
STRONG HEART STUDY PHASE II 
DATA DICTIONARY

CES-D SCALE

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 CES1 Char 1 HOW QUESTIONNAIRE ADMINISTERED 1=BY INTERVIEWER, 2=BY SELF, 3=REFUSED1

11 CES2 Char 1 IN PAST WEEK BOTHERED BY THINGS THAT DON'T 
USUALLY BOTHER ME

1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

2

12 CES3 Char 1 IN PAST WEEK POOR APPETITE 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

3

13 CES4 Char 1 IN PAST WEEK COULD NOT SHAKE THE BLUES 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

4

14 CES5 Char 1 IN PAST WEEK FELT JUST AS GOOD AS OTHER PEOPLE 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

5

15 CES6 Char 1 IN PAST WEEK TROUBLE KEEPING MIND ON TASKS 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

6

16 CES7 Char 1 IN PAST WEEK FELT DEPRESSED 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

7

17 CES8 Char 1 IN PAST WEEK EVERYTHING DONE WAS EFFORT 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

8

18 CES9 Char 1 IN PAST WEEK HOPEFUL FUTURE 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

9

19 CES10 Char 1 IN PAST WEEK LIFE HAS BEEN A FAILURE 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

10

20 CES11 Char 1 IN PAST WEEK FELT FEARFUL 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

11

21 CES12 Char 1 IN PAST WEEK RESTLESS SLEEP 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

12

22 CES13 Char 1 IN PAST WEEK WAS HAPPY 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

13

23 CES14 Char 1 IN PAST WEEK TALK LESS THAN USUAL 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

14

24 CES15 Char 1 IN PAST WEEK FELT LONELY 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

15

25 CES16 Char 1 IN PAST WEEK FELT PEOPLE UNFRIENDLY 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

16
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

26 CES17 Char 1 IN PAST WEEK ENJOYED LIFE 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

17

27 CES18 Char 1 IN PAST WEEK HAD CRYING SPELLS 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

18

28 CES19 Char 1 IN PAST WEEK FELT SAD 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

19

29 CES20 Char 1 IN PAST WEEK PEOPLE DISLIKED ME 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

20

30 CES21 Char 1 IN PAST WEEK COULDN'T DO WHAT I NEED 1=<1 DAY, 2=1-2 DAYS, 3=3-4 DAYS, 4=5-7 
DAYS, 9=NA

21

31 CES22 Char 1 DEPRESSED OR SAD LAST YEAR 1=RARELY OR NOT AT ALL, 2=SOME, 
3=OFTEN, 4=MOST OF THE TIME, 9=NA

22

32 CES23 Char 3 INTERVIEWER CODE NUMBERS23

35 DOC Num 4 DATE COMPLETED MMDDYY24
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY

COCCIDIOIDOMYCOSIS AND COCCI SKIN TEST (ARIZONA ONLY)

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBEERS

10 COC1 Num 4 DATE OF LAST TEST MMDDYY1a

14 COC2 Num 3 INDURATION mm1b

17 COC3 Char 1 INTERPRETATION 1=POSITIVE, 2=NEGATIVE, 3=UNCERTAIN1c

18 COC4 Char 1 HISTORY OF COCCIDIOIDOMYCOSIS 1=YES, 2=NO, 3=NO MEDICAL RECORD, 
4=UNCERTAIN

2

19 COC5 Char 1 VALLEY FEVER 1=YES, 2=NO, 9=UNKNOWN3

20 COC6 Char 1 COCCI SKIN TEST 1=YES, 2=NO, 3=REFUSED4

21 COC7 Num 4 ADMINISTRATION DATE MMDDYY4

25 COC8 Char 1 COCCI RIGHT ARM 1=YES, BLANK=NO4

26 COC9 Char 1 COCCI LEFT ARM 1=YES, BLANK=NO4

27 COC10 Num 3 INDURATION OF COCCI TEST mm5

30 COC11 Num 4 READING DATE MMDDYY6

34 CODE Char 3 CODER NUMBERS8

37 DOC Num 4 DATE COMPLETED MMDDYY9
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY

COOK MEDLEY

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 COOK1 Char 1 HOW QUESTIONNIARE ADMINISTERED 1=INTERVIEWER, 2=SELF, 3=REFUSED1

11 COOK2 Char 1 NO ONE CARES MUCH ABOUT WHAT HAPPENS TO ME 0=FALSE, 1=TRUE2

12 COOK3 Char 1 SAFER TO TRUST NO ONE 0=FALSE, 1=TRUE3

13 COOK4 Char 1 MOST PEOPLE LIE TO GET AHEAD 0=FALSE, 1=TRUE4

14 COOK5 Char 1 MOST PEOPLE DISLIKE PUTTING THEMSELVES OUT TO 
HELP OTHERS

0=FALSE, 1=TRUE5

15 COOK6 Char 1 MOST PEOPLE USE UNFAIR MEANS TO GAIN 0=FALSE, 1=TRUE6

16 COOK7 Char 1 MOST PEOPLE ARE HONEST MAINLY DUE TO FEAR 0=FALSE, 1=TRUE7

17 COOK8 Char 1 WONDER IF HIDDEN REASON FOR ANOTHER TO DO 
NICE FOR ME

0=FALSE, 1=TRUE8

18 COOK9 Char 1 MOST PEOPLE MAKE FRIENDS BECAUSE USEFUL TO 
THEM

0=FALSE, 1=TRUE9

19 CODE Char 3 INTERVIEWER CODE NUMBERS10

22 DOC Num 4 DATE COMPLETED MMDDYY11
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY

CULTURAL FACTORS QUESTIONNAIRE

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 SSN Char 9 SOCIAL SECURITY NUMBER NUMBERS

19 CUL1 Char 1 HOW QUESTIONNAIRE ADMINISTERED 1=INTERVIEWER1

20 CUL2 Char 1 IDENTIFY WITH NATIVE CULTURE 1=NOT AT ALL, 2=A LITTLE, 3=SOME, 4=A LOT2

21 CUL3 Char 1 IDENTIFY WITH NON-INDIAN CULTURE 1=NOT AT ALL, 2=A LITTLE, 3=SOME, 4=A LOT3

22 CUL4 Char 1 COMFORTABLE WITH NATIVE CULTURE 1=NOT AT ALL, 2=A LITTLE, 3=SOME, 4=A LOT4

23 CUL5 Char 1 COMFORTABLE WITH NON-INDIAN CULTURE 1=NOT AT ALL, 2=A LITTLE, 3=SOME, 4=A LOT5

24 DOC Num 4 DATE COMPLETED MMDDYY7

28 CODE Char 3 INTERVIEWER CODE NUMBERS6
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY

DIABETIC FOOT SCREEN

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 IHSNO Char 6 IHS CHART NUMBER NUMBERS

16 FOOT1 Char 1 HISTORY FOOT ULCER 1=YES, 2=NO1

17 FOOT2 Char 1 THICK NAIL 1=YES, 2=NO2

18 FOOT3 Char 1 FOOT NUMB 1=YES, 2=NO3

19 FOOT4A Char 1 RT TOP 1=POSITIVE, 2=NEGATIVE4a

20 FOOT4B Char 1 RT LG TOE 1=POSITIVE, 2=NEGATIVE4b

21 FOOT4C Char 1 RT MD TOE 1=POSITIVE, 2=NEGATIVE4c

22 FOOT4D Char 1 RT SM TOE 1=POSITIVE, 2=NEGATIVE4d

23 FOOT4E Char 1 RT SOLE FRONT 1=POSITIVE, 2=NEGATIVE4e

24 FOOT4F Char 1 RT SOLE RT 1=POSITIVE, 2=NEGATIVE4f

25 FOOT4G Char 1 RT SOLE LT 1=POSITIVE, 2=NEGATIVE4g

26 FOOT4H Char 1 RT SOLE BACK RT 1=POSITIVE, 2=NEGATIVE4h

27 FOOT4I Char 1 RT SOLE BACL LT 1=POSITIVE, 2=NEGATIVE4i

28 FOOT4J Char 1 RT HEEL 1=POSITIVE, 2=NEGATIVE4j

29 FOOT6A Num 3 #CORRECT ANSWERS 1=POSITIVE, 2=NEGATIVE6

32 FOOT6B Num 3 #SITES TESTED 1=POSITIVE, 2=NEGATIVE6

35 FOOT7 Char 3 EXAMINER NUMBERS7

38 EXAMDAY Num 4 DATE EXAMINED MMDDYY8
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY

RISK FACTOR KNOWLEDGE QUESTIONS

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 RISK1 Char 1 HOW QUESTIONNAIRE ADMINISTERED 1=INTERVIEWER, 2=SELF, 3=REFUSED1

