROXY IS SURVIVING SPOUSE) *AND* CS2-PROXY T( *NOT* 1 *TO* OTHER RELATIVE)
SKIP to:MODULE END

MX-0.
Now we wish to ask some questions about healthcare decisions
toward the end of R FIRST NAME'S life.
MX-1.
Did R FIRST NAME provide written instructions about the
treatment or care (he/she) wanted to receive during
the final days of (his/her) life?
IWER: EMPHASIZE THE PHRASE WRITTEN INSTRUCTIONS
INAP . sviimaniasnaseeniaes cvsvaasssvess .0 —-Mx-2
YES: cuswininesnisioi sessvnns essenaseces 1
NO: s ssonsassswmsswvas P )
DKo vsiwsananvavanesssnianvisnsssesssed MY-2
RFsvewsssssssveame Ve aenenassasesss .9 —MX-2
MX-1a.
About when were these written instructions dated (approximately)?
MONTH:
YEAR:
INAP...cccu.s sesssennes ecvemsesencnsne 0
CONTINUE v sasomns sienasia S s
MX-1b1.

Did these instructions express a desire to receive all
care possible under any circumstances in order to prolong life?

INAP.ccccavacnnaanes esescsasccsnennsal

YES isusiasnusinssacssvnnsnensesve &= |

NOcoidivavesnaaaiorosessnnnesasesssssad

DK.ecioiesossncncens L -
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MX-1b2.
Did these instructions express a desire to Limit care
in certain situations?

YESaeecaoa. cecececcncacan= csesccccca=sl

D assamanesesesessssswns . P -
REsé v eovewmma e e - - P 4

MX-1b3.
Did these instructions express a desire to have
any treatment withheld?

INAP . cccnacccnes cvcosessanneene e, 1

YEScoconmsweesses - i e e . e e are T e e ]
NO.ceoseoneones e e e e e e e e e D
| » | S - T e e i e
REccasecoansanecesaneene - e e e e . 4

MX-1b4 .
(Did these instructions express a desire to)
keep (him/her) comfortable and pain free but to
forego extensive measures to prolong Llife?

¥ES S manown oo nmesneesaenessaesees cesesl
NO.cwecesoceoess S o e e
I o oo v g B T TR ceccees8
RFcccancacocsea . e e T AT

MX-1c.
Were these instructions applicable to the actual situation?

INAP . oo o somenene e sesasaeessssserneeD
YES o s s anrarcion cmre o oinie s e e e e s s seeyis e
O e e e cescessessaseseassened

DKevecaosnacaa cTessesssesscasssenanees -

RFccecccacnees - e e e i

MX-1d.
Were you consulted about whether these instructiocons

should be fol lowed?

INAP. ..csue P ) cew

YESG o-wvwenawewew SiEsRTe e e e e e e e e e -1
NO...sssseasesaneae cae e e e e e ee se e
DS v = cemessaseeesn e - e e e e e e a8
RE o o semme: aetese s veere s s emie s st s ase e

MX-1e.
Were any (other) family members or other persons consulted?

INBAPL o onmwmaoseis e e P TR ceee--.0 —MX-1g

YES s emmamsimsseisararaasisses e saidioaied

MO s e chssadaasensneeassssesass —MX-1g
DK einraiwe e o siwvas e e P A S S S S s PR e 8 —MX-1g
RFL o asevsmmaeemera e s e anseis ceecaccanae=P —MX-1g
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MX-1f.

MX-1g.

Who was this?
CHECK ALL THAT APPLY.

Anyone else?
INAP . e i i e e e e e e a cssmeneccesesee -
BECEASED. R vinvslnvios asimerers e smm s
NON-SPOUSE PROXY RESPONDENT....
SPORSE - . sroc s 5fae o5l a a e S
CHILD/CHILD-IN-LAW/GRANDCHILD. .
OTHER. . RELATEVE . . vuvw srare e ces s ens

FRIEND w2 nmevvea R — cocsscsssa
PHYSICIAN/HEALTHCARE

PROFESSIONAL - = v e e e e v v o a - .e
MINISTER/RABBI/PRIEST/RELIGIOU
ADVISOR..... cecemesescnsseenennoa
ATTORNEY o v cnnnaewres e .- .-

SOCIAL WORKER. ... ...cecencnran
OTHER CSPECIFEY Y. o s ewwemewewn
3 | | cceccssscse

RE s e e me e v ensenesmmenee suens:as

Which child was that?

CHOOSE ALL THAT APPLY

if:MX-1c( *NOT* YES)
SKIP to:MX-2

MX-1h.

MX-1j.

MX-2.

Did any problems come up in trying to follow
these written instructions?

TNAP 0 v v wseie b wiee enise: siaas Siee e e e
YESceeoeoa-e cecesmcescscncasasncsan
NO.ccececoocaaae cecececcsmsacsssscs
DK e s0 6 e e scere sisawansiee sereeseeesis

RES saasrenmeaeeass s s ccscencecces

Did the physician or any other health care worker
have problems following the written instructions?

INAP. = csvcumsw cemsascccans cececnna
YES s issnevawaasesemnmees e s -
NO.swwwss csccasssmcaa=s cececscea
DK enaas e e e aseses S
RF.ccaas cecesessscscssssnssnean

Did R FIRST NAME (also) make any legal arrangements

i 1]

O |

R

P -
ccssaa?

for a specific person or persons to make decisions about
(his/her) care or medical treatment if (he/she) could not
make those decisions (him/her)self? This is sometimes cal led

a Durable Power of Attorney for Health Care.

INAP:G cioeamie s sidieses v wie s o aiate ow -
YEScisoesonaes ccccccscccnscnccene

NO.cccacaccsoaaaacaaana ccmsvsnee

ceeaa-.0
P |
P ]
e -
e~ ]
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MX-2a.

MX-2b.

MX-2c.

MX-3.

MX-3a.

MX-3b.

Who had that authority?

Y e AL 00,
DECEASED R.o--... e et e e e O
NON-SPOUSE PROXY RESPONDENT.. ... ...02,
SPOUSE....... = s i G S i gy 03,
CHILD/CHILD-IN-LAW/GRANDCHILD......04,
OTHER RELATIVE ¢ o e semmmmmmmee e ee e e 05,
FRIEND -« o v oeeemmmmmm e AT e ee.-.06,
PHYSICIAN/HEALTHCARE
PROFESSIONAL « « o« e v e v o e oo o R 1 £
MINISTER/RABBI/PRIEST/RELIGIOUS
ADVISOR. o s cccvececranecannaceeenens-08,
ATTORNEY . o v oo eemeememmem e e e S O,
SOCIAL WORKER - evcacececananacacana2-10,
OTHER C(SPECTIFY D e o v v e mmmmmmemmm e N
DI e oo o S e e e A e ..98,
] TR T e T —— - -

Which child is that?

CHOOSE ALL THAT APPLY

When was the Durable Power of Attorney for Health Care
made (approximately)?

MONTH:

YEAR:
INAP. <o o cesemesesecaasneees® A s ¢ )
CONTINUE . c.caoasmneeseesen - e e e

Did R FIRST NAME ever discuss with you or anyone else
the treatment or care (he/she) wanted to receive in the
final days of (his/her) life?

TNAP o aeemra o mmsecy wresw I T P e s [}

Y E S e s em s aaanmwe e ere e SR e e e e e a e )

MO csconerenas N e e D - ]

DKL s ae=asen i S e s ety _

RE.coacaansssses b ereee see e e e e e SeeTe T«
Who was that?

