
........
T.ble I - ILLNESSES, IMPAIRMENTS, AND INJURIES 

:01. Qu-- Did Ask fcx.llillnes..s ~.$ Askif&enrryi.CoL (d-l) I Askody W Ask f.n any .nczy in Ask .@y for: LAST WEEK 

<0. tin Y.. v....t .ff..- .f .ld ,.]~i., is: 6 yew. old COI. (d-l)or Col. (d-2) Imp.ument. ..d i.iwies OR THE 
or over th.t 
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YOo (b)	 ff doctor not t.lkcd to: .ny kind. ‘%cb “T...ble*” Boils .%,.5 *I” ,yau 
R.c@td.ci&al enrry..d ..u,eft.m Qu~scior, 11 or 13. 
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doct.r .sk (d-Z) -(d-S) . . cYs~ Tumoc 
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hurf? print wllh 
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What kind of 1.1W% w.. it? (ff “CAu* et* i. . . injury, 
gl.s..s? 13..k -(Upper, middf., lc.wer) 

Anyfblng .1s.? .1s. filLT.bl. A) Arm-(Sb+i.r,upp er,elbow, 10- (a. 

(Al.., fill T.bl. A for .11
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T.b!. II - HOSPITALIZATION OURING PAS 12 MONTHS 

cd. Q.= m entries in Colur,ms For what .ondition did y.. .nt.. 6. h..pit.f —

No. tin

of No. 

hospltol (o.c., twl.., .tc.)d. ring or, if rmcclear .sk tbe do y.. know th. m.dl.ol ..m.?


P,- How mcmy w.,fhls (If medic.1 n.nm mot know., enter r.spandent% 
Son	 of ih.s.

h,, 
P.r.on description.) I.-n, .tl]l t“ th. 

w.,. 1 .St p:~lt.1 (Entry m.sc show *’C.USC;, ‘tKi.d,’, -d ‘,Pmrt ofweak or 
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Tahlm A . ACCIDENTS AND INJURIES 

Eke N.. 
from 1. M.. dld th. .e.ld..t h.~pw? 2. At th. vim. ot th. a..1d*.t, 

Nights 

whaf Porf .f *h. body was h.rs? what kind of ini.ry was I*? Anything .1s.? 

Table 1 
Yaw ~ Ktnd ofinjury (injurie.) 

$:&d a 
(%z%j==-


Issc week Month

or week

before

(a. m Q. s)


3. (a) W.. . car, truck, bus or mh.r motor vohlcl. I.volv.d 1. fh. oc.ldrnt in any WY? 0 Yes u No (a. t. Q. 4) 

(b) W.. mot. then one momr v.hl.l. i.volv.d? o Yes (More than MI,) u No 

(.) w.. It (*ith., o..) mc.vlng at fb. tire.? n y.. u No 

4. (a) Wh.r. dld fh. .ccld.nt h.pp.. - at hm. O. ..m A., pk..? 

1. n At home finsid. house) 2.0 At h.m. (.dj.ce.c preroi. es) O Some .cber Pi*. 

If %ome other plue,pt ..k 

(b) what kind of pl& w.. it? 

3.0 Strem mid highw.y (includes roadw.y) 6. u School fincl.des school premises) 

recr..tio. ..d sports, except4.0 Farm 7. CI Place of .r .ch@f 

5.0 fndu.tri.l PI... (include. pcemis=s) z7.O other (sP..f& *. PI... wh.r. .ccfd.nt h.pp...d) 

5. W... you et work at your lob or b.sln... when th. ac.ld..t hoppon.d? 

1. n y.. 2.0 No 3.0 WhNe in Armed %vice. 4.0 Under 17 u time of .ccidemt 
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T.bl. t - ILLNESSES, IMPAIRMENTS, AND INJURIES 
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T.bl. N - HOSPITALIZATION OURINO PAST 12 MONTHS I 

W.r. any .p.ratl.ns p.rf.tm. d.. YOU What Is *h. nom. and addr.s. of ih. ho.plfal Y.. w.r. In? To 1.9,M, w., 

atd.ring this .tq +h. h.spltal? Carry this condition 
thro.gb Table I, if it

I If“Y,.,))�sk: (Enmt full .*GW of hospital, street or higbw.y o“ which it is located, does motqpear the,. 
city and State; if city notkn.vm, em.z county.) and 

(.) h“nnt W..th. nam. of th. op.r.tl.n? ‘S1“ S more night= i. 
(b) Any otb., OP.,. IIMI.? cd. (f) j 

or 
an Lmpainrm.t : .. ., 
. Condition on Card A J 

(i) (x) 
lame of hospital 

_- —- ——— ———_-___—__ —----- 1;,;==7------- ––– –--– -lt,tyand~tate

lame of hospital 

-—-—-—-----__—_—— 2 
meet lEi&y.Z T&e . . 

1 
lame of hospital 

-— —- ——_---________ -—-____ —- ———-—--—-— —— - 3 
meet j City a“d Stat. 