11 RISK2 Char 1 CIGARETTE SMOKING 0=DOESN'T INCREASE RISK, 1=INCREASES 
RISK, 9=DON'T KNOW/NOT SURE

2

12 RISK3 Char 1 HIGH CHOLESTROL 0=DOESN'T INCREASE RISK, 1=INCREASES 
RISK, 9=DON'T KNOW/NOT SURE

3

13 RISK4 Char 1 HIGH BLOOD PRESSURE 0=DOESN'T INCREASE RISK, 1=INCREASES 
RISK, 9=DON'T KNOW/NOT SURE

4

14 RISK5 Char 1 DIABETES 0=DOESN'T INCREASE RISK, 1=INCREASES 
RISK, 9=DON'T KNOW/NOT SURE

5

15 RISK6 Char 1 WORRY,ANXIETY, OR STRESS 0=DOESN'T INCREASE RISK, 1=INCREASES 
RISK, 9=DON'T KNOW/NOT SURE

6

16 RISK7 Char 1 BEING OVERWEIGHT 0=DOESN'T INCREASE RISK, 1=INCREASES 
RISK, 9=DON'T KNOW/NOT SURE

7

17 RISK8 Char 1 EATING A DIET HIGH 0=DOESN'T INCREASE RISK, 1=INCREASES 
RISK, 9=DON'T KNOW/NOT SURE

8

18 RISK9 Char 1 FAMHX OF HEART DISEASE 0=DOESN'T INCREASE RISK, 1=INCREASES 
RISK, 9=DON'T KNOW/NOT SURE

9

19 RISK10 Char 1 NO EXERCISE REGULAR 0=DOESN'T INCREASE RISK, 1=INCREASES 
RISK, 9=DON'T KNOW/NOT SURE

10

20 DOC Num 4 DATE COMPLETED MMDDYY11

24 CODE Char 3 INTERVIEWER CODE NUMBERS12

Tuesday, June 05, 2007 Page 1 of 1 Risk Factor Knowledge Questions



STRONG HEART STUDY PHASE II 
DATA DICTIONARY

ISEL

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 ISEL1 Char 1 HOW QUESTIONNAIRE ADMINISTERED 1=INTERVIEWER, 2=SELF, 3=REFUSED1

11 ISEL2 Char 1 COULD FIND SOMEONE FOR FAST $30 LOAN 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

2

12 ISEL3 Char 1 AT LEAST ONE PERSON WHOSE ADVICE REALLY TRUST 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

3

13 ISEL4 Char 1 HARD TO FIND SOMEONE FOR HELP 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

4

14 ISEL5 Char 1 EASY TO FIND SOMEONE TO GO PLACES WITH ME 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

5

15 ISEL6 Char 1 HAVE A POSITIVE ATTITUDE ABOUT SELF 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

6

16 ISEL7 Char 1 SOMEONE TALK TO FOR PROBLEMS 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

7

17 ISEL8 Char 1 SEVERAL PEOPLE I ENJOY SPENDING TIME WITH 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

8

18 ISEL9 Char 1 NO ONE TO TALK TO FOR MONEY PROBLEMS 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

9

19 ISEL10 Char 1 CONFIDENCE TO DO THINGS IN LIFE 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

10

20 ISEL11 Char 1 SOMEONE TO HELP WITH ERRANDS 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

11

21 ISEL12 Char 1 EQUAL WORTH AS OTHERS 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

12

22 ISEL13 Char 1 SOMEONE TALK TO ABOUT PRIVATE THOUGHTS 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

13

23 ISEL14 Char 1 HARD TO FIND ANYONE FOR AN EARLY MORNING RIDE 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

14

24 ISEL15 Char 1 OFTEN TALK WITH FRIENDS OR FAMILY 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

15

25 ISEL16 Char 1 AM A GOOD PERSON 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

16
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

26 ISEL17 Char 1 OFTEN INVITED TO DO THINGS WITH OTHERS 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

17

27 ISEL18 Char 1 SATISFIED WITH THE HELP RECEIVED 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

18

28 ISEL19 Char 1 SATISFIED WITH THE SUPPORT RECEIVED 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

19

29 ISEL20 Char 1 SATISFIED WITH HOW OFTEN TALK TO AND MEET 
W/OTHERS

1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

20

30 ISEL21 Char 1 SATISFIED WITH HOW FEEL ABOUT MYSELF 1=NEVER TRUE, 2=RARELY TRUE, 
2=SOMEWHAT TRUE, 3=DEFINITELY TRUE

21

31 DOC Num 4 DATE COMPLETED MMDDYY22

35 CODE Char 3 INTERVIEWER'S CODE NUMBERS23
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY

MEDICAL HISTORY FORM (MEDICATIONS)

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 SSN Char 9 SOCIAL SECURITY NUMBER NUMBERS