ENAP - < o sowvme i am s we o e siers e e PR e 1 a JH

DECEASED: R crnis s ainsarmisions s stersissrms sl
NON-SPOUSE PROXY RESPONDENT........02,
SPOUSE. = vorwms siwemswes st semesaeva s By
CHILD/CHILD-IN-LAW/GRANDCHILD. .... .04,
OTHER RELATIVE. . ....... e —— ..05,
ERTEND o oovrisa s waissn arsiarsivsisaiss e 06
PHYSICIAN/HEALTHCARE

PROFESSIONAL --vnvomicssassssmmasse DT
MINISTER/RABBI/PRIEST/RELIGIOUS
ADVISOR . vsccimsmmemone aesamisassses OB
ATTORNEY . ...... T T N+
SOCTIAL:- WORKER : < ises sive sesrassnasasai 10,
OTHER (SPECIFY)auooooonoon-. |
DK rssors oo s it s s s S B e .

Which child is that?

CHOOSE ALL THAT APPLY
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MX-4&
Who was actually involved in making decisions about
the care and treatment of R FIRST NAME during the final days

of (his/her) Llife?

(Who else participated?)

INAP........ seeesaa ccccecccees «=+-.00, —MX-4b
DECEASED R cccasacssn sasinoee P 01, —Mx-5
NON-SPOUSE PROXY RESPONDENT........ 02, —MX-4b
SPOUSE....cccccccccccccncnccncccans 03, —MX-4b
CHILD/CHILD-IN-LAW/GRANDCHILD ... ... 04,

OTHER RELATIVE . - - cvm v s anenee aeese=i 05, —MX-4b
FRIENDL . o ne oo eimiae o simsmme s e eeemsnm 06, —MX-4b
PHYSICIAN/HEALTHCARE

PROFESSIONAL ..« c oo cnimia na oo smm o uieee s 07, —MX-4b
MINISTER/RABBI/PRIEST/RELIGIOUS

ADVISOR . cccncaccaccasssnasesacaneas 08, —MX-4b
ATTORNEN C o o niotv o wim e e s mon e o s g sm 09, —MX-4b
SOCIAL WORKER...... cseccccscncanen= 10, —MX-4b
OTHER. C(SPECIFY)..ccoonienveoansnsnsnas 11, —MX-4b
DS vinia e wresm mwiw o viere cesecscamssacacecs 98, —+MX-4b
RS o nrmie o mmies v, arm e o0 e e B e Sie e e aree s 99, —+MX-4b

MX-4a.
Which child is that?

CHOOSE ALL THAT APPLY

if:MX-4(DECEASED R)
SKIP to:MX-4c

MX-4b.
Was R FIRST NAME able to participate in decisions
about (his/her) medical care during the final days
of C(his/her) Llife?
IR oo o e s e e AR & e S e e e e e S e 0O —MX-5
WE ST reim-ata-e e aelvmmtedes SRR e TR Ta e e e e e e 1 —MX-5
NO i o avesn o ame s s eomase s s casseesesees 5
DI s s racsia s amrataraie § o dera e dei e e e s srases 8 —MX-5
RE coamemaaaieseareas et datem e e aayseeeras Q@ —=>MX-S5
MX-4c.

For about how long before R FIRST NAME died was

(he/she) unable to participate in decisions about (his/her)
medical care?

# MONTHS:

# DAYS:

# YEARS:
INAP . o s schemmmmesadeesavesecs s ssaaaass 8]

if: MX-4C1) *AND* MX-4b( *NOT* YES)
SKIP to:MX-6a
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MX-5.
Who was the main decision-maker?

INAR: s ems sramsesadaseaesienwasseeae=00*MX-68
DECEASED R:iviacamasnesasineamsseamssDl —2H-6a
NON-SPOUSE PROXY RESPONDENT.........02 —MX-6a
SPOUSE . cccccennaccscaassascacsascasses=al3 —*MX-6a
CHILD/CHILD-IN-LAW/GRANDCHILD.......04

OTHER RELATIVE . .cccasesesassesasessald —>M{-6a
FRIEND.. ... ... slaibieeie s aie e elaln sieterain o eie e DO =M =6a
PHYSICIAN/HEALTHCARE
PROFESSIONAL c . cccassccnncscossssseass0F —>MX-6a
MINISTER/RABBI/PRIEST/RELIGIOCUS

ADVISOR. ..cccccccccccccccccccses es---08 —+MX-6a
ATTORNEY ccccacoocansainsoseneesssesseQF —>MX=6a
SOCIAL WORKER..... e lataiata e s e el e ete e L D M = 6B
OTHER (SPECIFY)cccccucacasacnssananasasll —MX-6a
DKo cas s anwans e e e e e e e e e e e e e e PO MK = 68
RE TS ST e s eacisasaleive cieainl e iseiwe PP irMX~5a

MX-5b.
Which child is that?

CHOOSE ALL THAT APPLY

if:CS2jx(UNEXPECTED)
SKIP to:MX-9

MX-6a.
Did the final decision involve a desire to give all
care possible unconditiocnally in order to prolong Llife?

YES-<c s ssseeseecEveseoncssasssmana e |
NO . s s s isosmoosomeosasecssmsssosseean 5
DKecececceooooononosnscsesnccncccananase .-.8
RFccecccccnnncncsnnscnsascsacssscsncsnncsssnns <

MX-6b.
Did the final decision involve Limiting care in
certain situations?

YES ccccoccosanccnscaancsssescsnanncsnasl
NOLS e s e vsnvisosbomsrmsenassnenssssed

DKeccecccoooonaaanacscanosesnns ceenes ---8

MX-6c.
Did the final decision involve withholding any treatment?

B e eyt e SV Ly N B

T o e s S oy C i e o e S ey g o LS o

MX-6d.
Did the final decision rest largely on keeping R FIRST NAME
comfortable and pain free without taking extensive
measures to prolong life?

INAES o v v o mim oo m e e e = et = = e e e L
N ES e n oo s ae- e |
NO. cocrov== s e e e (S e S

1 P e s L ey -

REcceasenenesnnea:s .o oaaee S~
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MX-7.

MX-7a.

MX-8.

MX-9.

Did any doctor(s) recommend any care or treatment that
the family or other decision-maker(s) ultimately refused?

NP S s dere e e s e m e e o PR S |
YESa o aa wene o me e niete: o mremm e e wle e o o s eTw e ]
S A TR S S ———— P —
DKevocoeoonsososenasennsm e p——

RE G S e o aorne arme s .. g s s .23

Did R FIRST NAME receive this treatment anyway?

INAP . .ccccccceccoes S — cescsess -:s0
W ES e cnnanasessesensnnensssvesweasssss)
NO..ceececnnenan cemencasnsasesssesensaD
DKecocaaaoo.. ceecccccnssaccacea PP — -

RE on o misioin oimn e wiaies siee avssse cesnsamne - n: o

Did cost enter into the decisions about what care or
treatment (he/she) would receive in the final days
of Chis/her) life?

INAP....c<® - e e e & wre e seoseee o
YES..c..® i . |
NO.ceceoooons e RS e (e e - TR
DK...... ceccccscesssnasessssecesesesed
RE oo o ne mmmre e ormomrs w mene. 4/ seae: seiae e ceceaa"P

In the course of R FIRST NAME'S life, what would you
say were (his/her) particular strengths?

MODULE END TIME

IWER: WHAT MODE IS INTERVIEW AT THIS POINT?

INAP s oo s ansswsmas weasss cesscmeasassl
PHONE....... L 1
FoT=F e aecanssssesee e S e e e - e

WHAT WAS THE RELATIONSHIP OF THE PERSON WHO ASSISTED R?

INAP s oo asaieesases cesccccssesvecsscesal
SPOUSE o 5.0 06 s svmsseaiaomsaaessaia e |
CHILD/CHILD-IN-LAW. ... ...... caeseae e el
OTHER RELATIVE . .ivniseersesvecioesassas
OTHER INDIVIDUAL......... cesdeccncancth
PROFESSIONAL : o vainciiiaeaens seeseeie s snses e
OTHER (SPECIFY):i.icianicsesasescanssncscl

FINAL TIME

THANK THE RESPONDENT FOR THE INTERVIEW

TIF RESIDENT IN NURSING HOME AT TIME OF DEATH

“END

IWER: GET NAME AND ADDRESS OF INSTITUTION IN CSMS

IWER = YOU ARE ABOUT TO EXIT THIS CASE AND COMPLETE IT.