1 
lame of hospital 

-——----————-————— ,_.––––––– —-— >— —_____ 4 
;hreet , Cmy and State 

T.bl. A- ACCIDENTS AND INJURIES 

Lff,:n. 1. When dld fh. accld.nt h.pp.n? 2. At th. tlm. of *h. a.cld..t, what part .f the body w.. hurt? What kind of 1.I.w w.. I*? Any!hlng .Ise? 

Table 1 Yam Pact(s) of bdy Kind of i.ituy (injuries) 

~ ::;~d � mom ): 

1.s! week Month

or week

befm,

(0. 1. 0.3> 

3. (.) Was. car, *r..k, b.. .r .th.r m.$ar v.hlcle Invcdv.d 1. th. . ..ld..t I. any ww? o Yes u N. ea. ,. Q. 4) 

(b) W.. mar. then on. motor v.hlcl. Inv.lv.d? O Yes (More than one) o No 

(.) Was N (.lth.r . ..) m.vl”~ at th. Nrn.? I-J Yes O No 

4. (a) Whoro dld th. a..ld..t hopp.n - a) h.m. or some c.!h.r il...? 

1. u At born. (i”side ho...) 2. u At home (adjacent pcemise.) u Some other place 

If Wan, other place,!, ask 

(b) not kind of P! O.. WOS N? 

3.0 Street ..d hfghway (includes roadway) 6.0 school (incI.d.s scbooI premises) 

4.0 F.,m 7.0 PI... of recreation and sporw, .xc.pt at school 

5.0 Industrial place (includes ptemi.es) a. m Other (SP. cltr :h. PI... “h.,. .c.ld..t 1,.pp...d) 

5 Were you at work at your 10b or business when AI* o.cldmt hopp.ned? 

1, U Ye. 2. D No 3.0 WII& i. Armed Services 4.0 Under 17 at rime of accident 
1 
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Card A %d B Card D 

NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY 

Clmck List of Scltctcd lmpairmontf
Check List of Chrdc Conditions 

Foti 

I+asa”yone inthefomily hadanyof these coniitians i”uringtheptrst 12 months? %es anyone in the family huve my Workors rrnd other persons �xcept 

of ties* conditions’ Housowivos and Children 

1.	 Asthma 16. Any other chronic stomach L Deafness or sericms trouble hearing L Not able tb wodc at all. 
with one or both ears 

2. Tuberculosis trouble 2. Able to work but limited in 

3.	 Chronic bronchitis 17. Kidney stones or cbmnic 
2. Serious trouble seein~ with one or LmrlI amount of work or kind 

eyes even when wearing glasses 
of work.

4. Repeated attacks ;f sinus trouble kidney trouble 3. Cleft paIate 
5. Rheumatic fever 18. Mental 2fhmss 4. Any speech defect 3. Able to work but limited in 
6. Hardening of the arteries 19. Arthritis or rheumatism 5. Missing fingers, hand, or kind or amount of other 
7. High blood pressure m. Diabetes arm-toes, foot, or leg activities. 

8. Heart trouble. 21. Thyroid trouble or goiter 6. Palsy 4. Not limited in any of these 
9. stroke 22. Any allergy 7. Paralysis of any kind ways. 

[0. Trouble with varicose veins 23. Epilepsy 8. Repeated trouble with back 

11. Hemorrhoids or piles ?4. Cbmnic nervous trouble or spine 

12. Hay fever 25. Cancer 9. aub foot 

13. Tumor, cyst orgrmth 26. Cbmnic skin trouble 10. Permanent stiffness or any 

14. Cbmnic gallbladder or liver trouble 27. Hemis or nrpture deformity of the foot, leg, 

15. Stomach ulcer 28. prostate trouble 
fingers, am or back 

[1. Any condition present since 
birth 

— 

Card E Card F Card G Card H 

NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY 

For: Housewifo For: For: Children under 6 years old Family income during post 12 months 

Children fmm 6 through 
16 years old 

1.	 Not able to keep house at dl. 1. Not able to go m school 1. Not able m take part M all in Group A. Under $5OO(Including loss) 
ordirmy

2.	 Able to keep house but limited at all. 
children. 

play with other 
Group E. $500- S999 

in amount or kind of 
2. Able to go to school but

housework.	 limited to certain types of 2. Able to play with odmr Group C. $1,000-$1,999 

children but limited in GmuP D. $2,000-$2,999
3.	 Able to keep house but limited schools or in school 

amount or kind of play.
in kind or amount of attendance. Group E. $3,000-$3,999 
other activities. 3. Able to go m school but 4. Not limited in any of these 

Group F. $4,000-$4,999 
4.	 Not limited in any of these limited in other activities. 

ways. 

ways. Group G. $S,ooo- S6,999 
4. Not limited in any of these Group :1. $7,000- S9,999 

ways. 
Group L $10,000 and over 

— 


	svy1962 4.pdf
	svy1962 5
	svy1962 6