19 MED1_1 Char 1 BROUGHT PRESCRIPTION MEDICATIONS TAKEN IN 
PAST 2 WEEKS

1=YES, 2=TOOK NONE, 3=NO, 9=REFUSED1

20 MED1_2 Char 10 NATIONAL DRUG CODE1 NUMBERS2a1

30 MED1_3 Char 6 CLASS CODE1 NUMBERS2a1

36 MED1_4 Char 10 NATIONAL DRUG CODE2 NUMBERS2a2

46 MED1_5 Char 6 CLASS CODE2 NUMBERS2a2

52 MED1_6 Char 10 NATIONAL DRUG CODE3 NUMBERS2a3

62 MED1_7 Char 6 CLASS CODE3 NUMBERS2a3

68 MED1_8 Char 10 NATIONAL DRUG CODE4 NUMBERS2a4

78 MED1_9 Char 6 CLASS CODE4 NUMBERS2a4

84 MED1_10 Char 10 NATIONAL DRUG CODE5 NUMBERS2a5

94 MED1_11 Char 6 CLASS CODE5 NUMBERS2a5

100 MED1_12 Char 10 NATIONAL DRUG CODE6 NUMBERS2a6

110 MED1_13 Char 6 CLASS CODE6 NUMBERS2a6

116 MED1_14 Char 10 NATIONAL DRUG CODE7 NUMBERS2a7

126 MED1_15 Char 6 CLASS CODE7 NUMBERS2a7

132 MED1_16 Char 10 NATIONAL DRUG CODE8 NUMBERS2a8

142 MED1_17 Char 6 CLASS CODE8 NUMBERS2a8

148 MED1_18 Char 10 NATIONAL DRUG CODE9 NUMBERS2a9

158 MED1_19 Char 6 CLASS CODE9 NUMBERS2a9

164 MED1_20 Char 10 NATIONAL DRUG CODE10 NUMBERS2a10

174 MED1_21 Char 6 CLASS CODE10 NUMBERS2a10
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

180 MED1_22 Char 10 NATIONAL DRUG CODE11 NUMBERS2a11

190 MED1_23 Char 6 CLASS CODE11 NUMBERS2a11

196 MED1_24 Char 10 NATIONAL DRUG CODE12 NUMBERS2a12

206 MED1_25 Char 6 CLASS CODE12 NUMBERS2a12

212 MED1_26 Char 10 NATIONAL DRUG CODE13 NUMBERS2a13

222 MED1_27 Char 6 CLASS CODE13 NUMBERS2a13

228 MED1_28 Char 10 NATIONAL DRUG CODE14 NUMBERS2a14

238 MED1_29 Char 6 CLASS CODE14 NUMBERS2a14

244 MED1_30 Char 10 NATIONAL DRUG CODE15 NUMBERS2a15

254 MED1_31 Char 6 CLASS CODE15 NUMBERS2a15

260 MED1_32 Num 3 # MEDICATIONS UNABLE TO TRANSCRIBE

263 MED1_33 Char 1 TAKE OVER-THE-COUNTER MEDICATIONS 1=YES, 2=NO3a

264 MED1_34 Char 10 NATIONAL DRUG CODE1 NUMBERS3b1

274 MED1_35 Char 6 CLASS CODE1 NUMBERS3b1

280 MED1_36 Char 10 NATIONAL DRUG CODE2 NUMBERS3b2

290 MED1_37 Char 6 CLASS CODE2 NUMBERS3b2

296 MED1_38 Char 10 NATIONAL DRUG CODE3 NUMBERS3b3

306 MED1_39 Char 6 CLASS CODE3 NUMBERS3b4

312 MED1_40 Char 10 NATIONAL DRUG CODE4 NUMBERS3b5

322 MED1_41 Char 6 CLASS CODE4 NUMBERS3b5

328 MED1_42 Char 10 NATIONAL DRUG CODE5 NUMBERS3b6

338 MED1_43 Char 6 CLASS CODE5 NUMBERS3b6

344 MED1_44 Char 10 NATIONAL DRUG CODE6 NUMBERS3b7

354 MED1_45 Char 6 CLASS CODE6 NUMBERS3b7

360 MED1_46 Char 10 NATIONAL DRUG CODE7 NUMBERS3b8

370 MED1_47 Char 6 CLASS CODE7 NUMBERS3b8

376 MED1_48 Char 10 NATIONAL DRUG CODE8 NUMBERS3b9
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

386 MED1_49 Char 6 CLASS CODE8 NUMBERS3b9

392 MED1_50 Char 10 NATIONAL DRUG CODE9 NUMBERS3b10

402 MED1_51 Char 6 CLASS CODE9 NUMBERS3b10

408 MED1_52 Char 10 NATIONAL DRUG CODE10 NUMBERS3b11

418 MED1_53 Char 6 CLASS CODE10 NUMBERS3b11

424 MED1_54 Num 3 # OVER-THE-COUNTER MEDS UNABLE TO TRANSCRIBE
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY

MEDICAL HISTORY FORM

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 SSN Char 9 SOCIAL SECURITY NUMBER NUMBERS