INAP e cusnsasnsus sEees e eas s sh e e el

FINAL IWER 1ID
FINAL VvQ VERSION
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Q.

Qz2.

Q3.

Q4 .

Qs.

Q6.

Q7 .

Q8.

Qo .

Q10.

Q11.

Qi2.

Q13.

HOUSEHOLD 1ID

HH1T FAM MEM LOOP

ROSTER

ROSTER

ROSTER

ROSTER

ROSTER

ROSTER

ROSTER

ROSTER

WAVE 1 LIVE WITH RESPONDENT

LINE P

PIN

RESIDENT .. . ..
NONRESIDENT . . . . . - - -

WAVE 2 RESIDENT STATUS

FIRST NAME

RESIDENT ...
AWAY /INST . .
AWAY /JOTHER .
DIED. << <-2=--

NONRESIDENT -

LAST NAME/INITIAL

SEX

MALE. cccccccecescccnccacaacaa -
FEMALE . . c e cccccccccccncns=

RELATION 7O WAVE 1 IDFM
CHILD..cccccacaaaa cesesee

STEP/PARTNER

GRDKID. . ... ... cecccccacnes

OTH REL . . . -

PROFESSIONAL - - - - o o o - oo - o -
CHILD-IN-LAW. . . . o e e e e c e
O HER - - c o me = = n s e = wie falalare -

ROSTER RELATION TO WAVE 1 IDNM
CHILD..ccccccccccncccnecaa -

STEP/PARTNER

GRDKID. .cecccccccacccancacnnas

OTH REL..ccccccccccccccnns

PROFESSIONAL . c c ccccccceeae
CHILD-IN-LAW. . . e ccccccaea

OTHER . cccccccccnoccncaacaes

ROSTER MARITAL STATUS

MARRIED . . . .

................ Siaaie e mimin

e e ee e R e e e e e e e

N 05 |
T v e
= ) e
i i e A

SRS

SRR R

LIVING CWITH) .- cceacccccanaaa ce == -
DIV/SEP ccceccececocrcoeocncasoos
WIDOWED - - « c ccccccvccvoceeas

ROSTER SPOUSE WAVE 2 RESIDENT STATUS

RESIDENT - . -
AWAY /INST. .
AWAY /JOTHER .
DIEDcccecce-

NONRESIDENT

Appendices
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Qls .

Q15.

Q16

Q17.

Q18.

Q19.

Q20.

Q21.

Q22.

Q23 .

Q24 .

Q25 .

Q26 .

Q27 .

Qz2a8.

Q29 .

Q30.

ROSTER SPOUSE FIRST NAME

ROSTER SPOUSE CHANGED

ROSTER SPOUSE PIN

ROSTER WAVE 7 YEAR BORN

ROSTER WAVE 1 SPOUSE YEAR BORN

ROSTER WAVE 1 SPOUSE RESIDENT STATUS

HOLD 2

RESIDENT . . ccccccccccccccnccncnccsnnnes
NONRESIDENT . . - c s c et e e e e e = = comeene e

HH1 RESPONDENT INDEX

TYPE INTERVIEW WAVE 2

RESPONDENT

RESPONDENT

RESPONDENT

RESPONDENT

RESPONDENT

RESPONDENT

RESPONDENT

RESPONDENT

REINTERVIEW. . . . s cccccccccccccccancnsa
REFUSED SP.c-.ccoccoccssnocsecssonessneesass

FIRST NAME

LAST NAME

BIRTH YEAR

SEX

MARITAL STATUS WAVE 2

MARRIED . c ccccccecccccscscccscssccacscscsnsases
MARRIED SP ABSENT .. ccccccccnsccsccnses
LIV WITH PARTNER. . .. ... .. .. ccecscce=-
DIVORCED/SEPARATED - - ¢ o - s s e s e e e e e e e e =
WIDOWED @ c ccccccacacccccnsscacccnacacacaeas
NEVER MARRIED . . cccccccccacccnscsssancs
DIEDZ G o e neraara s ee mess oo aeiae e sn eiea e

WAVE 1 FAMILY RESPONDENT
FAMILY Rocccceonsansnssscseacssniasssassessas
NON-FAMILY R.cccccscsceccsccscacsnscsccsssss
FAMILY Riaciciesaaceeneaiesiesesaceseeae

WAVE 2 FINANCIAL RESPONDENT
EINANCIAL R.ccicsiossscsvnseenoassesen
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Q31.

Q32.

Q33 .

Q34 .

Q35.

a3s6.

Q37 .

Q38.

Q39.

Q40.

Q41.

Q42.

Q435 .

Q44 .

Q45 .

Q4s.

Q47 .

1ST/2ND IN HOUSEHOLD WAVE 2
AST INTERVIEW:. o.vios o mmmeme: s smme ceseccsces 1
ZND ENTERVIEWN: s i ccomocoeanaeanneasema-w 2

HH1 RELATIONSHIP TO RESPONDENT

INAP . ccccccaceeconcceocnccncanaacanasaa (sls)
SELE e s s s s e v s e wemnema cmeccccacaccess 01
HUSBAND: - s v ndocanenememmenes e sn s o2
el B 2 Ot S ————— cececccsacacsas o3
PARTHER: s s.cs o meis oo e e o o0 oo e@m e em e o4
EX-HUSBAND. . . . ... ececccccassaceme e (s 13
EX-WIEE . corc oo noacme s o a e s oras e ateine o6
EX-PARTNER ... cccccccsoconsenssascanen --.07
CATE HUSBAND . - . v - roveonne e s ensme os
LATE MWIFE . . - - - s vonmseme=em cecees o9
CATE PARTHNER: ccccoccannaasnmvesswessa= 10
HHT1 LIVING
YES cn o mmiom o ot o msmm e e ey e e e -1
NO. .occoccnnocoesannsacacnassssssesssasacess 5

HHT1 1ST RESPONDENT IN NURS HOME

HH1 1ST ADDR CITY

HH1 1ST ADDR STATE

HHT HAS 2ND RESIDENCE
HAS 1 OTHER RESIDENCE . . . s s s ccccccees-= 1
NO OTHER RESIDENCE . . - - . s c c e et e e cemea =

HH1 2ND ADDR CITY

HH1 2ND ADDR STATE

HOLD 7

HOLD 8

HOLD <

HH2 FAM MEM LOOP

ROSTER WAVE 1 LIVE WITH RESPONDENT
RESIDENT ..o sue s wa s meas o e sesareene oeiarms 1

ROSTER LINEP

ROSTER PIN

ROSTER WAVE 2 RESIDENT STATUS

RESIDENT . coc o s tn caas asesenese s eass P |
AUAYFINST o s c s mm e can st s s s e o e i 2
AWAY SOTHER . c s cccocccseaacess cececcccccsee 3
DIEBD: i s acaconvmastssniesasnessensesss ke
NONRESIDENT . . . . - . . - . - - - - - & cccccccncaa S
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Q48.

QLS .

Q50.

Qs51.

Qs52.

Q53.

Q54

Q55.

Qs56.

Qs57.

Qs8.

Qa59.

Q&60.

Qs1 .

Qs2.

