
I 
REQUEST FOR RECORDS DISPOSITION AUTHORITY 

(See Instructions on reverse) 

LEAVE BLANK 

JOB NO. 

To: GENERAL SERVICES ADMINISTRATION 
NATIONAL ARCHIVES AND RECORDS SERVICE, WASHINGTON, DC 20408 

1. FROM (A1ency or establishment) 

Departmentof Heali:hand Human Services/Public Heali:h Ser 
2. MAJOR SUBDIVISION 

~ accordance with the provisions of 44 U.S.C. 3303a 
the disposal request, including amendments, is approved 

Centers &or Dl.S. ease Control except for items that may be marked "disposition not 
.,.....,,..,.,.,...,,....,,,.....,,...-=-=..,..1..'-=-=,..,....------------------------t approved" or "withdrawn" in column 10. If no records 
3. MINOR SUBDIVISION are proposed for disPOsal, the signature of the Archivist is 

National Center for Heali:h Statistics - HEFOB not required. 

::;,;_E 0~ ::SON WITH WHOM TO CONFER 

<{~ u~ds Officer 

5. TELEPHONE EXT. ARCHIVIST OF THE UNI~~ 

6. CERTIFICATE OF AGENCY REPRESENTATIVE 

I hereby certify that I am authorized to act for this agency in matters pertaining to the disposal of the agency's records; 
that the records proposed for disposal in this Request of ____ page(s) are not now needed for the business of this 
agency or will not be needed after the retention periods specified; and that written concurrence from the General 
Accounting Office, if required under the provisions of Title 8 of the GAO Manual for Guidance of Federal Agencies, is 
attached. 

A. GAO concurrence: D is attached; or [!] is unnecessary. 

B. DATE 

9/30/87 

7. 
ITEM 
NO. 

1 

115-108 

D. TITLE 

DHHS Records 

8. DESCRIPTION OF ITEM 
(With Inclusive Date, or Retention Periods) 

This request to substantially increase the retention period 
for "Stand Files" is necessary as a result of a change in 
program focus from one-ti.me surveys to longitudinal studies. 

"Stand Fil.es" for HANES. For each stand (a county or 
group of counties drawn into the sample) a field office is 
located in a central location convenient to the examination 
center. Files of administrative documentation consist of 
sample selection ( Master Lists): identifying information such 
as name, address, telephone number (control cards and/or 
green folders) : authorization to release the examination data 
to the sample person's physician ( Authorizations) : descripti. v 
infor1nati.on relative to the community is contained in "Stand 
3ook." 

. d . . . C,lt°df f& C?/ Q. 
A uthonze Dl.Sposition: •~e:Rs.,g;r t.Q WNil:O one year iK,,,,a;r, 

-ehe- close of a stand or after analysis has been completed. 
Destroy 2' years after- -erl!rn9ier. C vt: off 1 "P' ,. 

Concur~/ cf3',-°Kll,,/ 
FJ.ndlay,HEFOB Extension 

43t., -7DO-b 
Extension 

I 

-, /17..( ()-, 
~ 

7/J1/K'1 
Date 

7/16/87 

9. GRSOR 
SUPERSEDED 

JOB 
CITATION 

NCl-90-
81-4-J.8. B 
5. 

10. ACTION 
TAKEN 

(NARSUSE 
ONLY) 

d.,,S fer 'Q W,;v,fC 
e, y a ter cvC4 ff; 