19 MED2_1 Char 1 TOLD BY DOCTOR HAD HIGH BLOOD PRESSURE 1=YES, 2=NO, 9=UNKNOWN4

20 MED2_2 Num 3 AGE AT DIAGNOSIS OF HBP4

23 MED2_3 Char 1 TOLD BY DOCTOR HAD ARTHRITIS 1=YES, 2=NO, 9=UNKNOWN5

24 MED2_4 Char 1 TOLD BY DOCTOR HAD CANCER 1=YES, 2=NO, 9=UNKNOWN6

25 MED2_5 Char 1 TOLD BY DOCTOR HAD DIABETES 1=YES, 2=NO, 3=BORDERLINE, 9=UNKNOWN7

26 MED2_6 Char 1 STILL HAVE DIABETES 1=YES, 2=NO, 3=BORDERLINE, 9=UNKNOWN7

27 MED2_7 Num 3 AGE AT DIAGNOSIS OF DM7

30 MED2_8 Char 1 INSULIN 1=YES, 2=NO7a

31 MED2_9 Char 1 ORAL HYPOGLYCEMIC AGENT 1=YES, 2=NO7b

32 MED2_10 Char 1 BY DIETARY CONTROL 1=YES, 2=NO7c

33 MED2_11 Char 1 BY EXERCISE 1=YES, 2=NO7d

34 MED2_12 Char 1 DO NOTHING 1=YES, 2=NO7e

35 MED2_13 Char 1 TOLD BY DOCTOR HAD KIDNEY FAILURE 1=YES, 2=NO, 9=UNKNOWN8

36 MED2_14 Char 1 STILL HAVE KF NOW 1=YES, 2=NO, 9=UNKNOWN8

37 MED2_15 Num 3 AGE AT DIAGNOSIS OF KF8

40 MED2_16 Char 1 RENAL DIALYSIS 1=YES, 2=NO, 9=UNKNOWN9

41 MED2_17 Char 1 KIDNEY TRANSPLANT 1=YES, 2=NO, 9=UNKNOWN10

42 MED2_18 Char 1 CIRRHOSIS 1=YES, 2=NO, 9=UNKNOWN11

43 MED2_19 Char 1 EMPHYSEMA 1=YES, 2=NO, 9=UNKNOWN12a

44 MED2_20 Char 1 HAY FEVER 1=YES, 2=NO, 9=UNKNOWN12b

45 MED2_21 Char 1 CHRONIC BRONCHITIS 1=YES, 2=NO, 9=UNKNOWN12c

46 MED2_22 Char 1 ASTHMA 1=YES, 2=NO, 9=UNKNOWN12d
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

47 MED2_23 Char 1 STILL HAVE ASTHMA 1=YES, 2=NO, 9=UNKNOWN12d

48 MED2_24 Char 1 HEART CATHETERIZATION 1=YES, 2=NO13

49 MED2_25 Char 1 ANGIOPLASTY HEART CATHETERIZATION 1=YES, 2=NO13a

50 MED2_26 Char 1 OTHER HEART CATHETERIZATION 1=YES, 2=NO13b

51 MED2_27 Char 1 EXERCISE TEST/TREADMILL TEST 1=YES, 2=NO, 9=UNKNOWN14

52 MED2_28 Char 1 ECG TAKEN SINCE SHS I EXAM 1=YES, 2=NO, 9=UNKNOWN15

53 MED2_29 Char 1 HEART FAILURE 1=YES, 2=NO, 9=UNKNOWN16

54 MED2_30 Char 1 STILL HAVE HF 1=YES, 2=NO, 9=UNKNOWN16

55 MED2_31 Char 1 HEART ATTACK 1=YES, 2=NO, 9=UNKNOWN17

56 MED2_32 Char 1 ANY OTHER HEART TROUBLE 1=YES, 2=NO, 9=UNKNOWN18

57 MED2_33 Char 1 STROKE 1=YES, 2=NO, 9=UNKNOWN19

58 MED2_34 Char 1 MULTIPLE EVENTS REASON1 1=HEART ATTACK, 2=HEART FAILURE, 
3=OTHER HEART TROUBLE, 4=STROKE

20i

59 MED2_35 Char 1 MULTIPLE EVENTS REASON2 1=HEART ATTACK, 2=HEART FAILURE, 
3=OTHER HEART TROUBLE, 4=STROKE

20ii

60 MED2_36 Char 1 MULTIPLE EVENTS REASON3 1=HEART ATTACK, 2=HEART FAILURE, 
3=OTHER HEART TROUBLE, 4=STROKE

20iii

61 MED2_37 Char 1 MULTIPLE EVENTS REASON4 1=HEART ATTACK, 2=HEART FAILURE, 
3=OTHER HEART TROUBLE, 4=STROKE

20iv

62 MED2_38 Char 1 MULTIPLE EVENTS REASON5 1=HEART ATTACK, 2=HEART FAILURE, 
3=OTHER HEART TROUBLE, 4=STROKE

20v

63 MED2_39 Char 1 COUGH USUALLY 1=YES, 2=NO21a

64 MED2_40 Char 1 COUGH 4-6 TIMES/DAY 1=YES, 2=NO21b

65 MED2_41 Char 1 COUGH ON GETTING UP OR IN EARLY MORNING 1=YES, 2=NO21c

66 MED2_42 Char 1 COUGH MOST DAYS FOR 3 MONTHS 1=YES, 2=NO21d

67 MED2_43 Num 3 # YEARS OF COUGH21e

70 MED2_44 Num 3 # MONTHS OF COUGH21e

73 MED2_45 Char 1 PHLEGM WHEN COUGH 1=YES, 2=NO22

74 MED2_46 Char 1 CHEST WHEEZY OR WHISTLING / A COLD 1=YES, 2=NO23a

75 MED2_47 Char 1 CHEST WHEEZY OR WHISTLING / OCCASIONALLY 
APART FROM COLD

1=YES, 2=NO23b
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

76 MED2_48 Char 1 CHEST WHEEZY OR WHISTLING / MOST DAYS 1=YES, 2=NO23c

77 MED2_49 Char 1 CHEST WHEEZY OR WHISTLING / MOST NIGHTS 1=YES, 2=NO23d

78 MED2_50 Char 1 HAD ATTACK OF WHEEZING SHORT BREATH 1=YES, 2=NO24

79 MED2_51 Char 1 SHORT BREATH WHEN HURRYING OR GOING UP A 
SLIGHT HILL

1=YES, 2=NO, 3=UNABLE TO WALK25

80 MED2_52 Char 1 WALK SLOWER DUE BREATHLESSNESS 1=YES, 2=NO26

81 MED2_53 Char 1 STOP FOR BREATH WHEN WALKING LEVEL 1=YES, 2=NO27

82 MED2_54 Char 1 STOP FOR BREATH AFTER 100 YARD WALK 1=YES, 2=NO28

83 MED2_55 Char 1 TOO BREATHLESS FOR ACTIVITIES 1=YES, 2=NO29

84 MED2_56 Char 1 LUNG TROUBLE BEFORE AGE OF 16 1=YES, 2=NO30

85 MED2_57 Char 1 TOLD YOU SNORE 1=YES, 2=NO31

86 MF Char 1 CHECK IF FEMALE 1=YES, BLANK=NO

87 MED2_25D Num 4 ANGIOPLASTY HEART CATHETERIZATION DATE MMDDYY13a

91 MED2_26D Num 4 OTHER HEART CATHETERIZATION DATE MMDDYY13b

95 MED2_27D Num 4 TREADMILL DATE MMDDYY14

99 MED2_28D Num 4 ECG DATE MMDDYY15

103 MED2_29D Num 4 HEART FAILURE DATE MMDDYY16

107 MED2_31D Num 4 HEART ATTACK DATE MMDDYY17

111 MED2_32D Num 4 OTHER HEART TROUBLE DATE MMDDYY18

115 MED2_33D Num 4 STROKE DATE MMDDYY19
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY

PERSONAL INTERVIEW FORM II

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 SSN Char 9 SOCIAL SECURITY NUMBER NUMBERS

19 INT22_1 Char 3 MARITAL STATUS 1=NEVER MARRIED, 2=CURRENTLY 
MARRIED, 3=DIVORCED, 4=SEPARATED, 
5=WIDOWED, 6=PERSON OF OPPOSITE SEX 
SHARING LIVING QUARTERS

11

22 INT22_3 Char 1 TOBACCO CEREMONIAL PURPOSE 1=YES, 2=NO, 9=UNKNOWN12

23 INT22_4 Char 1 SMOKE CIGARETTES NOW 1=YES, 2=NO13

24 INT22_5 Num 3 AVERAGE # OF CIGARETTES/DAY 00= <1/DAY, 99=UNKNOWN14

27 INT22_6 Char 1 QUIT SMOKING 1=YES, 2=NO15

28 INT22_7 Char 1 CHANGES IN SMOKE HABIT NEXT 12 MONTHS 1=YES, 2=NO16

29 INT22_8 Char 1 PLAN FOR CHANGE 1=QUIT, 2=TRY TO QUIT, 3=CUT DOWN, 
4=SWITCH TO LOWER TAR OR NICOTINE, 
5=OTHER

16

30 INT22_9 Char 1 QUIT SMOKING OVER PAST 12 MONTHS 1=YES, 2=NO17

31 INT22_10 Num 3 #  ATTEMPTS  TO QUIT PAST 12 MONTHS17

34 INT22_11 Char 1 DOCTOR ADVISED TO QUIT SMOKING 1=YES, 2=NO18

35 INT22_12 Char 1 QUIT SMOKING PROGRAM >=1 PAST 12 MONTHS 1=YES, 2=NO19

36 INT22_13 Num 3 # OF YRS AGO QUIT SMOKING 00=NEVER SMOKED 100 CIGARETTES IN 
LIFETIME

20

39 INT22_14 Char 1 QUIT SMOKING LAST 5 YEARS 1=YES, 2=NO21

40 INT22_15 Num 3 # OF ATTEMPT & STAY OFF FOR 1 WEEK OR MORE21a

43 INT22_16 Char 1 MAIN REASON FOR QUITTING 1=DOCTOR'S ADVICE, 2=HEALTH CONCERNS, 
3=EXPENSES, 4=FAMILY PRESSURE, 
5=OTHER

21b

44 INT22_17 Char 1 QUIT WITH OUTSIDE HELP OR ON YOUR OWN 1=OUTSIDE HELP, 2=ON OWN21c

45 INT22_18 Char 1 NOW TRYING TO LOSE WEIGHT 1=YES, 2=NO, 8=UNKNOWN, 9=REFUSED22

46 INT22_19 Char 1 EATING FEWER CALORIES 1=YES, 2=NO, 8=UNKNOWN, 9=REFUSED23
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

47 INT22_20 Char 1 INCREASED PHYSICAL ACTIVITY 1=YES, 2=NO, 8=UNKNOWN, 9=REFUSED24

48 INT22_21 Num 3 # DAYS SINCE LAST DRINK26

51 INT22_22 Num 3 # MONTHS SINCE LAST DRINK26

54 INT22_23 Num 3 # YEARS SINCE LAST DRINK26

57 INT22_24 Num 3 # DRINKS / WK27

60 INT22_25 Num 3 # DAYS /MONTH HAVE AT LEAST 1 DRINK28

63 INT22_26 Num 3 # DRINKS /DAY ON AVERAGE29

66 INT22_27 Num 3 # TIMES >=5 DRINKS AT ONE TIME PAST MONTH30

69 INT22_28 Num 3 # TIMES >=5 DRINKS AT ONE TIME PAST YEAR31

72 INT22_29 Char 1 EVER ADVISED BY DOCTOR TO LOSE WEIGHT 1=YES, 2=NO25

73 INT22_30 Char 1 BEEN UPSET OVER PAST MONTH 1=NOT AT ALL, 2=RARELY, 3=SOMETIMES, 
4=OFTEN, 5=MOST OF THE TIME

32

74 INT22_31 Char 1 NERVOUS OR STRESSED OVER PAST MONTH 1=NOT AT ALL, 2=RARELY, 3=SOMETIMES, 
4=OFTEN, 5=MOST OF THE TIME

33

75 INT22_32 Char 1 DEALT WELL WITH LIFE HASSLES OVER PAST MONTH 1=NOT AT ALL, 2=RARELY, 3=SOMETIMES, 
4=OFTEN, 5=MOST OF THE TIME

34

76 INT22_33 Char 1 FELT THINGS GOING YOUR WAY OVER PAST MONTH 1=NOT AT ALL, 2=RARELY, 3=SOMETIMES, 
4=OFTEN, 5=MOST OF THE TIME

35

77 INT22_34 Char 1 UNABLE TO CONTROL IRRITATIONS OVER PAST MONTH 1=NOT AT ALL, 2=RARELY, 3=SOMETIMES, 
4=OFTEN, 5=MOST OF THE TIME

36

78 INT22_35 Char 1 FELT ON TOP OF THINGS OVER PAST MONTH 1=NOT AT ALL, 2=RARELY, 3=SOMETIMES, 
4=OFTEN, 5=MOST OF THE TIME