ROSTER

ROSTER

ROSTER

ROSTER

ROSTER

ROSTER

ROSTER

ROSTER

ROSTER

ROSTER

ROSTER

ROSTER

ROSTER

HOLD 11

FIRST NAME

LAST NAME/INITIAL

SEX

MALE c s s ccccccccccoconnsecoasnneeemese=es 1

RELATION TO WAVE 1 IDFM

CHILD...... cecececseccesccsn e eeeeeena= 1
STEP/PARTNER: CHILD . - o v anccevnanommmee 2
GRDKID. ... ... cececcccscccccsscnces e
OTH REE o oiaenwo m e aimie o mrere: ee:e: w; weie: s e e 4
PROEESSTONAL ¢ .o o o o oo miesiaes o mon s siemse e S
CHILDSTRLEAW: « o vnsie vaie o mimin e e m e s &matee S
OTHER. . - - - - - e ei e e e S e - 7

RELATION TO WAVE 1 IDNFM

CHELD © v omeim e o o o o i me o s i s e L eS8 @ 5 1
STEP/PARTNER CHILD .. ccassconassvssseen 2
GRDKID o o o o acarmim e m e e e o ke ek ek & 3
OTH REE o coss samte s ain am e sie:pe:sereie s S
PROFESSIONAL . . c ccccccccaccsnccsascmnnas 5
CHILD-IN-LAW. cconeneeswsesss e B s
OTHER . « v o v navoonoasesee s o aeaenimsea e -7

MARITAL STATUS

SPOUSE

SPOUSE

SPOUSE

SPOUSE

WAVE 1

WAVE 1

WAVE 2

MARRIED : oo aoe s weemmnesee oene ssesaass 1
EIVNIENG: (CHITH) (v wevems e naamene shere s veiers 3
DIV SERP s o e s srein s wrm-ats/erse na s eee oeesie e es e =
HIDOWED . o &« /o s enceseseieessasneseseessss 5
STNGLE. ¢ i o wvreararssare wie s oo & e s e e eteie L=
WAVE 2 RESIDENT STATUS
RESIDENT .o s amiwase staalemte s s aia: a-aiaeies 1
AWAY T INS T oo v anineneane seaessassciceeses 2
AWAY/OTHER . . . . o - o . - . . - s e ae e s e e -3
DEIED own o suis e erese sisiesaeies sl ae e e ie sve e erate 4
NONRESIDENT . . . . . . . - - - . - - T e St T =l

FIRST NAME

CHANGED

PIN

YEAR BORN

SPOUSE YEAR BORN

RESIDENT STATUS
RESIDENT s e cissasvdees i s eaine aes e |

HHZ2 RESPONDENT INDEX

L r I T e R Yooy =yt S RL 1
D20 s o e st orara s e e e i e s -t 2
DM ecaisac e canns P e cocwaS
D20 e sssoassnas e sein anmeasse s e 4
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Q&3.

Q84 .

Qs65 .

Qss.

Qs7 .

Qs&s8.

Qse.

Q70 .

Q71.

Q72.

Q73.

Q74 .

Q7S5 .

(=g =

TYPE INTERVIEW WAVE 2

NEW SP...--ccce-.- ccececcsccesccccnsnne=-. o
REINFERVIEW. o .o c o cscasancanonsnssassss 1
REFUSED ‘SP o c it crossseacssoeesmienesmse 5
RESPONDENT FIRST NAME
RESPONDENT LAST NAME
RESPONDENT BIRTH YEAR
RESPONDENT SEX
MALE - v vnom e n oo e oo oo nen e ome s e eees 1
FEMALE . c ccncrccccnconcsossrsemvennsanwesens 2
RESPONDENT MARITAL STATUS WAVE 2
MARRIED.. . o e o win e s e G e o e e 1
MARRIED SP ABSENT ... .. cececmmscccecccees 2
EIV . WITH: PARTNER . - s - e cmmmnwn e m s sewe 3
DIVORCED/SEPARATED - - - e ¢ e s c e e c e e e e eeaea &
WIDURIED o 0.0 o oo acoanesomnesseeesneass e 5
NEVER: MARRIED: . .o coinm s omn oo n cimmare e s
DIED v v nsonmnes s s snoeeseeesseesess 7
RESPONDENT WAVE 1 FAMILY
FAMELYS oivia-ominre v omim sre avee: mrem: e wie e e: am 1
NON=FPAMI LY S cu s o smme e e s o e o e -
ONLY Rocasuwoanenesismnaas: == seceasccseccese 3
RESPONDENT WAVE 2 FINANCIAL RESPONDENT
EINANCTAL R o nieeiowe o e s aemse s we o s e e 2
NON FINANCIAL R.iccccsascsacavseseasesess 3
RESPONDENT SUB HOUSEHOLD NUMBER
B T e o e o o iy e o s s o e Y S e 1
HE TR o nrn o e s s e w e s e e s Y e g e 57 2
1ST/2ND IN HOUSEHOLD WAVE 2
ITST INTERVIEWN: - ooaeaseesease ceseal
SND - INTERVIEW. « « s sae s asae e e e 2
HHZ2 RELATIONSHIP TO RESPONDENT
IMAP & ccaa s cniemon=s e s e e . ... - e e oo
SELE o vo o evivie o o wtaim e e oo e eee e ee e iees o1
HUSBAND . « ccronave noeeesanessiesmes ewa o2
WIFE.: ccccanonassssmnsneessveseasnasas o3
PARTNERG: ¢ o e srawasesae s s e simeesee e ses Q4
EX=-HUSBAND . . . c s s eowsssssesccccns s es (s 13
EXCUWIEE: oossamemsasaseateie e eiere s wiere o os
EX=PARTNER:.: s ssss o ssawanes cemccccaes o7
LATE: USBAND : . ouvmeevee s e m e e e e e os
LATE WIFE.asssssessaseaass e oo
LATE PARTNER........ - e e 10
HHZ2 LIVING
N ES e s acassscanenanesaensssetaesssessasa 1
NID G e e e e e i e 7 e e Sk M o e e e et 5

HHZ2 1ST RESPONDENT IN NURS HOME

HHZ 1ST ADDR CITY
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Q77 .

Q7s8.

Q7.

Q80.

Qas1.
Qs82.

Q83.

Q84 .

Q85 .

Qs8s6 .

Q87 .

Qass.

Q89 .

Q<0 .

Q91 .

Q2.

Qo3 .

Qo4 .

HHZ2 1ST ADDR STATE

HH2 HAS 2ND RESIDENCE

HAS 1 OTHER RESIDENCE . . . . s c c c e ccceueea 1
NO OTHER RESIDENCE. . . ¢ . c c c e c e cea-w P——

HHZ2 2ND ADDR CITY

HHZ2 2ND ADDR STATE

HOLD 16
HOLD 17

HOLD 18

HHT ROSTER LISTING FLAG

HHI - ROSTER :NOT DONE . s« o= o ee-ce s ae o
HHT1 ROSTER DONE. .. ...... ccece=s ecee=ea i

HH1 RESPONDENT LISTING FLAG

HH1T R NOT DONE. ... ._._..... ceecescae== o

HHT R DONE

HHZ2 ROSTER LISTING FLAG

HHZ2 ROSTER NOT. DONEG:. e e e s e o
HHZ2- ROSTER: DONE - v aecaare aness are s e e s 1

HHZ2 RESPONDENT LISTING FLAG

HHZ B NOT DONE-: .« « i oo ers e s Ena e o

HH2 R DONE

HOLD 19

HOLD 20

HOLD 21

CONTROL 2 1D

WAVE 1 SAMPLE ID

WAVE 1 CASE 1ID

WAVE 1 IDFM
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Q95 .

WAVE 1

Q96 .

WAVE
Q97 -

WAVE
Qo8 .

WAVE
Qo9 .

WAVE
Q100.

WAVE
Q101.

WAVE
Qio2.

WAVE
Q103.

WAVE
Q104 .

WAVE
Q105.

WAVE
Q106.

