[bookmark: _GoBack]Table S1. Cohort-specific exposure, indicator definitions, timing, and availability
	Characteristic
	CHARLS
	ELSA
	HRS
	SHARE

	Analysis frame and cohort-specific tooth-loss exposure
	
	
	
	

	Analytic sample, No.
	4605
	3583
	4341
	29239

	Tooth-loss exposure
	Edentulism; Wave 3, 2015
	Edentulism; Wave 3, 2006/07
	Edentulism; RAND Wave 8, 2006
	≥28 missing teeth; Wave 5, 2013; separate exposure construct

	Musculoskeletal and functional indicators
	
	
	
	

	Low grip strength
	Wave 3, 2015; AWGS 2019: <28 kg (men), <18 kg (women)
	Wave 2, 2004/05; EWGSOP2: <27 kg (men), <16 kg (women)
	Wave 8, 2006; EWGSOP2: <27 kg (men), <16 kg (women)
	Wave 5, 2013; EWGSOP2: <27 kg (men), <16 kg (women)

	Mobility difficulty
	Any difficulty in a 7-item harmonized count
	Any difficulty in a 7-item harmonized count
	Any difficulty in a 5-item harmonized count
	Any difficulty in a 7-item harmonized count

	Fall indicator
	Lifetime-ever for new interviews or since the preceding interview for reinterviews
	Fall in the preceding 2 years
	Fall in the preceding 2 years
	Bothered by a fall in the past 6 months

	Arthritis
	Self-reported ever diagnosis
	Self-reported ever diagnosis
	Self-reported ever diagnosis
	Self-reported ever diagnosis

	Outcome rule
	All four observed; ≥2 indicators
	All four observed; ≥2 indicators
	All four observed; ≥2 indicators
	All four observed; ≥2 indicators

	Design, timing, and data availability
	
	
	
	

	Weight and variance implementation
	Survey weight; individual-robust SE; no full PSU/strata implementation
	Wave 2 nurse weight used; joint nurse-sample × Wave 3 oral-assessment retention weight not estimable
	Person-level analysis weight with strata and SECU
	Individual weight, country fixed effects, and robust SE

	Timing and evidence role
	Same-wave assessment; direct edentulism evidence
	Grip preceded oral assessment by one wave; supportive edentulism evidence
	Same-wave assessment; direct edentulism evidence
	Same-wave assessment; separate ≥28-missing-teeth exposure

	Selected observed denominators
	Wealth: 2733/4605 (59.3%); activity: 2129/4605 (46.2%)
	Education: 3232/3583 (90.2%); recent alcohol use: 3005/3583 (83.9%)
	Education, alcohol, and wealth complete; activity: 4338/4341 (99.9%)
	Education and wealth complete; alcohol: 29228/29239 (>99.9%); activity: 29233/29239 (>99.9%)


Note. In complete-phenotype analyses, tooth-loss exposure, the four outcome components, base weight, and SHARE country were observed variables and were not imputed. Covariates were multiply imputed within each cohort using 20 imputations. Inverse-probability-of-completeness weighting was used only in sensitivity analyses. AWGS, Asian Working Group for Sarcopenia; EWGSOP2, European Working Group on Sarcopenia in Older People 2; PSU, primary sampling unit; SE, standard error; SECU, stratum error calculation unit.
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