37

79 INT22_36 Char 1 FELT DIFFICULTIES OR PROBLEMS PILING UP OVER 
PAST MONTH

1=NOT AT ALL, 2=RARELY, 3=SOMETIMES, 
4=OFTEN, 5=MOST OF THE TIME

38

80 INT22_37 Char 1 ANY TIME CONFINED TO BED OR CHAIR DUE TO INJURY 
FOR >= 1 MON

1=YES, 2=NO39

81 INT22_38 Num 3 # MONTHS OF CONFINEMENT40

84 INT22_39 Char 1 DIFFICULTY GETTING IN OR OUT OF BED/CHAIR 1=YES, 2=NO41

85 INT22_40 Char 1 ATTEND BOARDING SCHOOL 1=YES, 2=NO44

86 INT22_41 Num 3 # YEARS ATTENDED BOARDING SCHOOL45

89 INT22_42 Num 4 TIME SPENT SLEEPING IN TYPICAL DAY HHMM (MILITARY TIME)42a

93 INT22_43 Num 4 TIME SPENT NAPPING IN TYPICAL DAY HHMM (MILITARY TIME)42b
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

97 INT22_44 Num 4 TIME SPENT WALKING IN TYPICAL DAY HHMM (MILITARY TIME)42c

101 INT22_45 Num 4 TIME SPENT CARRYING/LIFTING IN TYPICAL DAY HHMM (MILITARY TIME)42d

105 INT22_46 Char 1 CHANGES IN PHYSICAL ACTIVITY SINCE SHS PHASE I 1=YES, 2=NO43

106 INT22_47 Char 1 INCREASED OR DECREASED 1=INCREASED, 2=DECREASED43

107 INT22_48 Char 1 NATURAL TEETH 1=ALL, 2=MOST, 3=SOME, 4=NONE46

108 INT22_49 Char 1 DESCRIBE HOW YOU EAT 1=USE NATURAL TEETH, 2=NATURAL TEETH 
DON'T HELP ME EAT AT ALL, 3=USE BOTH 
NATURAL AND DENTURES, 4=DENTURES 
ONLY, 5=CHEW WITH GUMS

47

109 INT22_50 Char 1 ABILITY TO CHEW 1=GOOD, 2=FAIR, 3=POOR48

110 INT22_51 Char 1 HOUSEHOLD INCOME 1= <5K, 2=5-10K, 3=10-15K, 4=15-20K, 5=20-
25K, 6=25-35K, 7=35-50K, 8= >50K, 9=DON'T 
KNOW, 0=REFUSED

49

111 INT22_52 Char 1 RELIABLITY OF PARTICIPANT 1=VERY RELIABLE, 2=RELIABLE, 
3=UNRELIABLE, 4=VERY UNRELIABLE, 
5=UNCERTAIN

50

112 CODE Char 3 INTERVIEWER ID NUMBERS51

115 DOC Num 4 INTERVIEW DATE MMDDYY52
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY

PHYSICAL EXAMINATION

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 SSN Char 9 SOCIAL SECURITY NUMBER NUMBERS