WAVE

INTERVIEW MONTH

THAR GG S o nass o sinte. = aiew, = mlele ornieis S aieie.e o5 oo
JAM s e s vaene s s s e e e - .- o1
FEB s st s ccmsncssoneeeensee e eae e o2
MAR. ...c.-... cececcceccescsscsccscccacene o3
AP R e v oo e onimim e mn o m oo m e o . e e 04
- oL A S e p— oS
SUNGS e s v snscsnnsasnenensees s e ammene (13
UL o o s v renccrscrsessescnscsnconannseas. o7
BLIG o wc o mioim o oimen niste. o sues e e el are: oL w mTelm . o o8
SEPccccca.. cccsesescrse e e e e e ssemennnas (s 1=
OCT eccae- i 10
NOV. ceccaccacccancnecoosososscsccncnnens 11
BDEG i v o momrmm o ion o i, e - o . s T, 12

INTERVIEW YEAR

MODULE #
PROXY NAME

INTERVIEW SELF/PROXY

INAR . cc s ocovesavseanswmeme e e e e o
SEEF: o oo o ovte aree s e i S e e e e e 1
PROXY cccccceccoconse eseececcaccescnccncss 2
PROXY WHY
ENAR o o v o mmon o s it o T e e T S o
REFUSED .. ccccccacancecsnansssssssesnnns 1
INRCAPRPABLE ;o ocn s s cossanwrssnvmeeswenes 2
EANGUAGE ¢ <o vs v clacim aivieim e e e e s cmeeea 3
PROXY RTR
NOT PROXY INTERVIEW. .. ....... ceacm=e (sls]
SPUUSE - oo o oiie s wwas sem e ess seaeses e e ues o1
DAUGHTER/STEPDAUGH . - - - - - - - - . R a2z
SON/STEPSON . cccscccocsossnscsacssnsssan o3
DAUGHTER-IN-LAW. . . . . . . .. ... ccemaca=a= o4
SONSINSEAWNS & - ommmae e e sreehmres e weee e (13
GRANDDAUGHTER . c cccccccaccccccacccses o6
GRANDSON - . oo oo o oin e oo e mseeeaaaeeses s ws o7
SISTER: cs s sensessmeaswisn s aise e ee s e o8
BROTHER: vsossaawess O S T L S S e oe
OTHER: RELATIVE v coseasseooaeviaeas -=a=al0
FREEND: » s eea s s ameensseeesesewsenems -11
PAID. HELPER . oo s owssioe semeiaessess aas 12
PROFESSIONAL (SPECIFY ) . c i o i s e e e e e e e 13
SP INTERV
ENAR G ciaa s dnfeies aeiere s e eleras e eie s eie e em e o
Y ES aa wra sisiarv e eeiee @ eiaeataeir s siaeie erams 1
S P T e T 5
NO - SPOUISE .« - < cccisinia o elaeeiee s emeesseaes s

TAAPC s s me sraame s S e e s wiete W e e e e e e o
FTES o n ane s omte e mere s aeas s me s eesesasses 1
NO.ccccocnacnaccnsasacsnacsssccnases ceeceeea= 5

NUM IN HOUSEHOLD
NUM IN NONRES

LANGUAGE
ENGLISH. .. __._. e e e e e e e e e e e e e (]
SPANISH: o e s dcneaseaasness s tssssas 1
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Q107.

Q108.

Q109.

Q110.

Q111.

Q11i2.

Q113.

Q114 .

Q115.

Q116.

Q117.

Q118.

Q119.

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

INTERVIEW START MODE

RESPONDENT EDUCATION YEARS V125

RESPONDENT HIGH BP V215

DIABETES V219

CANCER V225

LUNG V235

STROKE V254

FALL Vv275
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Q120.

Ql121.

Ql122.

Q123.

Q124

Q125.

Q126.

Q127 .

Q128.

Qi29.

Q130.

Q131.

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

INCONTINENCE

va282

MO S e e nansm e = diare e s eieie e e e ST aL e e e e o
W S S iaran et s e e momim . e o o e i ST 1
NO: s s ce s cccrmannceenenceeesneeeeses 5

CATARACT v289

HOSP V&606

PART B MED

B S o 0 i o e s e o 2 . 5 00 s = . S o
NES o rSme o5 aTe o arvte s areTe e e T e e/ e mom B 1
NOIG s e o o e s e e ars e e o o e e T e, s e 5

MO o e o s oo caennone e s eeesmee o m e (o]
WS a o mmmmmee e min.e e e e o e e " 1
NOce cooacnocorsnossesesannneesannenanenees 5

NO e o v o niem o m e mwnes o e e - e e - o . - -— o
W B e ot o it i o o o s e A s I R S 1
MED e p - v e wrm e i e S L S 5
D s o i i s i s S S S e e o
YES . .ceocnoaanosseoacsaanssosess - 1
M e o n oo o v o e e s - D

NO. cocausosccansssnnssesassnsesnas ecesoes o
WES e o weeim wie e er e oo e - W e e e e e 1
NO: s o s snessoeeaseamesenssesseesaenee ae 5

DI oo it o T S R T e i .0
WES v vw s e iae e e s ere s e e e e e e e e R 1
NO s e s oo e i s e o o R o~
O - o e e s e s i 7 S S e D e o
FES wvie s o neio o ea e eme e wv ake: o e e e et ceal
NOL o mw s aaiere e o o o eme e e e - e e e 5

GAVE MEDICARE NUMBER

GAVE MEDICAID NUMBER

NO v s wsa e smraesien e atet e e i e s e e Ve a e o
YES awsve s o aEaaism smmieewmiens s fe e ewee eeree 1
N o o S T T T e T s e e 5

HELP WALK V775

RELATIONSHIP

NO L o v aiarmtara e aie s aas: S eeia e et e el e e e o
WED S o s e ot s e e SrelSere ee e e e e - - 1
NO s s o svsammaeisleismas eite Sieesa veiee dieite S

ANAP c o s csiaeciamesaesvoeeevsensneaeaaeesds o
CHRILD s v eesvaae e eaesewe v e 1
SPQUSE OF CHILD oo vs st s o msasasasas 2
GRANDCHILD . - .« o oo v ivisies setase vl v 3
BREECATIVE: — OFHER G oisecsncwndes=wssee 5
OTHER INDIVIDUAL - . s esessansancasmsee s
DRGAMIZATION <o s s s T e rs e s eade s eaeses 7
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Qi32.

Q133.

Q134.

Q135.

Q136.

Q137.

Qi38.

Q139.

Q140.

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

HELP DRESS Vv783

NO S S T maw s e as e E e o et sy A e Te o
WIS 0 . 570 1k e oo o o Vo .. e S S G SO A G S - T 1
NO: - s ccececreseoronamnenea oo eeeeeseess 5

RELATIONSHIP HELP DRESS V784

INAP cccccacae - . e s (s}
CHILD . oo saccnmsmn e e m e e 1
SPOUSE OF CHILD....c.cccccecccccncccnces 2
GRANDCHILD. ... cccccceccnee- ccecccsccacas 3
RELATIVE: = -“OTHER . c v creowomnsemnemewen =
OTHER INDIVIDUAL ... ccccceccccccancncans 5
ORGANIZAT ION G o vo v o m e mme o mees ae s smce e 7
HELP BATHE V779
HO. .cooovooveonnnassanasanensses T (s}
I S o e om0 T S e 0 1
N oo e o s oy 0 e Y R 5
RELATIONSHIP HELP BATHE V780
INAP oo v nwosvwnmsne e essmee e e esseses o
CHILD . v vwaswmnaen o nwi e e e wee e s aes e 1
SPOUSE - OF 'CHILD . o cuowsainwmves aieee eside 2
GRANDCHILD .. cccccancaccscscscccnceassses 3
RELATIVE - OTHER .. cceascsacsssessssss 5
OTHER INDIVIDUAL s ccccasesnasrsecnmenesess 5
ORGANIZATION. . . ... .. cescceccecemeee 7
HELP EAT V795 136>
NG o o aien e wdiers e o misrirmm-e o e ke wwie euieiee O
YES o et o sras worerers oeeeese s s e wiem amees ate 1
NO.ceoosocsewa D T L e s 5
RELATIONSHIP HELP EAT V799
TNAP: oo o w st emw aee oetew s s se s Ee e ve e Ew e o
CHILD . cccnasasennensssessssnesdasesnas 1
SPOUSE OF CHILD.cccccecccccvoas cemcaea 2
GRANDCHILD .. cscvnsasneeeses s e ssnnnea 3
RELATIVE - OTHER.caccsosossssnaes e wed
OTHER TNDIVIDUAL . - v ssews e anne s es &
ORGANIZATION. . c . ccccceacscscasnnasssas 7
HELP BED V804 C138)
NO.csocosavascansae= e eeE s e e . . e
WES S amns she ermeieie e s s e alae ceecssnasl
NO..cccccecaea ceccscsccas tecewcsnaeccssaes -5
RELATIONSHIP HELP BED V805
INBAP S e s s TR T s s e ee ses s e ses o
CHILD s cissimameasmsedvaseseevesaiss 1
SPOUSE OF CHILD.cccacccconaaccososasasan 2
GRANDCHILD s cu s v eanacarseossccascasas 3
RELATIVE - OTHER..:.-.c+sse sremssesess 5
OTHER INDIVIDUAL cccii s vesnevasenaasan &
ORGANIZATION . c cacacaoreosseasaseassess 7
HELP TOILET V823)
MDD s s s s e v acadaserrossassesaaiase ceeD
WS T u s e dassasse s e e n s e e ) 1
N e e S TS T e i a s i s s e o e e oo weh e s S
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Q141

Qli&z2.

Q143 .

Qla4s .

Ql145.

Ql146.

Q147 .

Qi48.

Q149 .

Q150.

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

RELATIONSHIP HELP TOILET V824

HELP

HELP

HELP

HELP

IADL

IADL

HELP

INAP- o= T T T S i P S e e P o
CHILD G e aatncaa s s rsanssseso e 1
SPOUSE:- OF CHILD. .. ... ccrcracanssemase 2
GRANDCRHILD . . caa s o o s e S et i e e wamosme 3
RELATIVE = OTHER: - iace oo itrocvess aaiee 5
OTHER INDIVIDUAL .. . cccccassvnacreavea S
ORGANIZATION . c s ccnseonsenmocesmoneaee &
IADL MEALS VvV203A1
NO . cnsconuosnessesessiesreenesoesesnsesss o
WMES e e e a e st areis oarare mre e e el 1 e e i 1
L P O T e S O R e e B e S 5
IADL GROC VS03AZ2
NO. ccccecnecccsossnscscscssosceccnnccasesncncss o
W S G ot c s s s e e s e i et s ae e e, Al - - 3
NO e o s s snos s s e sesesssmansesssoeenesse o 5
IADL PHONE V9O03A3
o R R o o P T W e o
WESE oo siesme o mie: o aeme e e e e teis: m s eie e L 1
NO.ccecenae cececemsccsmscccncssssemeemuse 5
IADL MED V903A4 C145)
N cnonmman o e e oo m e oo o o e o
VESc cnaccoenrcosossscosepsensesesmeneseses 1
NOG o e e cimie. o mipie orm e e e a s i wwim: wm. m e - 5
RELATE-1 C146)
INAP c c o c cccc s cccncc e reennecsesecnesases
CHILD..ccccccccccnccccoscsccnnosansess 1
SPOUSE OF CHRILD.. ... c-csrormrmnoneesoines 2
GRANDCHILD . - o vy o m e e mmmi e ezm e e mr e = 3
RELATIVE = ODITHER o= - s cacssossose e =
OTHER  INDIVIDUAL . . e ccrcccnacnaanacsys~= S
ORGANIZATION ¢ c oo v o ae mn oo newnee e e s 7
RELATE-2
INAP c c cccccecccnccsssesesesemeoaaeneess o
CHILD o o eoooocvoosesoaens s s s.snens 1
SPOUSE OF CHILD . ccccccoconccnana cccceel
GRANDCHILD . cccsococoseosasn= e e e e e 3
RELATIVE = OTHER. «or oo naona=ess e s we 5
OTHER INDIVIDUAL c c.cc v ensccecensseas s
ORGANIZATION . & vro v simae wraem s o e e s o eiam S 7
MONEY V950

NI S o v e o i o i i -0
WES o v o oms e oe s om e e me e e e s me e s e ee s 1
NO L e w e e s s e e e e e e =

RELATIONSHIP HELP MONEY V251

INAP o c s anc o esesesnssseneeeeescesssees (s
CHY LD o oo i o e s e s e ST e e 1
SPOUSE OF CHILD . ccicucsasacsesnseses 2
GRANDUCHILD . o6 v s oaiv s nes snes s ees s wee e 3
RELATIVE = OFTHER .- ciaos aeaeaiosewees e 5
OTHER INDIVIDUAL .- oo anaesssa s e S
ORGANIZATION < s owivevam s ow s o s wme sie e se 7
CUR WORKING C150>

MO o srare e e e e e e e s e e e

TS e nacoenoanessnessnsssees setemessse 1
NO G o oo amsiear e e o ee e ee - cesascseees 5
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Q151.

Qi152.

Q153

Q154.

Q155.

Qi156.

Q157.

Q158.

Q159.

Q160

Ql161.

Qiée2.

Qlie3s.

Q164 .

Q165.

QI66 .

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

RESPONDENT EARNED LCY

RESPONDENT WAVE 1 GET SS

NO. . ccccccccacccccccccnccanncscsnncsnces. o
YES . cacccccaccccanaccccssacscacscasesss= -1
NO.cececaaeo ccccscccccsccccanseccanns= 5

NO. cccecrceecrcerrevsaesvessnascsnscsncsscsannons o
YEScceccecoocoersooscescssossnacsanacscsancscansas 1
NO. ccceeeeeecncccocssccoacnoasccscccosncccnans= =

SP SS AMOUNT V1390

SS1I

FOODSTAMP AMOUNT LCYR

R/+SP INCOME VET BENEFITS

NO . c e c e accamannseeneses s ese e o
YES..... i e B e . L S A ST Ll s 1
S T e R =

R/+SP INCOME PENSIONS

NO..cccceccocecoososncssoeossnncanancacscncas o
VES cccecencoersrersennessensocsnesannssasns 1
NO: o m e oo e e e e s e o o e oo e e o - - S

R/+SP INCOME ANNUITY

NO.ceooo g - o ee e nees o
YESeecaceccecoaccaccannecaa-= Sy Py - 1
NO.ccceccocacccoososanasasnsoenaessasosecewses 5

R/+SP INCOME IRA

NO..c.ccecceecnancsnccsnancnscsncscscsencsnnses o
YES . i cccccccccccccccecccnecenccncscccans 1
NO.cceececeecocorrsosossnnanncacnancsccsascnana -5

R/+SP INCOME STOCKS & BONDS

NOcccceocanoncacnanasasnaene L O
YES.ccccecaccaccnansccaccancancnsanscscancscans 1
MO.cecceococoocssononsocscnsonsnneanneaasas 5

R/+SP INCOME SAVING/INVEST

NO..cecococecooscosonsnrsascscsacsccsscsscscssssnss O
N ES cccncncsac s s sassanssesassesesses L
NO.ccaccncccoocsnonononsnsscsanssesnsnssnsnsea =

R/+SP OTHER REG INCOME

NO.ccccccocacoocasonnosaacscsascsseascenssscass o
W ES e e mnaa s aa e e are e e e e e e 1
NO:cccecocaanosocscasooncseanoconnscsasassnecsseses 5

FAMILY INCOME V1648

IMPUTE FAM INCOME V1648

OTHER HOUSEHOLD MEMBERS INCOME V1681
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Q167.

Ql168.

Qi169.

QiI70.

Q171.

Ql172.

Q173.

Q174 .

Q175.

Q176.