19 EX2_1 Char 1 TOBACCO IN LAST 4 HRS 1=YES, 2=NO1

20 EX2_2 Num 3 LAST USE IN TOBACCO hrs1a

23 EX2_3 Num 3 LAST USE IN TOBACCO min1b

26 EX2_4 Char 1 CAFFEINE LAST 4 HRS 1=YES, 2=NO4

27 EX2_4A Num 3 LAST HAVE CAFFEINE hrs4a

30 EX2_4B Num 3 LAST HAVE CAFFEINE min4b

33 EX2_7 Num 3 HEIGHT cm5

36 EX2_8 Num 3 WEIGHT kg6

39 EX2_9 Num 3 HIP CIRCUMFERENCE cm7

42 EX2_10 Num 3 RIGHT ARM CIRCUMFERENCE cm8

45 EX2_11 Char 1 CUFF SIZE 1= <24cm, 2=24-<33cm, 3=33-41cm, 4= >41cm9

46 EX2_12 Char 3 BP RECORDER ID NUMBERS18

49 EX2_13 Num 4 BP TIME OF DAY HHMM (MILITARY)19

53 EX2_14 Num 3 OBLIT PRESSURE mmHg10

56 EX2_15 Num 3 1ST BP-SYSTOLIC mmHg11

59 EX2_16 Num 3 1ST BP-DIASTOLIC mmHg12

62 EX2_17 Num 3 2ND BP-SYSTOLIC mmHg13

65 EX2_18 Num 3 2ND BP-DIASTOLIC mmHg14

68 EX2_19 Num 3 3RD BP-SYSTOLIC mmHg15

71 EX2_20 Num 3 3RD BP-DIASTOLIC mmHg16
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

74 EX2_21 Char 1 BPs TAKEN FROM LEFT ARM 1=YES, 2=NO17

75 EX2_22 Char 1 NECK VEINS-LEFT 1=DISTENDED, 2=FLAT21a

76 EX2_23 Char 1 NECK VEINS-RIGHT 1=DISTENDED, 2=FLAT21b

77 EX2_24 Char 1 RIGHT CAROTID BRUIT 1=PRESENT, 2=ABSENT22a

78 EX2_25 Char 1 LEFT CAROTID BRUIT 1=PRESENT, 2=ABSENT22b

79 EX2_26 Char 1 RIGHT POSTERIOR LUNG-APEX 1=CLEAR, 2=RALES, 3=RHONCHI, 4=BOTH20

80 EX2_27 Char 1 RIGHT POSTERIOR LUNG-MID 1=CLEAR, 2=RALES, 3=RHONCHI, 4=BOTH20

81 EX2_28 Char 1 RIGHT POSTERIOR LUNG-LOWER 1=CLEAR, 2=RALES, 3=RHONCHI, 4=BOTH20

82 EX2_29 Char 1 LEFT POSTERIOR LUNG-APEX 1=CLEAR, 2=RALES, 3=RHONCHI, 4=BOTH20

83 EX2_30 Char 1 LEFT POSTERIOR LUNG-MID 1=CLEAR, 2=RALES, 3=RHONCHI, 4=BOTH20

84 EX2_31 Char 1 LEFT POSTERIOR LUNG-LOWER 1=CLEAR, 2=RALES, 3=RHONCHI, 4=BOTH20

85 EX2_32 Char 1 MISSING EXTREMITIES 1=YES, 2=NO37

86 EX2_33 Char 1 RIGHT ARM 1=YES, 2=NO37a

87 EX2_34 Char 1 RIGHT ARM CAUSE 1=DIABETES, 2=TRAUMA, 3=CONGENITAL, 
4=OTHER, 9=UNKNOWN

37a

88 EX2_35 Char 1 RIGHT HAND 1=YES, 2=NO37b

89 EX2_36 Char 1 RIGHT HAND CAUSE 1=DIABETES, 2=TRAUMA, 3=CONGENITAL, 
4=OTHER, 9=UNKNOWN

37b

90 EX2_37 Char 1 RIGHT FINGERS 1=YES, 2=NO37c

91 EX2_38 Char 1 RIGHT FINGERS CAUSE 1=DIABETES, 2=TRAUMA, 3=CONGENITAL, 
4=OTHER, 9=UNKNOWN

37c

92 EX2_39 Char 1 NUMBER MISSING FINGERS RIGHT NUMBERS37c

93 EX2_40 Char 1 LEFT ARM 1=YES, 2=NO37d

94 EX2_41 Char 1 LEFT ARM CAUSE 1=DIABETES, 2=TRAUMA, 3=CONGENITAL, 
4=OTHER, 9=UNKNOWN

37d

95 EX2_42 Char 1 LEFT HAND 1=YES, 2=NO37e

96 EX2_43 Char 1 LEFT HAND CAUSE 1=DIABETES, 2=TRAUMA, 3=CONGENITAL, 
4=OTHER, 9=UNKNOWN

37e
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

97 EX2_44 Char 1 LEFT FINGERS 1=YES, 2=NO37f

98 EX2_45 Char 1 LEFT FINGER CAUSE 1=DIABETES, 2=TRAUMA, 3=CONGENITAL, 
4=OTHER, 9=UNKNOWN

37f

99 EX2_46 Char 1 NUMBER MISSING FINGERS LEFT NUMBERS37f

100 EX2_47 Char 1 RIGHT LEG ABOVE KNEE 1=YES, 2=NO37g

101 EX2_48 Char 1 RIGHT LEG ABOVE KNEE CAUSE 1=DIABETES, 2=TRAUMA, 3=CONGENITAL, 
4=OTHER, 9=UNKNOWN

37g

102 EX2_49 Char 1 RIGHT LEG BELOW KNEE 1=YES, 2=NO37h

103 EX2_50 Char 1 RIGHT LEG BELOW KNEE CAUSE 1=DIABETES, 2=TRAUMA, 3=CONGENITAL, 
4=OTHER, 9=UNKNOWN

37h

104 EX2_51 Char 1 RIGHT FOOT/TOES 1=YES, 2=NO37i

105 EX2_52 Char 1 RIGHT FOOT/TOES CAUSE 1=DIABETES, 2=TRAUMA, 3=CONGENITAL, 
4=OTHER, 9=UNKNOWN

37i

106 EX2_53 Char 1 NUMBER MISSING FOOT/TOES NUMBERS37i

107 EX2_54 Char 1 LEFT LEG ABOVE KNEE 1=YES, 2=NO37j

108 EX2_55 Char 1 LEFT LEG ABOVE KNEE CAUSE 1=DIABETES, 2=TRAUMA, 3=CONGENITAL, 
4=OTHER, 9=UNKNOWN

37j

109 EX2_56 Char 1 LEFT LEG BELOW KNEE 1=YES, 2=NO37k

110 EX2_57 Char 1 LEFT LEG BELOW KNEE CAUSE 1=DIABETES, 2=TRAUMA, 3=CONGENITAL, 
4=OTHER, 9=UNKNOWN

37k

111 EX2_58 Char 1 LEFT FOOT/TOES 1=YES, 2=NO37l

112 EX2_59 Char 1 LEFT FOOT/TOES CAUSE 1=DIABETES, 2=TRAUMA, 3=CONGENITAL, 
4=OTHER, 9=UNKNOWN

37l

113 EX2_60 Char 1 NUMBER MISSING FOOT/TOES LEFT NUMBERS37l

114 EX2_61 Num 3 WAIST AT UMBILICUS cm25

117 EX2_62 Char 1 ECG READING 1=NORMAL, 2=ABNORMAL, 3=BORDERLINE, 
4=OTHERWISE NORMAL, 9=UNCLASSIFIED

27

118 EX2_63 Num 3 RESISTANCE ohms28a

121 EX2_64 Num 3 REACTANCE ohms28b

124 EX2_65 Char 1 TAKEN ON LEFT SIDE BECAUSE OF AMPUTATION 1=YES, 2=NO28c
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

125 EX2_66 Char 1 NOT TAKEN BECAUSE OF AMPUTATION 1=YES, 2=NO28d

126 EX2_67 Char 1 EVIDENCE OF CHEST SURGERY 1=YES, 2=NO26

127 EX2_68 Char 1 RIGHT POSTERIOR TIBIAL PULSE 1=PRESENT, 2=ABSENT, 3=MISSING LIMBS29

128 EX2_69 Char 1 RIGHT DORSALIS PEDIS PULSE 1=PRESENT, 2=ABSENT, 3=MISSING LIMBS30

129 EX2_70 Char 1 LEFT POSTERIOR TIBIAL PULSE 1=PRESENT, 2=ABSENT, 3=MISSING LIMBS31

130 EX2_71 Char 1 LEFT DORSALIS PEDIS PULSE 1=PRESENT, 2=ABSENT, 3=MISSING LIMBS32

131 EX2_72 Char 1 RIGHT FEMORAL BRUIT 1=PRESENT, 2=ABSENT, 3=MISSING LIMBS23

132 EX2_73 Char 1 LEFT FEMORAL BRUIT 1=PRESENT, 2=ABSENT, 3=MISSING LIMBS24

133 EX2_74 Num 3 1ST DOPPLER BP-RIGHT ANKLE mmHg35a

136 EX2_75 Num 3 2ND DOPPLER BP-RIGHT ANKLE mmHg35b

139 EX2_76 Char 1 RIGHT ANKLE DOPPLER LOCATION 1=POSTERIOR TIBIAL, 2=DORSALIS PEDIS35c

140 EX2_77 Num 3 1ST DOPPLER BP-LEFT ANKLE mmHg36a

143 EX2_78 Num 3 2ND DOPPLER BP-LEFT ANKLE mmHg36b

146 EX2_79 Char 1 LEFT ANKLE DOPPLER LOCATION 1=POSTERIOR TIBIAL, 2=DORSALIS PEDIS36c

147 EX2_80 Num 3 1ST DOPPLER BP-RIGHT ARM mmHg34a

150 EX2_81 Num 3 2ND DOPPLER BP-RIGHT ARM mmHg34b

153 EX2_82 Char 1 PEDAL ENDEMA 1=ABSENT, 2=MILD, 3=MARKED, ABOVE 
MIDPOINT BETWEEN MALLEOLUS AND 
PATELLA

33

154 CODE Char 3 PERSONNEL ID NUMBERS38

157 DOC Num 4 DATE OF DATA COLLECTION MMDDYY39

161 EX2_5 Char 1 >=5 DRINKS PAST 24HRS 1=YES, 2=NO2

162 EX2_6 Char 1 PHYSICAL ACTIVITY PAST 24HRS 1=YES, 2=NO3

163 EX2_83 Char 1 LUNG SURGERY 1=YES, 2=NO26a

164 EX2_84 Num 4 LUNG SURGERY DATE MMDDYY26a

168 EX2_85 Char 1 TYPE OF SURGERY 1=LOBE REMOVED, 2=LUNG REMOVED, 
3=OTHER

26a
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

169 EX2_86 Char 1 HEART SURGERY 1=YES, 2=NO26b

170 EX2_87 Char 1 BYPASS 1=YES, 2=NO26bi

171 EX2_88 Num 4 BYPASS DATE MMDDYY26bi

175 EX2_89 Char 1 VALVULAR REPAIR 1=YES, 2=NO26bii

176 EX2_90 Num 4 VALVULAR REPAIR DATE MMDDYY26bii

180 EX2_91 Char 1 PACEMAKER 1=YES, 2=NO26biii

181 EX2_92 Num 4 PACEMAKER DATE MMDDYY26biii

185 EX2_93 Char 1 OTHER SURGERY 1=YES, 2=NO26iv

186 EX2_94 Num 4 OTHER SURGERY DATE MMDDYY26iv
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY
QUALITY OF LIFE

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 SSN Char 9 SOCIAL SECURITY NUMBER NUMBERS

19 QUA1 Char 1 HEALTH IN GENERAL 1=EXCELLENT, 2=VERY GOOD, 3=GOOD, 
4=FAIR, 5=POOR

1

20 QUA2 Char 1 HEALTH NOW VS 1 YEAR AGO 1=MUCH BETTER, 2=SOMEWHAT BETTER, 
3=SAME, 4=SOMEWHAT WORSE, 5=MUCH 
WORSE

2

21 QUA3 Char 1 VIGOROUS ACTIVITIES LIMITED BY HEALTH 1=YES, A LOT; 2=YES, A LITTLE; 3=NO3

22 QUA4 Char 1 MODERATE ACTIVITIES 1=YES, A LOT; 2=YES, A LITTLE; 3=NO4

23 QUA5 Char 1 LIFTING GROCERIES 1=YES, A LOT; 2=YES, A LITTLE; 3=NO5

24 QUA6 Char 1 CLIMB SEVERAL FLIGHTS STAIRS 1=YES, A LOT; 2=YES, A LITTLE; 3=NO6

25 QUA7 Char 1 CLIMB ONE FLIGHT STAIRS 1=YES, A LOT; 2=YES, A LITTLE; 3=NO7

26 QUA8 Char 1 BENDING, KNEELING, STOOPING 1=YES, A LOT; 2=YES, A LITTLE; 3=NO8

27 QUA9 Char 1 WALK > 1 MILE 1=YES, A LOT; 2=YES, A LITTLE; 3=NO9

28 QUA10 Char 1 WALK SEVERAL BLOCKS 1=YES, A LOT; 2=YES, A LITTLE; 3=NO10

29 QUA11 Char 1 WALK ONE BLOCK 1=YES, A LOT; 2=YES, A LITTLE; 3=NO11

30 QUA12 Char 1 BATHING OR DRESSING SELF 1=YES, A LOT; 2=YES, A LITTLE; 3=NO12

31 QUA13 Char 1 CUT WORK/ACTIVITY TIME DUE TO PHYSICAL HEALTH 1=YES, 2=NO13

32 QUA14 Char 1 ACCOMPLISHED LESS DUE TO PHYSICAL HEALTH 1=YES, 2=NO14

33 QUA15 Char 1 LIMITED IN KIND OF WORK /ACTIVITIES DUE TO 
PHYSICAL HEALTH

1=YES, 2=NO15

34 QUA16 Char 1 DIFFICULTY (EXTRA EFFORT) WORK/ACTIVITIES DUE 
TO PHYSICAL HEALTH

1=YES, 2=NO16

35 QUA17 Char 1 CUT WORK/ACTIVITY TIME DUE TO EMOTIONAL HEALTH 1=YES, 2=NO17

36 QUA18 Char 1 ACCOMPLISH LESS DUE TO EMOTIONAL HEALTH 1=YES, 2=NO18

37 QUA19 Char 1 DID NOT WORK CAREFULLY DUE TO EMOTIONAL 
HEALTH

1=YES, 2=NO19

38 QUA20 Char 1 PAST 4 WKS INTERFERENCE NORMAL SOCIAL DUE TO 
PHYSICAL/EMOTIONAL HEALTH

1=NOT AT ALL, 2=SLIGHTLY, 3=MODERATELY, 
4=QUITE A BIT, 5=EXTREMELY

20
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

39 QUA21 Char 1 PAST 4 WKS BODILY PAIN 1=NONE, 2=VERY MILD, 3=MILD, 
4=MODERATE, 5=SEVERE, 6=VERY SEVERE

21

40 QUA22 Char 1 PAST 4 WKS PAIN WITH NORMAL WORK 1=NOT AT ALL, 2=A LITTLE BIT, 
3=MODERATELY, 4=QUITE A BIT, 
5=EXTREMELY

22

41 QUA23 Char 1 FEEL FULL OF PEP 1=ALL TIME, 2=MOST TIME, 3=GOOD BIT TIME, 
4=SOMETIMES, 5=LITTLE, 6=NO TIME

23

42 QUA24 Char 1 BEEN VERY NERVOUS 1=ALL TIME, 2=MOST TIME, 3=GOOD BIT TIME, 
4=SOMETIMES, 5=LITTLE, 6=NO TIME

24

43 QUA25 Char 1 FELT SO DOWN COULDN'T BE CHEERED UP 1=ALL TIME, 2=MOST TIME, 3=GOOD BIT TIME, 
4=SOMETIMES, 5=LITTLE, 6=NO TIME

25

44 QUA26 Char 1 FELT CALM/PEACEFUL 1=ALL TIME, 2=MOST TIME, 3=GOOD BIT TIME, 
4=SOMETIMES, 5=LITTLE, 6=NO TIME

26

45 QUA27 Char 1 HAVE A LOT OF ENERGY 1=ALL TIME, 2=MOST TIME, 3=GOOD BIT TIME, 
4=SOMETIMES, 5=LITTLE, 6=NO TIME

27

46 QUA28 Char 1 FELT DOWNHEARTED/BLUE 1=ALL TIME, 2=MOST TIME, 3=GOOD BIT TIME, 
4=SOMETIMES, 5=LITTLE, 6=NO TIME

28

47 QUA29 Char 1 FEEL WORN OUT 1=ALL TIME, 2=MOST TIME, 3=GOOD BIT TIME, 
4=SOMETIMES, 5=LITTLE, 6=NO TIME

29

48 QUA30 Char 1 BEEN HAPPY 1=ALL TIME, 2=MOST TIME, 3=GOOD BIT TIME, 
4=SOMETIMES, 5=LITTLE, 6=NO TIME

30

49 QUA31 Char 1 FEEL TIRED 1=ALL TIME, 2=MOST TIME, 3=GOOD BIT TIME, 
4=SOMETIMES, 5=LITTLE, 6=NO TIME

31

50 QUA32 Char 1 PAST 4 WKS TIME NORMAL SOCIAL DUE TO 
PHYSICAL/EMOTIONAL HEALTH

1=ALL TIME, 2=MOST TIME, 3=SOMETIMES, 
4=LITTLE, 5=NO TIME

32

51 QUA33 Char 1 GET SICK EASIER THAN OTHERS 1=DEFINITELY TRUE, 2=MOSTLY TRUE, 
3=DON'T KNOW, 4=MOSTLY FALSE, 
5=DEFINITELY FALSE

33

52 QUA34 Char 1 HEALTHY AS ANYBODY 1=DEFINITELY TRUE, 2=MOSTLY TRUE, 
3=DON'T KNOW, 4=MOSTLY FALSE, 
5=DEFINITELY FALSE

34

53 QUA35 Char 1 HEALTH EXPECT TO GET WORSE 1=DEFINITELY TRUE, 2=MOSTLY TRUE, 
3=DON'T KNOW, 4=MOSTLY FALSE, 
5=DEFINITELY FALSE

35

54 QUA36 Char 1 HEALTH EXCELLENT 1=DEFINITELY TRUE, 2=MOSTLY TRUE, 
3=DON'T KNOW, 4=MOSTLY FALSE, 
5=DEFINITELY FALSE

36

55 DATE Num 4 DATE MMDDYY38

59 QUA0 Char 1 HOW QUESTIONNAIRE ADMINISTERED 1=INTERVIEWER, 2=SELF, 3=REFUSED

60 CODE Char 3 INTERVIEW'S CODE NUMBERS37
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY

REPRODUCTION AND HORMONE USE (WOMEN ONLY)

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER

10 REP2_1 Char 1 BREAST FEED LAST CHILD >= 1 MONTH 1=YES, 2=NO, 3=NEVER HAD A LIVING BABY1

11 REP2_2 Char 1 BLOOD SUGAR HIGH DURING PREGNANCY 1=YES, 2=NO, 3=NEVER BEEN PREGNANT2

12 REP2_3 Char 1 STOPPED MENSTRUATING 1=YES, 2=NO3

13 REP2_4 Num 3 AGE AT MENOPAUSE4

16 REP2_5 Char 1 MENOPAUSE NATURAL OR SURGICAL 1=NATURAL, 2=SURGERY5

17 REP2_6 Char 1 UTERUS ONLY REMOVED 1=YES, 2=NO, 9=UNKNOWN5

18 REP2_7 Char 1 EVER USED BIRTH CONTROL PILLS 1=YES, 2=NO6

19 REP2_8 Char 1 EVER TAKE ESTROGEN 1=YES, 2=NO7

20 REP2_9 Char 1 STILL TAKING ESTROGEN 1=YES, 2=NO7a

21 REP2_10 Char 1 POST SURGERY 1=YES, 2=NO, 9=UNKNOWN7bi

22 REP2_11 Char 1 RELIEF OF MENOPAUSE 1=YES, 2=NO, 9=UNKNOWN7bii

23 REP2_12 Char 1 PREVENT BONE LOSS 1=YES, 2=NO, 9=UNKNOWN7biii

24 REP2_13 Char 1 PROTECT AGAINST HEART DISEASE 1=YES, 2=NO, 9=UNKNOWN7biv

25 REP2_14 Char 1 DOCTOR'S ADVICE 1=YES, 2=NO, 9=UNKNOWN7bv

26 REP2_16 Num 3 AGE STARTED ESTROGEN8

29 REP2_17 Num 3 # YEARS USED ESTROGEN9
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY

ROSE QUESTIONNAIRE FORM

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 ROSE2_1 Char 1 PAIN/DISCOMFORT IN CHEST 1=YES, 2=NO1