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

WAVE

IMPUTE OTHER HOUSEHOLD MEM

NOT..... v S e N B e T f e ST ST e T T 3 [s]
S e o e Siein s S iad o wle e o im0 e (e 1
NETWORTH
REALESTATE Vv1721
NONES - 55/ o sreta asslo s ol e s nre e o s T g e 3 m o
LM S s o o vt o o 5w e m e e S Cat i o R S e 1
MED TN - G b v e m e o m o 50 e o e . S S BRI T T 2
HIGH. - « - s s e s e st cttccccccccceceee e e - — 3
NOT:- ASCERTAINED : o cc.acoone aeie e s e-e.sm s 7
TRANSPORT V1725
BONE o o o v b T T T - T Y e e S Sl S o - o
Bl e atoars aonie o e mc e b A O G e e e T 1
MED TG o ninamom o mmie, o o e ymres mom: et o e v m s o 2
(12 9] e~ o T 3
NOT-ASCERTATNED -« - - o vma e sTa - P - 7
BUSINESS V1730
NONE o o minm o e e o m mm am e oy ) - S o
LG o n = mimie o arare o o e e e e e e o S i v s 1
D I UM o n e o nm . o me e o wre w e e e, w5 2
HIGH. .. ... e T e e e o e 3
NOT - ASCERTATHNED ... o ¢ viov.o s o e nwe e e e s e &
IRA V1735
NMONE o oo oo e o o 5w s - o W (. 50 8 e o
TN - o o o v s N S . W Y 1 (S 1
MEENZRMNL = 05 o i o et wom e in= wiles s S e il Nt @i S S o S S 2
BRGS0 i o 7 s £ B 3
NOT - ASCERTAINED . -« sie-s e ww o o eies s aee e e 7
STOCKS V1743
NONE ;. cxcvrmswo s mwwwrews S e R S e o
OG- 50 oo s et s e o o - S e e T e 1
MEDIUML c = o5 e s uwones ae e e e e e e e - e
HIGH S s ws v e o mie s saee - ae e e aee e 3
NOTFT ASCERTAINED ; oo «aswe s lewesses swe s-ars > &
CHECKINGS/SAVINGS V1750
NONE . o« o5 wa e maeasrate s e we e s seieaiae s me 8]
LOWEL o civos o e e arshee o siee S @ eie oee e e ek e 1
IMED T LIS o i oo s s e ae e e e e e e e e e iete - e
HIGH:: corwe s oae sme scelu sstess wine e akrsaiacereie 3
MOT ASCERTAINED u s sasnesnsesas s awrees 7
CcD V1756
NONE. ... ... e e S e G T e e L (e T e e e o
LWL we eerasiam staedw eistals dste s aemase e e 4 e aie 1
MEDILIML. < o 5av aee aieauise e ares s eire s e e 2
HEGH S s srasm et s ses areie eies s aeEssiseneeieiotso 3
NOT ASCERTAINED: ccissawasvses snese nases o
BONDS V1762
NODNE G s s mra e el arare s amie s e e rers eravava sisan (8]
L ivinciaiaiemra aeaie weee e et terere e e et 1
MEDIUM:: oo ioe e e ates sie-afe o breta are s o elare e o ate 2
BMIGH o weiae aras o aaiee aas st ete e aiere orate e e ais =
NOT ASCERTAINED .. ciitieise s s taesoes 7
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Q177 .
WAVE 1 OTHER ASSETS

HIGH. . ..... ceecccececrcccecescacnanea--

Q178.
WAVE 1 HOUSING TYPE

MOBILE cc oo soeseceenasnesse e snees
TFTOMNHOUSE S « onv owiaws e e neesee s @eseess

Q179.
WAVE T OWN RENT

Q180.
WAVE 1 VALUE HOME

Q181.
WAVE 1 OWN MORT ViI112
TNARP G wracaaramase s e m sl e sRe e et e a e a e e e e e e
YESc.ccecacaaaaaa e wWele s SRl e W e e e e e e e

Qi82.
WAVE 1 IWN #IW IN H# 1 OR 2

Qi183.
TYPE RESPONDENT PRETEST 1
DO ALLcces e ieaseos sooaeeiaasdaesieceee

T Y PE -2 RESPONDENT - oo ciassesarce moinia
TYPE 3 RESPONDENT caciccacici s ssonasas

Q184 .
LIVE ON FARM

Q185.
SELF/ELSE EMPLOYED)

Q186.
WAVE 1 HRS WORKED PER WEEK

Q187 .
WAVE 1 HRS WORKED WKS/YEAR

Qi88.
WAVE 1 WEIGHT (LBS)>
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Q189.

WAVE 1 CANCER SITE

INAP NO CANCER OR DK.cececceccococnaoas (s]s]
ABDOMEN < o o ool a o a:0 e em v e e oum mon s moe msmese oo 01
ADRENAL GLAND . - ¢ ¢ s e e e i e e e e et e e mame s o2
AR 2 o o m e e e e e B S e e e s o3
T T R — o4
B DD E R i o acm m o mcmcon v mr s o o s e e S S5 oS
BLOOKD ; - corm e me e aieie: e e onm e am: i m = o o o 2o g5 o6
BONE CARTILAGE:. .o« ve s mame s s et weiec o7
BONE MARROW. .o o nv e weconseemes s sn o8
BRAIN..cccccocsecorocvonannasnses cecenen=e- (s =]
BREAST « o oo e snic o v o m mmie asm . o o o e e 10
LUNG A CHEST o o oo e v mie mmrerm o w e o ) e i 11
BOWEL FOOLON .o o o n e v o nin o m e e e, e e 12
CERVIX. . ¢ o vm oo e mim e m e e e v e w e 13
EAR . con acsmecomw e e eie om em e e e e se.e e 14
UTERUSFUWOMB . o o aeie o amsise oine & aie e oee e e 15
ESOPHAGUS . v v o cmnceeseeme me e = e s s 16
EXTREMITIES . cnwoeeoceen amwasaesswe s 17
EXYE o o oinie: vimimm e m i i mmoeye: . e s s mra e ey 18
FACE . o nanes emere mare e s o s e e v e 19
EEMALE ORGANS . oo ne s o vvewweasse se oo 20
GALLBLADDER ¢ o o v o v o v-a meie ww: e e s 21
GASTROINTESTINAL . c. c - ccncmcneonoeameas 22
HEAD o oo oo v vors s esaie s e e e mieie e = ies e s e 23
BIPvsvewswes enes smenawes o e - 24
LYMPH NODES/GLANDS . . cccccccesssacsos 25
JAW. cccccnscscoaa e e e e e e e e 26
KIDNEY oo oore s mimie e e s aieeie s ete s aseeie 27
LARYNX/VOCAL CORDS....ccceccacccaaas 28
LEG.cccacaae e T 29
R IR o weimsimime omie oo e e e e e e ae s « e 30
LEIVER . v e o wie e wa e ase ccccececnccsccccee=- 31
LYMPH NODES/GLANDS - - - & - ¢ ¢ & e e e e c e e e 32
SKIN wov v o mrmsern serers o o e B e e e e Te 33
MOUTH/ORAL . v oo winsvesssoe sees sweses e 34
NECIKC s o e i o i i e e e e e e S e e 26 35
NOSEZNASAL . - s s aame wreea ses sisems 36
CWARY oo aiace asere /e nce sies wremwme & aTeie wis s s eis 37
PANCREAS .« « o s s oo em ea s e areee s ees o we 38
PELVI S «ue s wes e s ae e mee s mte e meete e e 39
PENISE oo as o wsivs meenee enes s s s el e/es 40
PROSTATE 3+ o st aveee mrmrm e o aereis mtele o e 41
SKIN.ccecoossanawen o e S e e e &2
SKIN.cccososoosaasnssansese cecscesmsaces 43
SPINE. oo aww saamsmes e e sese e e e s e L4
SPLEENL oo v otaae wwe s seos seehe ane este s e 45
STOMACH . c cccacscascassssesssessssaseasee 46
TESTICLESS cawe awnw s eicstane ais wemcios &7
THROAT G e msraversmeeies amse oo vt e eictasre 48
TERYROID/GOITER. . c s s v ssswn s eeeaeess 49
TONGUE . o oo mve seretaa s aesiaeais s e esees S0
IRACHERC <5 o e o saasime s ele/ss ee s eiaisra e 51
URETHRASURETER - cwawansesewesiceaas e s 52
MAGINA L < 5 chmeee s otare e ums = seire sele eeaies 53
VILVASLABIA . ccssccccocascsascas e = R 54
METASTASIZED/ALL OVER. - - - & 0t e e e e o= - 5
OTHER < ccscvow e e A - e e .. . ... e . 7
DON'T KNOW. . . o o o oo o . B S C C oy o8
REFUSED. .. .. ceececccccrsersnccancanccsans oo
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Q197.