11 ROSE2_2 Char 1 CHEST PAIN WALKING UPHILL, UPSTAIRS OR HURRY 1=YES, 2=NO, 3=NEVER HURRIES OR WALKS 
UPHILL OR UPSTAIRS

2

12 ROSE2_3 Char 1 CHEST PAIN WALKING ORDINARY PACE ON LEVEL 1=YES, 2=NO3

13 ROSE2_4 Char 1 RESPONSE TO CHEST PAIN WHEN WALKING 1=STOP OR SLOW DOWN, 2=CARRY ON4

14 ROSE2_5 Char 1 CHEST PAIN STANDING STILL 1=RELIEVED, 2=NOT RELIEVED5

15 ROSE2_6 Char 1 TIME TO CHEST PAIN RELIEF 1=10 MIN OR LESS, 2=MORE THAN 10 MIN6

16 ROSE2_7A Char 1 CHEST PAIN/STERNUM-UPPER/MID 1=YES7

17 ROSE2_7B Char 1 CHEST PAIN/STERNUM-LOWER 1=YES7

18 ROSE2_7C Char 1 CHEST PAIN/LT ANT CHEST 1=YES7

19 ROSE2_7D Char 1 CHEST PAIN/LEFT ARM 1=YES7

20 ROSE2_8 Char 1 OTHER CHEST PAIN LOCATION 1=YES, 2=NO8

21 ROSE2_9 Char 1 SEVERE FRONT CHEST PAIN >=30 MIN 1=YES, 2=NO9

22 ROSE2_10 Char 1 LEG PAIN WALKING 1=YES, 2=NO10

23 ROSE2_11 Char 1 LEG PAIN WHEN STILL 1=YES, 2=NO11

24 ROSE2_12 Char 1 LEG PAIN LOCATION 1=INCLUDES CALF/CALVES, 2=DOES NOT 
INCLUDE CALF/CALVES

12

25 ROSE2_13 Char 1 LEG PAIN WALKING UPHILL OR HURRY 1=YES, 2=NO, 3=NEVER HURRIES OR WALKS 
UPHILL

13

26 ROSE2_14 Char 1 LEG PAIN WALKING ORDINARY PACE ON LEVEL 1=YES, 2=NO14

27 ROSE2_15 Char 1 LEG PAIN RELIEVED WHEN WALKING 1=YES, 2=NO15

28 ROSE2_16 Char 1 RESPONSE TO LEG PAIN WHEN WALKING 1=STOP OR SLOW DOWN, 2=CARRY ON16

29 ROSE2_17 Char 1 LEG PAIN STANDING STILL 1=RELIEVED, 2=NOT RELIEVED17

30 ROSE2_18 Char 1 TIME TO LEG PAIN RELIEF 1=10 MIN OR LESS, 2=MORE THAN 10 MIN18

31 CODE Char 3 PERSONNEL CODE NUMBER NUMBERS19

34 DOC Num 4 DATE OF DATA COLLECTION MMDDYY20

38 ROSE2_7E Char 1 CHEST PAIN/OTHER 1=YES7
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY
SPIELBERGER-AX

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 SPIEL1 Char 1 HOW QUESTIONNAIRE ADMINISTERED 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

1

11 SPIEL2 Char 1 WHEN FEEL ANGRY CONTROL TEMPER 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

2

12 SPIEL3 Char 1 WHEN FEEL ANGRY EXPREES ANGER 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

3

13 SPIEL4 Char 1 WHEN FEEL ANGRY KEEP FEELING TO MYSELF 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

4

14 SPIEL5 Char 1 WHEN FEEL ANGRY MAKE THREATS 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

5

15 SPIEL6 Char 1 WHEN FEEL ANGRY WITHRAW FROM PEOPLE 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

6

16 SPIEL7 Char 1 WHEN FEEL ANGRY GIVE SILENT TREATMENT 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

7

17 SPIEL8 Char 1 WHEN FEEL ANGRY MAKE HURTFUL REMARKS 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

8

18 SPIEL9 Char 1 WHEN FEEL ANGRY KEEP COOL 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

9

19 SPIEL10 Char 1 WHEN FEEL ANGRY DO THINGS LIKE SLAM DOORS 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

10

20 SPIEL11 Char 1 WHEN FEEL ANGRY BOIL INSIDE, NOT SHOW 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

11

21 SPIEL12 Char 1 WHEN FEEL ANGRY ARGUE WITH OTHERS 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

12

22 SPIEL13 Char 1 WHEN FEEL ANGRY HOLD GRUDGES 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

13

23 SPIEL14 Char 1 WHEN FEEL ANGRY STRIKE OUT 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

14

24 SPIEL15 Char 1 WHEN FEEL ANGRY MORE CRITICAL OF OTHERS 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

15

25 SPIEL16 Char 1 WHEN FEEL ANGRY GET ANGRIER 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

16

26 SPIEL17 Char 1 WHEN FEEL ANGRY CALM DOWN FASTER 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

17
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POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

27 SPIEL18 Char 1 WHEN FEEL ANGRY SAY MEAN THINGS 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

18

28 SPIEL19 Char 1 WHEN FEEL ANGRY IRRITATED MUCH MORE 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

19

29 SPIEL20 Char 1 WHEN FEEL ANGRY LOSE TEMPER 1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

20

30 SPIEL21 Char 1 WHEN FEEL ANGRY SOMEONE BOTHERS, LIKELY TO 
TELL THEM

1=RARELY OR NEVER, 2=SOMETIMES, 
3=OFTEN OR ALWAYS, 4=ALMOST ALWAYS

21

31 DOC Num 4 DATE COMPLETED MMDDYY23

35 CODE Char 3 INTERVIEWER'S CODE NUMBERS22
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STRONG HEART STUDY PHASE II 
DATA DICTIONARY

TUBERCULIN SKIN TEST

POSITION VARIABLE TYPE LENGTH LABEL RESPONSE
QUESTION 

NO

4 IDNO Char 6 SHS ID NUMBER NUMBERS

10 TB1 Char 1 MEDICAL RECORD HISTORY TUBERCULOSIS 1=YES, 2=NO, 3=INCOMPLETE/MISSING 
MEDICAL RECORD, 4=UNCERTAIN

1a

11 TB2 Char 1 HISTORY TB BY INTERVIEW 1=YES, 2=NO, 3=UNCERTAIN1b

12 TB3 Char 2 DIAGNOSIS YEAR 99=UNKNOWN1c

14 TB4 Char 1 EVER HAD POSITIVE TB TEST 1=YES, 2=NO, 3=UNKNOWN1d

15 TB5 Num 4 LAST TEST YEAR 99=UNKNOWN2a

19 TB6 Num 3 RECORD INDURATION mm, BLANK=NOT RECORDED2b

22 TB7 Char 1 INTERPRETATION 1=POSITIVE(>=10mm OR PPD POSITIVE), 
2=NEGATIVE (<10mm OR PPD NEGATIVE), 
3=UNCERTAIN (PPD NOT READ)

2c

23 TB8 Char 1 TB TEST REFUSED 1=YES, 2=NO3a

24 TB9 Num 4 1ST ADMIN DATE MMDDYY3b

28 TB10 Char 1 1ST RIGHT ARM X=YES, BLANK=NO3b

29 TB11 Char 1 1ST LEFT ARM X=YES, BLANK=NO3b

30 TB12 Num 3 1ST INDURATION mm (99=UNABLE TO READ SKIN TEST)3c

33 TB13 Num 4 1ST READ DATE MMDDYY3d

37 TB14 Num 4 2ND ADMIN DATE MMDDYY3b

41 TB15 Char 1 2ND RIGHT ARM X=YES, BLANK=NO3b

42 TB16 Char 1 2ND LEFT ARM X=YES, BLANK=NO3b

43 TB17 Num 3 2ND INDURATION mm, 99=UNABLE TO READ3c

46 TB18 Num 4 2ND READ DATE MMDDYY3d

50 TB19 Char 1 THERAPY COMPLETED 1=YES, 4=NO, 9=UNCERTAIN4

51 TB20 Char 1 WILLING TO TAKE THRPY 1=YES, 4=NO, 9=UNCERTAIN4a

52 TB21 Char 1 REFERRAL WRITTEN 1=YES, 2=NO4b

53 CODE Char 3 CODER ID NUMBER NUMBERS5

56 DOC Num 4 DATE COMPLETED MMDDYY6
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