Q203

Q204.

Q210.

Q212.

Q213.

Q220.

Q256.

Q258.

Q370.

Q371.

Q372.

AHEAD WAVE 2 OTHER IMPORTANT VARIABLES

RESPONDENT INDEX
Which RESPONDENT is being talked to, according to the last two digits of
the Control 2 ID.

WHICH HOUSEHOLD

RESPONDENT WAVE 1 MARITAL STATUS

MARRIED .cccccccncacoccossscassannncaa 1
MARRIED SPOUSE ABSENT........ cesssccae 2
LIV WITH PARTNER.cccccosccancsacanens 3
DIVORCED/SEPARATED . . .cvevuenncncennnnn &
WIDOWED S cosioscosissamanoanamasniseses 5
NEVER MARRIED...ccccecevcccnccccccccns 6
DIED s s esacsssinsnamsenssnsssnaeases T

RESPONDENT WAVE 1 SEX

RESPONDENT WAVE 1 FAM/FIN STATUS

FINANCIAL . e iiiiiiccnncennnnannn 1
EAMILYC. o orore o srniers i smisiasass sratons Satme: SSaietaTela 2
FINANCIAL AND FAMILY.......c.... ceened
NON-FINANCIAL AND NON-FAMILY......... 4

SPOUSE WAVE 1 FAM/FIN STATUS

FINANCIAL.......... secsscssscnncncnns 1

FAMILYS o o otaiers simieinmemnm s ams aemem s s 2

FINANCIAL AND FAMILY....c.cccuvennnan 3

NON-FINANCIAL AND NON-FAMILY......... 4
WHICH INTERVIEW

1ST-  INTERVIEW. o namnceeinie tesencsccncane 1

2ND: INTERVIEW: o v o onisivvinevsains cacsace 2

RESPONDENT WAVE 2 MARITAL STATUS

MARRIED..ccoceccnccsns sectcncassancscaa 1
MARRIED SPOUSE ABSENT....... cessccana 2
LIV WITH PARTNER.......ccvvunnn sesened
DIVORCED/SEPARATED........ cecencccans &
WIDOWED «:a s o5.26is 5inie-w wrara el o aes adises s 5
NEVER MARRIED......ccuveuenn e e wwe 6
DIED..... eceseccccsccsencnscacncnens 7

WAVE 2 CURRENT SPOUSE

RESPONDENT WAVE 1 INTERVIEWED

NER SPOUSE v ivesesisesieesevomeasdsese 0
REINTERVIEW. ccucccisccscnsssnonssasss 1
REFUSED SPOUSE..... csesasasssseacasns 5

RESPONDENT WAVE 2 FIRST NAME

RESPONDENT WAVE 2 LAST NAME
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Q373.

Q374 .

Q375.

Q376.

Q377 .

Q378.

Q388.

Q391.

Q435.

Q439 .

Q440.

Q441.

Q503.

Q504 .

Q505.

Q506.

Q507 .

RESPONDENT WAVE 1 BIRTH YEAR

RESPONDENT WAVE 2 SEX

RESPONDENT WAVE 1 MARITAL STATUS
MARRIED..... cceccccsecs

LIV WITH PARTNER......
DIVORCED/SEPARATED. ...
WIDOWED . cccccccccacaaa
NEVER MARRIED.........
DIED.ccccccnccccccscsnn

RESPONDENT WAVE 2 FAMILY/NON
FINANCIAL ...cccvccoccen
FAMILY...... csccmcevean
FINANCIAL AND FAMILY..
NON-FINANCIAL AND NON-

RESPONDENT WAVE 2 FINANCIAL/NON
FINANCIAL........ -
NON-FINANCIAL . . ... ....

SPOUSE WAVE 2 NAME

IDFM/IDNFM FLAG
NOT IDFM.c.ccccecceccasa
IDFM.cccccccacancnnans

CUR MONTH TEXT

WAVE 2 ONE OR TWO RESIDENCES
T RESIDENCE...ccaecsee -
2 RESIDENCES..........

WAVE 2 MAIN RESIDENCE

WAVE 2 2ND RESIDENCE

....... g s s 2B
........ - i
ccesccassncseseD
P S A — &
o o e
o e -
e e e
cerescemancnss= 1
U <
o . e v 3
FAMILY....cceceet
R R conascel
S R 3
caacasne P : |
T 1

Assigned NO SECOND RESIDENCE if only 1

WAVE 2 RESPONDENT MOVED MAIN RESIDENCE
MOVED MAIN RESIDENCE..
DID NOT MOVE....... sew

B Y R 1

ceieieaTe e ne s e es e D

LIST OF CHILDREN INDEX NUMBERS WHO ARE RESIDENTS

THE NUMBER OF RESIDENTS IN THE HOUSEHOLD

LIST OF CHILDREN INDEX NUMBERS WHO ARE RESIDENT CHILDREN

NUMBER OF RESIDENT CHILDREN IN THE HOUSEHOLD

residence

A LIST OF CHILDREN INDEX NUMBERS WHO ARE NON RESIDENT CHILDREN
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Qs0o8.
THE NUMBER OF NON RESIDENT CHILDREN IN THE HOUSEHOLD

Q510-Q512.
A LIST OF CHILDREN INDEX NUMBERS WHO ARE CHILDREN

Qs5i3.
THE NUMBER OF CHILDREN IN THE HOUSEHOLD

Q515-Q516.
A LIST OF CHILDREN INDEX NUMBERS WHO MOVED IN

Q517-Q@519.
A LIST OF CHILDREN INDEX NUMBERS WHO MOVED OUT

Q520.
THE NUMBER OF PEOPLE WHO MOVED IN/7OUT OF THE HOUSEHOLD
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NATIONAL SURVEY DEVELOPMENT:
ASSET AND HEALTH DYNAMICS OF
THE OLDEST OLD

Reports Available

Asset and Health Dynamics Among the Oldest Old (AHEAD): Initial Results From the
Longitudinal Study

HTML not yet available electronically

PDF not yet available electronically

Instruments Available

Exit Proxy Questionnaire
HTML http://aspe.hhs.qgov/daltcp/instruments/1996/ExProxQ.htm
PDF http://aspe.hhs.gov/daltcp/instruments/1996/ExProxQ.pdf



http://aspe.hhs.gov/daltcp/instruments/1996/ExProxQ.htm
http://aspe.hhs.gov/daltcp/instruments/1996/ExProxQ.pdf

To obtain a printed copy of this report, send the full report title and your mailing
information to:

U.S. Department of Health and Human Services
Office of Disability, Aging and Long-Term Care Policy
Room 424E, H.H. Humphrey Building

200 Independence Avenue, S.W.

Washington, D.C. 20201

FAX: 202-401-7733

Email: webmaster.DALTCP@hhs.gov

NOTE: All requests must be in writing.

RETURN TO:

Office of Disability, Aging and Long-Term Care Policy (DALTCP) Home
http://aspe.hhs.gov/_/office _specific/daltcp.cfm

Assistant Secretary for Planning and Evaluation (ASPE) Home
http://aspe.hhs.gov

U.S. Department of Health and Human Services (HHS) Home
http://www.hhs.gov



mailto:webmaster.DALTCP@hhs.gov
http://aspe.hhs.gov/_/office_specific/daltcp.cfm
http://aspe.hhs.gov/
http://www.hhs.gov/



